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ALEDOCT 23 1951

1. PLACE OF DEATH

THE BIVISIUN OF REALTH UF MISUURI

STANDARD CERTIFICATE OF DEATH
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;3=1_8__ ;RIIIARY REG. DIST. W.Q_Qé Registrar's No.

d lved. If 1

REG. DIST. NO,

2. USUAL RESIDENCE (Whee d

35398

S1ate File No.iinrrmrissssssmmsasssans

ﬁ'?ﬂ 1

a. STATE b. COUNTY

104

reaid bafore
adinimion),

b. CITY (I outalde corpurate mita, write RUBAL azd aive

¢, LENGTH OF

¢. CITY (If outsids corporate limtta, write RURAL and give township)

WRITE PLAINLY—USIN

on Reverse Side}

OR township}| STAY tin place) OR
Town St.Lotis ") ST eEaYSl | 1o St.Louis 2 /5"?
d. FULL NAME OF (If not in boapital or Snati dn stroot addrem or loeation) STREET (If rarsl, give looation}
HOSPITAL OR
instirution. St Anthony s Hespital ADDRESS 4419 Virginia I
3. gEAChEAE\ g%l; . (First) b. (Middle) ¢. (Lest) 3 DA}-E (Month) (Day) (Year)
(Typeor Prie) ~ Viola G. Meyer peati 10~ 1 - 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOER 1 YEAR | 7 GWOEX 20 wx,
Fa 1 White WIDOWED, DIVORCED (8pecity)~ : last birthday) | Monthy , Dan Em' Mio
emale W‘[dﬁmed Nov, 29, 1888 €2
108. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done during most of working J.‘l‘".‘;.’?,“s‘.’ bk ob. DUSTRY (uateor e AN #4 |zdg::;rl NTRY FWHAT
Coonk Missouri U's’
Iaa..rum'zn's MAME |13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
, R Mary Young ]
5. ED ‘mtl”s*’mmm FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (If res, wive war or dates of sorvice) NO, ‘ 4419 Virginia
__No - Edward Mever
18. CAUSE OF DEATH MEDICAL CERTIFICATION e Evara— uomm
Enter ont 1. DISEASE OR CONDITION D DEATH
Nine tor o (o 2 ey | DIRECTLY LEADING TO DEATH® 5y Cerebral Apoplexy days
ANTECEDENT CAUSES
*This does no! mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Hypertension 2 yrs.
ot heart fallure, arthenta, mm:ut:d?:i %;ﬁ‘:’wi dating . .
. Ae dig-
e, infurn o comalin buETo 0 Dlabetes Mellitus 2 yrs
tion which caxsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Ounditions contributing to the death but not -
related to the diseaae or condition causing death. .
19a. DATE OF OP'F%}Q" 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
334X | O @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . boma, farm, lastory, steeet, offion bldg., e10.) -
HOMICIDE )
21d. TIME (Mosth)  (Dar) (Yess)' (Hou) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S :
Sl o | e ] g Y
22, I hereby c zjyt ¢ I atlended the deceased from L@/_Z.lk.__ 19__)-L9to _M 19, that I last saw the decmcd
- alive on , 1 Q_Bland that death occurred at m., from the causes and on the dale staled above.
2%. SIGNAT, - : - 0 (D 'ﬁ title) | Z3b, ADDRESS 23c. DATE SIGNED
7430 Virginia Avenue 10/2/51
24a. BURIAL, 3 24c, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL T 1
Pu:!:-{g] 10-4-51 35 Peter & Paul's Q- Tanis M
DATE REC'D BY LOCAL AR'S SIGNAFURE « _14( 0 FUNERAL DIRECTOR'S B&NATURE 3> ADDRE S
0 -
oCcY 3 195¢¥ M“d sos.?‘ Fen 8 M
4(1_.; d Embal: -. [
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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, o

& .

R . . Student Embalms
working under my persona! supervision,

Signad......-...s.;: .......... .'....\.......- ’ ] chenaed Embaﬂ No gio ?\3 ﬁ
udent Embnlmer
. ’ P. O Address 7/ -}’X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {Failure to :#ﬂy with
the above constitutes grounds for revocation of license.)

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