THE DIVISION OF HEALTH OF MISSOURI Pt
oo RSO0V 3 1951 STANDARD CERTIFICATE OF DEATH o rie s 32030
’aum-e 50 REG. DIST. NO. 31 8 PRIMARY REG. DIST. m]_Qa_. Registrar's No....... 83&6
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If lossitution: residence before
a. COUNTY ' a. STATE Missouri b. COUNTY St Iouiédmhienl.

¢. LENGTH OF ¢. CITY (If outsde corporsts limits, write RURAL and give township)

5”13'53?‘“’ 14184 Desperes #7550

b, CC!ITY (If cutelde dorpurate Hmits, write RURAL snd give
township)
town St, Louis

d. FULL NAME OF 01 ot in bosphtal or lusthiation, eire sieeet addrem or L {4, - STREET (Xt raral, aire oostion) S
iNsrimotion Deaconess Hospital RES 1235 Meier lane
3. NAME OF & {First) b. (Middle) ¢. (Last) i 4 DATE (Hmth) )
DECEASED . . . .
(Typeor Py~ Clara  Regina Louise Meier oo lgq lgg'i
5, SEX / 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, . | 8. BATE OF BIRTH 9. AGE (In rTn IF UNDER 1 YEAR ; BRDER My,
. oure | Min,
Female' | White ey A2 (June 10 1880 7 sak:a |
10a, USUAL OCCUPATIONu(jﬂhkhl;I uhwr: 10b. KIND OF BUSINESD?IgTIRN‘; 11. BIRTHPLACE (8tate or foreien oountry) / IZ.CgLTIZEN OF WHAT
HotSewT g it Minnesota Tmer!
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ahner Elizabeth Jahn Wm. Meier (Deceased)
E’l WAS DEE:I:EASEP E\:’ER INliU.S. ARMED FORCES‘; 16. SOCIAL SE‘:UR;ITOY il. INFORMANT'S StGNATURE OR NAME ADDRESS
-, B, nowD, 1, xive war or dated of sarvioe! A . . -
o | v Wone Dorothy Mejer 1235 Meier Ia Kirkw'
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬂ'rg_r\!ﬁm
DISEASE OR CONDITION
aterooly onscmmmper | b By DEAGING TO DEATHY iy __ P11 1mon ary Artery Thrombo sis 1 _hour

line for (4}, (b), end (c)
ANTECEDENT CAUSES

*This does not mean o
the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b)_G_e.nﬁ.]Z&l clerosis . S

s Beart failure, asthenda, | rise to the above cause ( ﬂJ waling
de. It means the dip. | e underlying couse last

case, infurt, or compll _DETO@ Digbetes Mellitus ?
tion which eaused deazh. | II. OTHER SIGNIFICANT counrrlons
Cunditions contributing to the denth but
related to the dircase or condition mumw death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
‘ ves (1 wo J
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (g, lncraboct | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .- borns, farm, fastory, sirest, cfftey bidy. eto.)
HOMICIDE ] .
\ 21d. TIME (Mooih) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2/5 ’
' - WHILEAT NOT WHILE|
INJURY WORK AT WORK

22, [ hereby 1,f t at I alte i_e deceased from _ie_pj_.__E_ 19_5_ to 9L, 19_2- that I last saw the decm:d

. alive on and that death occurred a? _11 21} R, from the causes and on the date stated above.

IGHNATURE g {Degres or title) 23b. ADDBRESS . DATE SIGNED
%‘\ % tece Ln M, D. 63l N, Grand Blvd, 9-20-51
URIAL, CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) . (Btate)

TN BRIV eetin | 5 5757 St.Pauls Cemetery DesPeres St. -L.Co Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE

SEP 2 0 1957 ' )y L-|Meyer-Pfitzinger Kirkwood 22 Mo.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

e W 4 . ('cenndEmbc!mm-Smumfnanm&de)




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, of by ooimac,

//""

............... emtetessissineey Student Embalmer Mo,

working under my persona! supervision,

Student c.ivsnnerssarnesasenas Neanetenteatay
Student Embatmer

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

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




