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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REG. DIST. no._SJ_Bpmu»w REG. DIST. WO. 1003_ Registrar's No

TR Tl W ey

6649

State File No

. Enter only cne0auso per

1. DISEASE OR CONDITION

lize for (), (b), and (£) DIRECTLY LEADING TO DEATH® ()

*This dots not mean | ANVECEDENT CAUSES

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If Institution: residence befors
a. COUNTY a. STATE ; .- b. COUNTY adicinglon),
_ Missouri
b. CITY (I outslde corpurats Uimita, write RURAL und give ¢. LENGTH OF €. CiTY (If cusdde sorpotate limits, write RURAL sad glve townahip)
on . townahip) | STAY (In thia place) OR f
N_St_T.ouis TOWN St Louis 2 S
d. FH(%P#AT_EO%F (If net in boapital or ln-zlmﬂao.‘du sirsot address or location) d. STRF'!E?SS {1f rarsl, sive loeation) 7
INSTITUTION St Johns Hoapital 5721 Enright Ave
3 NAME OF 8. (First) b. (Middie) c. (Lesty . l 4 DATE (Montk) (Day) (Year)
{Typeer Print) FRED Carl MEIER DEATH 2 11 1952
5, SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yesms| ¥ BER 1 YEAR | ¥ cuDER 4 nas.
WIDOWED, DIVORCED (8pedify) ) last birthday) - Mcmh‘ Days | Hours | Miy
Male |_White Married 2/11/71 | 81 l
10a. USUAL OCCUPATICON (Civekindof werk | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o1 f . )
done durtag most of worklng life, srea if rotired) | . DUSTRY . o forien oountey 6/ IZ.cnglZE?‘{OFWHAT
Pres. Window & Hiaube Cleaning Co St Louis, Mo.
113a._ram:n 5 NAME 13b. MOTHER'S MATIDEN NAME 14. NAME OF HUSBAND OR WIFE
' E. ¥, W, Meier Louise Lanpe | Hertha Derge
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You, 8o, o1 usknown) | (I yes, give war or datea of service) NO.
No _Ted Wolters 440 Oak. , W.G. Mo,
18, CAUSE OF DEATR MEDICAL CERTIF{CATION INTERVAL BETWEEN
: ONSET AND DEATH

Morbid conditions, if an DUE T (b)
rise to the above mu.lle (J sgltfﬂm

the mode of dying, such
aa heart failure, asthenia,

de. It meana the dla- the underlying cause last.
ease, Infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
. D related to the disease or condition couring death.

19a. DATE OF OP'II::IROAN- 18b. MAJCR FINDINGS OF OPERATION

Plory 5l

ves 8 wo ]

21a. ACCIDENT {Boeciiy) 21b. PLACE OF INJURY (sx..fncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE benw, farm, faotory, street, ofies bidg,. ete.)
HOMICIDE )
21d. TIME ({Mouth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR? / q 7
: . WHILEAT ] NOT WHILE
INJURY WORK AT WORK, / X
21 hercby Mwﬂ o _Z,LI_L,L:LZ_ 16___, that I last saw the deceased

certif that auended the deceased from
alive on ____, and thal death occurred ai 1 2 Noom., from the causes and on the dale slated above.

23a. SIGNA%RE ; ; M % (Dmu ar tll‘.la)

23¢. DATE SIGNED

2/11/52

Z3b. ADDRESS
539 No, Grand

2. BUR SJ.ALCREMA- 24b, DATE 24c. NAME OF cmz‘ranv OR CREMATORY | 24d. LOCATION (Clty, tow, of county) (Btato)
(EBpwdlfy) .
Cremation ¥ ZLI 3/52 Valhalla Crematory | St Louis, Mo.
DATE REC'D BY LOCAL wruns z — ' ) 5. FUNERAL DIRECTOR' 8 §1 GNATURE ADORESS
TEB13 1952 Ambruste 1
{Licensed s Ststemnent ont Reverse Side)

gt

1373 .




N,
N,
— \\ - o i gl eeeirdedd  —f — -~ -L-.-A.‘. - -—
STATEMENT BY LICENSED EMBALMER
T I_ﬁercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

working under my personal supervision.

STgned.cseersnas heresrnananana sereresans .. . .‘ e // 6 o
) Student Embalmer - Licensed Embalmer No /

P. 0. Address

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

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




