YHE DIVISION OF HEALTH OF MISSOURI |

Ny ,é;?g{?é%s 7 1951 STANDARD CERTIFICATE OF DEATH e i o 220 D6
BIRTH NO. __ REG. DIST. NO. .Ai_j_' PRIMARY REG. DIST. m.m Registrar's No..so%. .._4..2_.."....-

, ' «|" 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed lived. If Ilostitutlon: residence Ho:. ‘
9/0)0 a. COUNTY ST. LOUIS a. STATE MISSOURI b. COUNTY NONE adioimion. |
0 b. Cé‘l;r (1f outeide corourate Umita, write RURAL and give g‘rALYE:‘;ETmt ,z?f.) c Cg’g (If putaide sorporate limits, write RUBAL aad eive townahin) |
TOWN JEFFERSON BARRACKS 2 DAYS TOWN ST LOUIS A7) 2
d. FULL NAME OF (If not in hespital ar instlsution, glve strest addrem or losstion) (I rural, give iocatlon) i
HOSPITAL OR ADDR /
. INSTITUTION VTETERANS ADMINISTRATION '1/ 3 30 GARDENVILIE AVE.
SEI;!EAchéESOEIE a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dsy) (Year)
{ Type or Print) JOHN ’ H. MEINHARDT DEAT“ JULY 17 1951
5. SEX a 6. CPLOR CR RACE 7. #ﬁgg;}%g EIIE‘\.{CE’ECPE[A’RRIED.) 8. DATE OF BIRm 9, AGE In n;n l: :::l | TEAR ; r I‘M-x:
MALE WHITE | VARRIED - 7" | JAN. 9, 1880 71TRS. |
10a. USUAL OCCUPATION (Qiwwkind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot foreisn eountiy) 12, CITIZEN OF WHAT |
CreERHyas™ ?’“x'*ﬁ‘"‘ﬁxlewary Co. ™| sT. LOUIS, MISSOURI Z/ COUNTRYY 1
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
MTCHAEL MEINHARDT UJOSEPHINE MUETH ] MARY METNHARDT |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS \
wmma ‘ (1 yen, phve war or dates of servies} NO. |
SPAW UNKNOWN VA HOSPITAL RECORDS JEFF BRKS MO.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteraulyonecsmper | OGRS O BNOT Marer,y LUNG ABSCESS, LEFT WITH LOCALIZED EMPYRMA OTSET A0 DEATH

*This docs not mean | ANTECEDENT CAUSES p
the mode of dying, ;uch | Morbid conditions, if any, gicing DUE TO (b)
a2 heart feflure, asthenia, | Tite £0 the abose cause (o) stating )
de. It means the dig. | A€ underlying couse last. . fg /X
care, infury, or complica- DUE TO {¢) . B

tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS %\
M| Conditions contributing to the death butnct | ARTERTGSCLEROTIC HEART DISEASE

=USING UNFADING BLACK INE—MAKE A PERMANEN'I'? RECORD

192. DATE OF OP_Fm 19b. MAJOR FINDINGS OF OPERATION T . 20, AUTOPSY?
. -,-‘ .t
. P s ﬁ ) D
2la. ACCIDENT (Bpecity) 215. PLACE OF INJURY (a4 Incr sbous | 21c. (cmr TOWN, OR TOWNSHIP) (COUNTY} (5TATE)
SUICIDE bome, farm, factory, strest. offies bidg.. el | -
HOMICIDE o i ‘
;| 210. TIME (Month) (Duy) (Yean) (Houn | 218, INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
A WHILEAT IUI’I‘HII.I
v-l: INJURY TA o | Vworx L) “arwork
* -

ae

WRITE PLAINLY:

IS
-

2 I hereby cerhfy tha!/ aumded the deceased from _'M_: 19,21 , lo JULY 17 , 18 51 R K X XK A KA Fe Aa e
sedee X Yond that death occurredatla 15D m. , from lhecaulucndonths date sta!cdabwe

0 {Degree or title). | Z3b. ADDRES - Zic. DATE SIGNED
M.D! VAHNEFF BRKS, MO. 7-17-51
%N REMDVLALC ’ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, ¢r county) (Biate) .
Burial » Duly 20,1951 Nationsl Cemetery Jeffergon Barrack

zs!fgn:n‘( DIRECTOR'S SIGNATURE - . ABDRESS

Kriegshauser 4228 §. Kingshighway Bl.

a2 on Reverse Side)

: DATE REC'D BY LOCAL mrsnmunj/
i 7" /f/ 15'/ ] f)’\aA’

(Licensed Embalmer'

TS




L . L. : ' - --: B '.*N‘

‘h‘lllf.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcci'hy me, or byt

Student Enbaleer No.

StUDONE wemisassrassnoaces teeasensneenrenns Signed.... M)

Student Embalmer m—y Lo
' L1cen~ed Embatmer -No.-.. s,f ﬂ.@ /

o . . -,' P 0. AddrP“
. X s

Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER m ‘his OWN HANDWRITING (Failure to comply witl

the above constitutes grounds for revocation of license,)

- H this body is not embalmed, fact should be so stated above:

.

working under my personal supervision,

“g’

. \
.




