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I. PLACE OF DEATH ’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Li "

39437

State File No... -

PRIMARY REG. DIST. NO. ]D_O_d._ Rmn!mrsﬂﬁno%g.ﬁ sasen

2. USUAL RESIDENCE (Whers decetsed lived. 1f Lnatitotion; resklenos bafore

admismion).
2. COUNTY ® STATE )0 SSOURT b. COUNTY _
b._CITY (M eutclds eorpumts unn. write RURAL ntfd‘::r;uv‘ g_“l.ystihsyi ,3:; ¢. CITY (I outelde eorporate limits, write BURAL and give township) ’g / J?
TOWN ST, LOUIS /8 7. LouTs A
. FULL NAME OF (If not In bospital or lostitutlon. give stract addrem or Jocatlon) d. STREET (H rursl, gve location) b
HOSPITAL OR ADDRESS
INSTITUTION _ LUTHERAN HOSPITAL 4112 CALIFORNTA
S-DNEACNElESOF a. (First) b. (Middle) ¢. (Last) . | 4. DATE (Manth) (Day) (Year)
{ T¥pe or Print) DORA MEURER DEATH NOV. 24 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR!ED 8. DATE OF BIRTH #] 9, AGE (In years| # mwomR | TEAR | #F TOEK o [
) WIDOWED, DIVORCED (Bpecity) | last birthday) uonu-, Daye | Hours | Min.
FEMALE, WHITE MARRIED 7 . | MAY 26 1881 70 !
10a, USUAL OCCUPATION (Ciive kind of woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done during most of working e, sven if retired) DUSTRY COUNTRY?
AT. EOME HANQVER GERMANY UJs S. A,

13a. FATHER'S NAME

UNKNOWN BRUMMER

UNKNQWN

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE
]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. no, ot unkoowa) [ (H you, klve war or dates of service)

16. SOCIAL SECURITY
LT NO.

S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter cnly onecause per
line for (a}, (b), and ()

*This doet not mean
the mode of dying, such
as heart feflure, asthenio,
ele. . Jt means the dis-
eaae, infury, or complica-

DIRECTLY LEADING TO DEATH'(,)

" ANTECEDENT causa_.

Morbid conditions, if any, giring DUE TO (b)
rize Lo the above couse (o) dating
the underlying cause lad,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DUE TO (2) /@% e pa o

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
itiona contributing to the death but not

WRITE PLAINLY—USING UNFADING BLACK, INE—MAKE A PERMANENT RECORD

Ju &9

foTrE gy e Kw "

(s d Embal s

related to the disesse or condition causing death. Caictae J‘A? M@ /
198, DATE OF QPERA- | 196. MAJOR FINDINGS OF OPERATION v 2 Amgﬁ
. Yes wo [
21a. ACCIDENT {Bpecity) ~ 21b. PLACE OF INJURY (sg-lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoow, farm, fastory, strest, office bldg., sts.)
HOMICIDE . i
219. TIME  (Moath) .(Dsy) (Yess) (Houn | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
- OF * | wungar— noTwHRE 25 2 )k
INJURY = | “work AT WORK -
7
2. I hereby certify that I attended the deceased from , 189 , that I last saw the deceased
alive on 29—, and that death occurred MM . from the causes and on the date stated above.
) (Degroe graitle) [ Zib, ADDRESS Bc. DATE SIGNED
- s300 27, 11/26/51
Aa. AL, 24c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btats)
ON MOVAL e N .
BURT AL NOU, 26 19:l oncordia CEMETERY ST. LOITS MO
. 25. FUNERAL DIRECTOR'S $|GNATURE ADDRE £8

~ | BETDERWI EDEN 3

(372

en Reverse Side)




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, 6F by e —oeceeeeeene —

. [
“ ._‘ . - - Student Embalmer No.......: tereseaany terares .
working ur;der my personal supervision, - .
H Signed &M :
a!gned................ ........ . /A
A Student Embalimer Licensed Embalmer No

P. 0. Address. /?34}}2& Q(h_-\

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply wi
the sbove constitutes grounds for revocation of license.)

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




