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 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

4
/ ALED SEP

THE DIVISION OF HEALTH OF MISSOURI

1 1951

STANDARD CERTIFICATE OF DEATH

23413

State File No o, crvms e iiimamo i,

! BIRTH WO, REE. DIST. NO. :3::2_ PRIMARY REG. DIST. MO. é_ﬂ_lé. Registrar’s No 7;.0
L. PLACE OF DEATH 2. USuAL, RESIDENCE {Whers deceased lived, 1f institation: residence before
a. COUNTY c‘t LOU.lS a. STATE z‘ngbourl b. COUNTY admimwion).
b. CITY (If outsde corpurste limits, write RURAL and sive cs'rALfEHGTu.I: £F) ¢. CITY (If outskds sorporate limits, write EURAL snd glve township) 7
- township} { )
town . Affton 23, Mo. Vd J<7 TOWN St. Louisge 2/ 7
) d FULL NAME OF (If not in hospltal or i lon, give stroot add ar loeation) é. STREET . (If rurs), ghve location)
HOSPITAL : ADDRESS . |
iNsTTuTion. Miller Nursing Honme 3630 Flad Ave .
3. SE‘?:ME %Fl‘a 8. (.First) ] b. (Miadle) ¢. (Last) 1 Dg;:E (Month) (Day) (Year)
(Typeer vty Minnie Klsin DEATH 8- 23 1951
5. SEX l 6. COLOR OR RACE | 7. \WRR!ED I‘SIE‘YEEC.ESRRIED ) 8. DATE OF BIRTH 9.':'?5 (Inn’u- a: :;g.n |D'g ; GaDER u&r
. (B, - . of onrs
female | white i oowed 2| sept 15 1887 1| 6% l I

10a. USUAL OCCUPATION (Qive kind of work-
dﬁdmin; mmd;v?,uu life, even il retired)
ougsewlle

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (Btate or forelsn oountry)
3t. Louis, Mo.

"

12, CITIZEN OF WHAT
co R

Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Meier 1 Wilheilmenia Gehring. av lein
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE CR NAME ADDRESS
{Yes. Do, or unkoewn) | (I yes, give war or date of servics) JE—— NO. .
e Minette Lauer. 30240 S,.Jefferson
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onsesmseper | |, DISEASE OR CONDITION Chronlc H & ONSET AND DEATH
Iine fer (z), (b), and (@) | DVRECTLY LEADING TO DEATH®(s) onic hear 3 b6 Mo.
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) -
.o heart fallure, asthenis, |: rise (o the abooe cuu.ee (&) stating . ae ‘ - n
de. It means the dig. | the underiying couse lost. 44 3 k
case, nfury, or complica- -DUE TO )
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not - .
relgbed to the diszase or condition couaing death, GNT*ONLce Arteriosclerosis l Yr.
19a. DATE OF op;raﬁm "19b. MAJOR FINDINGS OF OPERATION . ST o7 20. AUTOPSY?
. Wo . .. B . . No E . Yes D NO [_-_h(
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (e.e..toorsbowr | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm, fastory, strest, office hidg..ew.) !
HOMICIDE o
21d. TIME (Month} (Duy) (Year) (How) | 218, INJURY OCCURRED | 21f, HOW DID INJURY.OCCUR?
WHILEAT NOT WHILE,
INJURY WORK AT WORK

a.IherebycamfythatIauendedthedmaudfranQ_b_-_z_L 1981, o _Aug. 23, 19_5.1!hat 1 last saw the deceased

a!mon Aug. , 1991 and that death oecunedat_]i_—m,from the catises and on the date stated above.
24, SIG RE - i 7 ortitls) | 23b, ADDRESS 2. DATE SIGNED
s , K - 3608 S, Grand Blvd., 3'8/24/51
ﬂzu BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ony.town.urwunty) +  (Btate)

liﬁ'url o/ | 8-27.51 Park Lawn Cem,--. 3t. Louils S
DATE REC'D BY LOCAL m:iamas 26. FUNERAL DIRECTOR'S S1GNATURE nnoi(n
f'lf"ﬁr’; . /3 ick Bros. 2201 R} vd

- (

on Reverse Side)
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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, oFf by,

Student Embalwmer #o.

working under my personal supervision,

) _ _ /./ / ﬂ
Student su.ausessrssrerssenn SISRREALLALTED ) " Signed U\\h»ﬁﬂ- e f
Student Embalmer . . )
- . . Licensed Embalmer N j ?/ 7
i’ 0. Address_«: ‘ Jiite

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




