IE MAIVINWAN WA T vkl AT TPl AT

No. 300 ¥
% | [UE) JUL 16 1951  STANDARD CERTIFICATE OF DEATH e i o 23 I9 R
4 ‘ =
! BIRTH NO. _. REG. DIST. NO, PRIMARY REG. DIST. NO. Rggfﬂ;m-'; No D"/‘i( )
I. PLACE OF DEATH 3 tg (2 USUAL RESIDENCé :%me@.%m lived. 1 lnstitution: residence bafors
a. COUNTY / 2. STATE *b. COUNTY addiniseion),
: : Migsouri -
b. CITY (If outsids corpurate limita; write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corparate limits, write RURAL acd give township)
OR M townabip}| STAY (in this place} OR . P 7 f
g ToWN 3%, Louis, “o. 7 TOWN St e Lonf'dgeiv Lo
& d- FULL NAME OF (af sot ia hospleal or fos cive sireot sddzess or 1 ) }/d‘ASDTgREE% (12 rurs], etv location) 0’
3 INSTITUTION 5521 Gilmore Avenue 5521 Gilmore Avenue
= ) NAME OF — o (7t b. (Miadte) e (Lot 2 DATE  (Moath)  (Dmy)  (Yean
B (Typeor Print)  Caroline M. Meior DEATH July 2, 1951.
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| W UNDGR 1 YEAK | O UNDER ® nES.
B / WIDOWED, DIVORCED, (Specify) | - taat birthday) Momh-l Days | Bours | Mia,
S | Pemateo Vhite MWia Deca 9, 1865 8BS l
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tats or forsiza oountrr) 12_CITIZEN OF WHAT
E dong during most of working Life, even if recired) DUSTRY COUNTRY?
& omemaker Germany :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
q Unknown |  Unknowm ! Deceased
i {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S1GNATURE OR NAME ADDRESS
< (Yws, Do, or usknown) | (If yea, give war or dates of service) NO. G
- no none Mr. Juliug Meier, 5521 “Yilmore Ave.
| |l 8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyenecamseper | 1. DISEASE OR CONDITION _ . . ONSET 5;'_0 DEATH
‘% |I'viotor (o3, (&, and (¢ | DIRECTLY LEADING TO DEATH? () .
E “This dots wot mean | ANTECEDENT CAUSES
the made of dping, such | Morbid comditions, if any, giving DUE TO (&)
j os beard foflure, asthenta, rige o the above couse () slating .
B |l ete. It means the - | Phe umderlying cause lost. -
o eare, infurt, or Hea- DUE TO (c}
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bul not .
a related to the discase or condiiion eausing death, I
= |ltoa. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . © | . aUTOPSY?
= § TION
= . -1 _ves D NO E
[ #1a- AcciDENT (Boecity) 21b. PLACE OF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hore, farm, fnctory, strest, office bida.,et0) . .
z », HOMICIDE I
g 21d. TCIEE (Menth) {Day)  (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? X /X
HILE NOT WHILE
J‘ INJURY m | "Work [ "ATWORK .
_ - - i
E 2. I hereby certify that I atiended the deceased from _&L__, IQ.ZZ, lo _%_L, IQQ, that 1’ last saw ﬁ;e deceased
; alive on _JA_;’_, 195} and that death occurred ot A2120Pm., from the ébuses and on the dote stated above.
H || 23a. SIGNATURE (Degree or titls) | 23b. ADDRESi - . 23%. DATE SIGNED
& * @ .
“C TN~ MO G2 West Tlorssant. fe | 7.2- 57
E 24, BUR Mlg\}xl_casm- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats)
(Bﬂ.d!,) P Ay L . .
§7 ’hurial July/5/1951 New Bethlehem Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL | R ISTW SIGW 25. FUNERAL DIRECTOR'S S1GNATURE ~ " "ADDRESS
L3 195¢ ) Math Hermenn & Son Ine, 2141 E. Fair Ave,

(Licensed Embalmer’s Statement on Reverse Side)

P e s T NS .



ﬁ\\ )

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ...icvrvacsvanncnnans bumenssssnanar
Student Embalmaer

. Licensed Embalmer '0.\0 _ 2777
' e e

P. O. Address LT

Note:

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 so stated above.




