5. No.300

v,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' ﬁl.Eq{\lsg\slzl 7 1350

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

3882‘7

S1ae File No.orriamsssosssnsimsssssssrsonn

Registrar's No, L2820

HOSPITAL OR

REG. DIST. NO. __glg_nmmv REG. DIST. NO. A
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If lnnimdon reidence befors
a. COUNTY a, STATE Md b. COUNTY aduaimion),
b. CITY (1f outside corpurata limits, write RURAL and give .¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL and cive towaahip)
OR township!| STAY (in this place) — )
TOWN St.Louis, Missouri TowN S/ Lodisg 27 . v
d. FULL NAME OF (If not Ly hospital or Instivution, tlve streot addross or location) d. STREET (I rural, give location)

RESS <
/9 49,5 DF Vo S H e

(Yes, no, or unknown)

(If you. xive war or dates ol servioe)

16. SOCIAL SECURITY
NO.

wstitution  St.Louis City Hoepital #1,

3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) Da
DECEASED o)
(Tyve o ey LYDIA MEIER | oS Oct.” 22nd, 1950"

b, SEX 6. COLOR OR RACE | 7. MFD%EAIIEB rélE\\:'ggcl\EigRRlED , 8. DATE OF BIRTH l 9.:.65'&.;3).:- Ll; m:::.n ID;THI” o UNDER & WES.

- (Bpecity’ — - — t i o Hours | Min,

FEMALE\ Wi (78 | JTARRIED T | FES N~ 1274 2 | |

10a. USUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torglgn country) 12. CITIZEN OF WHAT
done during most of working life, .unu rotired) DUSTRY . . . COUNTRY?

O LS E WD R ST LO0UrS Mo O

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNJNOWN - UN AV WN Wreit/AM S MEIER

I15. WAS DECEASED EVER IN U,S, ARMED FORCES? I7. INFORMANT'S S{GNATURE OR NAME ADDRESS

line for (8}, (b), and (&)

*Ths does mot mean | ANTECEDENT CAUSES

the mode of dying, such
o heart fallure, asthent, .
el It means the dis-

DIRECTLY LEADING TO DEATH® {5y

AMorbid conditions, if any, giring DUE TO (b)
.ﬁ:zto!heubavecauae(u)datna T
" the underlying cause lagt. :

A . WibtiAM J. MEIER #£F/F DEVONS 4R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one catse per I. DISEASE OR CONDITION V Q : ! ! ! E) ONSET AND DEATH

DUE TO (c)

Lo (X - P

care, Infury, or complice-
tion which cxuaed death,

-

Il. OTHER SIGNIFICANT 'CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death,

Prsﬂ o

20. AUTOPSY?

L,

19a, . DATE OF op_IgI%AN- '19b. MAJOR FINDINGS OF OPERATION ARPERIOSCLEROTIC HEAE’E DISEA‘_E-E
. . ’ ] ves ] wo O

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) -(STATE}

SUICIDE: ' - ' bome, [arm, factory. street, offios blds.. ea.} . .

HOMICIDE ]
21d, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

F WHILE AT} NOT WHILE ? I
INJURY WORK AT WORK L, .
& —

2. I hereby ceﬂ%y/ézst/lsﬂlended the deceased from 10/18/50 , 18 , lo 1072475 , 18 ', that T last saw ths deceased

alive on , and that death occurred al ___3 i OORM from the causes and on the dale stated above.

j SIGNATUﬁ : g ﬂ (Degree or ;Itle)

23b, ADDRESS D NED
1515 Lafayette Ave., 10”7257’5%‘5

”~

TIONB AJ.ALCREMA- 24b. DATE ZQ."' NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)
{Boeelly)
B UAAA LV oCT 2y /740 AHTAM  CEM. ST LOVsS C Q.. MO

DATE REC'D BY L%CAL

3 1950

REGIUFRAR'S ATURE

25. FUMERAL DIRECTOR'S S1GMATURE ABDRESS

KRIECSHAVSER o7 >F S A’/A/Gsﬂ/c/,tWA %

(Licensed Emb.[&m v S

taterngnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed byme, OF by

- - - S 'I‘I..‘:. - LA RN NS NN NRERERNRENN:
working under my persona! supervision. tudent Embalmer o e
3igned..csssrecanccacans Geebsetmbannannanun tam e, %ﬁ o 7
Student Embaimer Licensed Embalmer No. s
P. O. Address

Nate:: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply "with
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be 5o stated above.




