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1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers d d lived. If & Ad befors
a. COUNTY a. STATE Missouri b. COUNTY adzielon).
b. CITY s oo mits, write L snd give ¢, LENGTH OF ITY (1t outadde corporate limits, write RURAL and give wwnship)
OR
8 IrEouts) MO < ™ wrmbion] STAY s ot ace ﬁ&,‘v‘ﬂ St. Louis . 1) /Z
d. FULL NAME OF (If not in borplial or Institution, glve atreot add or location) d. STREET (1! rural, give location)
HOSPITAL OR - ADDRESS
mstrution Lutheran Hospital 3926 Burgen Ave.,
3. NAME OF . (First b. (Middl Last,
DbceAsep o (iadie " (e * PO Fuﬁnm 51':5; / )lﬁ%f’
( Type or Print) Amos Meyer - oA Nebe
-')MSE)i 0 | 6. COLOR OR RACE | 7. MARRIED, lgEVER ESRR[ED 8. DATE OF BIRTH 9, AGE tlan’ln ‘: TR | YEAR | v DOER 3 mrs.
(Bpacity) ) onthe | Days | Hours | Min,
ale | White Swag . Nov.25,1879 v = antl e |
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btata or forelgn cowntrr} 12. CITIZEN OF WHAT
doas during most of working lily, even if retired) DUSTRY COUNTRY?
Ret. Painter Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unk Louise Heitman ! Anna
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL S‘ECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, cr unknoowsn) | (I yew, xive war or dates of service}
no Helen Meyer 3926 Burgen Ave
18. CAUSE OF DEATH MEDICAL C| RTIFICATION 13;;:;\;:1;{ gmm.
. Enter onl 1. DISEASE OR CONDITION J_q m’ . ™
\ine M"(B)"‘;z;"”&‘;?zg DIRECTLY LEADING TO DEATH® (y) / 1 ] £ vLLAu.E (7 ey P
ANTECEDENT CAUSES —_—
*Thiz doer nol mean é N ) ‘ L ’
the mode of dying, such | Morbd conditions, if eny, gising DUE TO (b) nna At ¢ $ o
a# heart fatlure, asthenia, | rise to the abooe couse (a) dat!ng . R .
de. It means the dig. | e underlying cduse laxt. .
case, tnjury, or complica- _ DUE TO (¢) .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁ . -
Conditions contributing to the death dut not pu . Lo,
related to the dizeare J:pw?ndlfb; causing death. 1 L"’ o - ‘1 -
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . ' ’ 20. AUTOPSY?
TION W
1 YES MO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY te.g..i0 craboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . honss, tarm, fumir atrent, offios bldg., wia.) .
HOMICIDE __ I .
21d. Tl?!o__lz-:——"’ (BEonth) ., (Day) ia?‘,m oun) | 21e, I%UURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 'LL p k’
= - 'WHILE T[]+ ROT WHILE éf
INJURY- ! ‘Em- WORK AT WORK F] 3
P - -~ PR B £
2. ILRSebiegtify that I.attended the deceased from _OME . 1099 10 FAA". 8 195" ), that T thst sao the deceased
alive on E&L_&__ 19371, and that desth occurred a 4_309_ 1., from the causes and on the dale stated above.
‘2. SEENATFURE -\, & =3 W , (Degres or titke) | Z3b. ADDRESS Zi. DATE SIGNED
e Ao P, " ML}‘L’ M D, 00 L Lftv-qm /‘W 6 -5/

BURIAL, CREMA-

TB& W \TL {Bpwcity)

Z4b DATE

2=-8=51 St.Trinit

Lut
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(Licensed Embalmer's Ststement on Rm Side)




STATEMENT BY LICENSED EMBALMER

P ~ . N

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

.. St Rteesnspsussenrsantasannass
working under my personal supervision. /( udent tmbalm-r No .
Signed / A ‘74{%..4 |

51 d--------.----coo--o.--c-------o-.-o- LI Fd
ane Student £dbaimer Licensed Embalrncr No é [.D/

P. 0 Address 567/)’4! M

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

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