THE DIVISION OF HEALTH OF MISSOURI .
6627

Mo . 300

10.48 "H'[m MAR 5 195 STANDARD CERTIFICATE OF DEATH State File No s
BIRTH NO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST, ml_OQB_. Registrar's Ne 151t

0 1. PLACE OF DEATH = : 2. USUAL RESIDENC‘E (Where decomsed lived. If institution: residence befors

a. COUNTY . a. STATE ?‘)‘ 3 Py - b. COUNTY . adinhmion).

b. CITY (If outsids corpurste Limits, write RURAL snd aive

town St. Louie, Missouri”™™™

c¢. LENGTH OF c. CITY (If outaide mrymlh. write RURAL snd give township}

STAY (Lo this plare) TC?\EN . é - 2 4 &"‘ ,(? .

d. FHOL%P?I.IAAHE.EO%F (If not in bospleal or institution, give sirset addreas of lotation) d'ASDri?l%EErSS (If rural, mive loestion) ¢
wsniretion St. Louls City Hogpital #1 || § Frar S FREDER/CA Srm@seT
3. NAME OF 8. (First) b. (Biadie) VT (e 4 DATE  (Month) (Day) (Yean)
DECEASED
v o oy CATHERINE | MEYERS oS5, FEB. 168, 1952

IF UNDER ! YEAR | (F UNDAR 4 Nas,
Mnnlh] Dayu Hounl Min,

5. SEX / l}ﬁo OR RACE | 7. MARRIED NEVER MARRIED. | 6. ATE OF BIRTH ,o] 9. AGE (o ymn
. {Bpecity) .|" N t day)
Tormats) % o S A A v 7 887 yY;
10a. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stste or foreien ooutitry) 12 CITIZEN GF WHAT
dooe pyiggen orking lifp, gvan If retired} S DUSTRY ‘& ﬁ . e . COMI

- - -

‘. f .
1241 24c, RAME OF CEMETERY OR CREMATORY

2 244 LOCATI 1ty, town, or coygnty) (State)

3 AT cﬁ %M

DATE RECD BY LOCAL | ISIRAR'S SIGNATU . v _FUNERA DIRECTOR'S SIGMATURE AoRESS
rER 1 g 1652 2 Y G 2,17 & Y273

b —

Q
:
2
g
By
< itl 8, FATHER'S NAME 13b. MOTHER'S MAEDEN NAME " [14._naE OF HUSpAND OR WIFE

CaRirw/ Etr 2 BETH FEEFR eg-«ud S M
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1L INFQRMANT'S SIGNATURE O AD ESSf
; {Yea. 00, or znkoown) | (If yes, give war or dates of sarvice) - NO., ﬁ 7/4/“
| 18. CAUSE OF DEATH ' MEDICAL QERTIFICATIO ? i - :g:ssgrv:f“m
=] | Enter only onecauseper | - DISEASE OR CONDITION . “
2 |1 ins tor (), (b, ona (9 | DIRECTLY LEADING TO DEATH® o) W Hertmrct ~40 /74--/‘
5 *This doer not mean ANTECEDENT CAUSES
< the made of dying, such | Morbid conditlons, if ang, giving DUE TO (D)
- as heart feflure, asthenie, rise to the above eause () stating
o) de. It meons the dis- the underlying couse last. -
® case, infury, or complica- DUE TO (¢}
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
_ Conditions contributing to the death dut not
a relted to the disease or condition causing death. .
fry 19a. DATE OF 'OP'IE':‘E)Abi 1%, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
7z .
o Zia, ACCIDENT (Bpecity} 2ib. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) T {COUNTY) (STATE)
h SUICIDE boma, farm. fastory, street, office bids., ate.} e .
Z HOMICIDE : '
g 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE . _

>L INJURY @ | WoRK AT WORK - - . &

' ~ - 7 7

- E 2. I hereby certify that I aitended the deceased from _1:28;‘52_._ 19__, to _Z:lﬁﬁL, 19—, that I last saw the deceased

= alive on =16-52 s 19 , and that death occurred at _1_0_’_55511, from the causes and on the dale slated above.
g | 2 smmwunsd_/ () (Degreeortigle) | 23b. ADDRESS . Z3. DATE SIGNED
: (/A 1515 Lafayette Avenue - 2-18-52
3

PA ﬁ Eg (Licensed Embalmer’s Statemenmt on Reverse Side) -




Cra .o e, .
P ST

ey

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, 0F by ecrceve

......... . Student Embalmer No,

working under my personal supervision.

Student ...ivsssrarresasaanaas Ciesmasersanns
Student Embalmer

et Licensed Embalmer Nn S ¢ /

P. 0. Address 277 7

l l!‘iot.e' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




