. Mo, 300
. 10.48

NLY—USING 'UNI.‘ADING BLACK INE—MAEKE A PERMANENT RECORD Q

WRITE. PLAT

LED APR 12 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. D138T, IOJ.m.B.. Rmulmr:No _..g.'zgﬁm.

e 10323

MAR £ 4 195%°

' BIRTH NO. REG. DIST. NO
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceasd lived, U ioatiiotlon: residence before
a. COUNTY a. STATE - l“ b. COUNTY adabmion),
b. C‘;'IF;Y (I ogtzide corpurate limits, writa RURAL lnd‘::n“um §T AI?E:EE ﬂ?f.) c. ng o] omu. corporats limits, write RURAL acd give m:.u,: 5, ﬁ
TOWN  St, Louls TowN St, Louls
d. m%Pf‘FAhLEO%F (If mot in boepitsl or institution, give strect address or locstion) STSIFETSS (If rurat, alve location) 0
INSTITUTION _ 8%, _Anthonv Hospital SD 4723 Newport Ave,
3 EE%%ES%% a. (First) b. {Middle) c.. (Lm) | 4. DATE (Manth}  (Day)  (Year)
( Type or Print) ALBERT MEYER Jr, DEATH Mar, 21 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH AGE {Jo yesrs] ¥ DDER 1 YEAR | F ROER M B3I,
WIDOWED. DIVQRCED, (Bpeciiy} laat birthday) Month, Days | Hours | Min.
Male White Married April 18,1884| 47 |
lOa USUAL OCCUPATION (Gicekind of work | 10b. KIND OF BUSINESS OR iIN- § 11. BIRTHPLACE wm. or forelgn mh-:l 12, CITIZEN OF WHAT
e during moet of warking s, van i retired) DUSTRY f 1/ COUNTRY{
Ltilit" Man=Haupt Bakepry St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . 14, NAME OF HUSBAND OR WIFE
Albert Meyer Louise Pratzls Blanche Meyanr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, xive war or dates of service) NO.
o Blanche Mever 4727 Nawport Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁvﬁm
 Enter onl 1. DISEASE OR CONDITION
lime for (e, (b, and 5 | DIRECTLY LEADING TODEATH*¢) _Carcinoma of Tail of Pancreas 1l yr
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ;ﬂaiﬂc DUE TO (b}
.01 heart follure, asthenia, | ¥ise to the above cause (a) dating i . - .
“dte. It means the - - -the underlying cause last. . . . - - k
case, injury, or complica- — PUETO ()
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS . N te
Conditt tribuding to the death but not
rd:k::' m:?i:me g:'ﬂmd;tme;uouunn:dcm ChI'OI'li C MFO cardit i S ( ? )
19a. DATE OF.OP%R‘OAN- “19b. MAJOR FINDINGS:OF OPERATION N o H - | 2. AUTOPSY?
3/8/52 _Generalized Carcinomatosis = Ca of Pancreas ves (33 wo [J
I 218, ACCIDENT ~ ~ (Bpecityy " | 21b. PLACEOF INJURY {a.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (counm') (SI'ATE}
SUICIDE home, farm, factory, street, ofior bldg..et0.) U 2% .
HOMICIDE - i
21d, TIME * {Month) (P J(Year)  (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID [INJURY OCCUR? /é
: , WHILEAT[—] NOT WHILE L ?
INJURY .- WORK AT WORK - /(
2. I hereby zf that aitended the deceased from _l._aja M 19_. that I laat 2aw the deceased
alive on , 19 and tha! death occurred al ., Jrom the causes and on the dale slated above.
Ja. SIGN Yol egree or title) | 23b. ADDRESS 2. DATE SIGNED
- FUKE M.- - - |-7430 Virginia Avenue- %/22/52
24a. BURITALCREM [-245. DATE 242, I\A‘dE OF CEMETERY OR CREMATORY de Lf.xATION (Olty. town.oreounty) {Etale).
TION, REMOVAL [Spedty) [y} o
lemoval /L Mar,24,1952 i Rysurractio Camster St. Louis Co. Mo. ..
DATE REC'D BY LOCAL Gl ARS SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Rl

(Licensed Embalmet’s Statement on Reverse Side)




R

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, or by

\ Al

working uvnder my persona! supervision, W | '
w3 Wi
Signed_WA&naﬂ.. ..... el

Student ..sevuevan sssEsamsacteraesian st
Student Embalmer .

Licensed Embalmer No \"‘Aq '

P. O. Address

Note: The chove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




