THE DIVISION OF HEALTH OF MISSOURI

S, No.300 . 2 "?" AR
e PIEDDEE 8 1950  STANDARD CERTIFICATE OF DEATH Stte File No... q}8828'
BIRTH NO. __ REG. DIST. NO. 318 PRIMARY REG. DIST. m.]_QD_S. Registrar's No 1 ‘}116
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where deceased lived, 11 institation: residencs befors '
a. COUNTY a. STATE b. COUNTY [ adiniseion).
7 : - Missouri L
b, CI‘IéY {If oataide corpurute limits, wiite nmnmm X grA!;’ENflli DEI-‘) c. ng (If outelde eorporats Hmits, write RURAL sud give townahin) -
ta P {! c8.
TOWN g+, TLouis vrs.ji TOWN  St, Louis A 2l T
d. FULL NAME OF (If not in heapital or lustitation, eive stret address or location} (I rural, give location)
HOSPITAL OR YA
INSTITUTION 4017 N. 20 Street ?ré 4017 N. 20 Street
3. NAME OF . (First) b, (Middie) Gl c. (Lasty i l 4 DATE (Menth)  (Day} | (Yem)
(Type or Print) Adolph Meinershagen DEATH Nov.26. ,1950

5, SEX 6. COLOR OR RACE | 7. xiAD%R\'!TEB EIE\‘IIERIC'SSRR[ED )‘ 8. DATE OF BIRTH 9. AGE (Inv-).n ': :::.n tTR | F woe W owas.
- ' {Bpaclty’ sy birthday] [0 Duys | Hours | Min
| _Male White Married / March 7.,1866 04 | |

10a. USUAL OCCUPATION o kind of work | 10b. - or forsigo ooun
. :on.d gﬁ o u(rc.‘mv:: l;i: “:al; 10b. KIND OF BUS]NESD?JI;THJY 11. BIRTHPLACE (Btate or forels tey) lztgll;l}ﬁh\l’?f-‘wua‘r
: Stationary Fireman| Retired Augusta, MO, O SLA.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Meinershagen | Anna Brahm | Elizabeth Meinershagen
_ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
: (Y'Nno.nru:nknown) (I you, give war or dates of sarvios) J" ) o

0 = __\#FS/e-S% | Elizabeth Meinershagen 4017 N. 20 S
18. CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
| Enter only onecousoper | |, DISEASE OR CONDITION
line for (), (b), sud (e | DIRECTLY LEADING TO DEATH" (5) %4 éz& C_ Pt M -
«Thiz does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart falture, asthenia, rise to the above cause (o) sating.

ete. It meens the dis- the underlping cause lost, ﬁ
ease, infury, or complica- DUE TO ()

tion which eoused death. | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

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

related Lo the disease or condition causing death. St
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T B " | 20. AUTOPSY?
TION N
21a. ACCIDENT (Bpeclly} 21b, PLACE OF INJURY (ex..tnorabows | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, factory, streat, offios bidy.,s16)
HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ‘
SRy = | e "m.:f
. 2. ] hereby certify that I atiended the deceased j'r , to m 192_._01}101 I lost ‘saio the decea.scd
alive on _4&:___2;:719_5_9 and that death occurred ot 7‘ = -m., from the causes and on the date slated above.
23, SIGNATURE (Dagres or title) 23b ADDRESS ' 23c. DATE SIGNED
mma g ,? MIAJ.ALCREIW 24b. DATE 240 NAME or’éEMErERY oa CREMATORY 244, LOCATION (Ci ,  (Btale)
{Bpecity)
rial o 11-29-50 N,St, Marcus Cem. St.. Lou MO
pxrga%' R 51?33-5 SIBNATURI 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
8.l 1 . m—v | SUEDMEYER & SON'S 3934 N, 20 Street
~lic T Erhal, . e—m'gz)_'m—___‘———“_"‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmermreereemnee

working under my personal supervision.

51gnedes siunncacnaccsrosaveonnrurnonnerona 6 ?é
ane Student Embaimer Licensed Embalmer No é

P. 0. Address 5034 M. 20th ST,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply with
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact .should be s0.stated above.




