. No.300
. 10.48

1923

N

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 16 1951  STANDARD CERTIFICATE OF DEATH
nm.m NO . REG. DIST. uo.__a'_lﬁ)___nimv REG. DIST. Q"_ﬂ_b_’gn,ﬂ.,,,,,,m 3/?

’ 1.
State File No. i‘?w()i

1. PLACE OF DEATH
2. COUNTY gt Charles

2. USUAL, RESIDENCE {Where
o STATE 1 ssouri

decsased Hved." If § id befors
b. COUNTY St Chﬂ.r minlon)

G BLACK INE—MAXKE A PERMANENT RECORD

HHILE AT KOT WHILE|

INURY . AT WORK

b. %‘IF;Y {H outsids corpurate limlts, wrlts RURAL sod wive & ALENGE: ofF || e ng (Uf outalde oorporate limits, write RURAL 'and give townahin)
. B townakip) plnes)
1oWwN St Charles »| STAGE Ry TOWN 5t Charles J ? 2 3
d. FULL NAME OF (1f not in bospital or Institution, sddress or location) d. STREET (i lou :
HOSPITAL OR | o 6 oepiial or Insitution. elve straat °r ADDRESS (W varsl, hve losstiony £+ - )
INSTITUTION 436 No. Kingshighway 1436 No. K:Lngshlghway o
‘OicEase0 v T b. (Mlddte) o (Last) 4DATE  (Month) (Day) (Yew)
{ Type or Print) Sophie R Mever DEATH My 3 1981
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ twen 1 VEAR | & Ghoem 1 m2s,
‘ / WIDOWED, DIVORCED,, (Specity) last birthday) Homhl Dars | Hours | Min
i Widowed o€ May 5 1859 91 |
162, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE tsunmrmia eountry) 12. CITIZEN OF WHAT
done during mowt of working Lity, sven if retired) . DUSTRY . COUNTRY?
House keepar Home Dieploz Germany UsaA
1‘3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Curt Klatte . 4 Carolina Gildahs : | Hanry B Meyer )
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL S'ECUFIITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no.or unknown} | (If yes. give or dates of sarvics) - .
No w - W - a T ¥
-18. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION lgmvm
. Enter only onscausoper | | DISEASE OR CONDITION _ -
e el cnme | "oTRECTLY LEADING TO BEATH o) B ewils
*Thiz does nol megn ANTECEDENT CAUSES 5
the mode of dying, such %gorgdmmﬁ{om. if 7:15. Jmm DUE TO (b) QA&- " Huct el - —
-of heait folure, asthenia, -above cause'fa) sating ™ - et - - -
de. 1t meons the dha- ""“‘"’V*“'“““"“‘ Msw&w d— SLuSl—- uhm——
ease, Infury, or complica- . DUETO (6 -
fign tokich cauped death. | 11. OTHER SIGNIFICANT CDNDITIONS
Conditions nomribtdiﬂ wmdmhbutno!
* | related to the direate o conditton eaust q in MAW a'\«‘\’b\ w9 \easisi LA\\ Lt
12a. DATE OF 0%1; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ALt PRI o S22/ ves I wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,inovabout | 21c. (CITY, TOWN, OR TOWNSHIF) - . (COUNTY) v - J(STATE)
SUICIDE hote, farm, fngtory, steest, offos bldg., eta.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

f

alive on - L1985/ and that death oceurred al

2. I hereby certify that I attended irw-deu‘md from_2A=1 s

—7 lo_i.é__ 195/, that T last saw the deceaced

3 O “'m., from the causes and on the date staied above.

N\

i
W&“TE . PLAINLY—USING UNFADIN

msnsuguz: hq &,\M M. Sunonme)

Zib. ADDRESS

sT -Q'n'o..{lo_ 5,

23¢. DATE SIGNED

Mo. - |s-5-5

fﬁ?mdw-s«muams.m

240. BURIAL, CREMA- | 24b. DATE 24{: NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (ORty, town, oI county) ©  {Btole)
TION, REMOVAL (Bpeetty) - .
__Burial Thy 9 1951 Trinity Cemetery :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _; S ER DIRECTOI 8 ﬂGIA‘I'UIIE ADDRERS

e Ce Rlaiocctlrst ¥/ /rfx Chlnct 21
__j" - /a -5 W O v,




..................

"ON 311
¥"ON 321440 HIW3IH 1o1M1SIQ

1961 PT AV

d3AI3O3Y

STATEMENT BY LICENSED EMBALMER

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

et ero et 22 e re e eSS e e b RS e a4t 13 AR SRR e S SeF SR RS E R e e Studant Embalser No.

wdrking under my personal supervision,

Student sucevescacasanas casesasrae renaane Signed % %

Studmt Euhalucr

Licenzed Embalmer N J/ fJ

. P. O. A;idrﬁs‘ (%ff&—z—m%*ﬁ_.

~ Note. The above MUST BE SIGNED BY THE LICENSED EMBALMEka his OWN HANDWRITH\IG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.4




