5 ¥

Qo {=~§

Vﬂ’m MAR 29 1959

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. jl ; ~ PRIMARY REG. DIST. MCZQQ& Kegistrar's Neo 77£_d

10833

State File No..ose s oo e sorse

1. PLACE OF DEATH

a. COUNTY

St. Louis

2. USUAL RESIDENCE (Wher d d lived. If 1

». STATE MTSSOURL b COUNTST, LOUL S wimimion:

-3

b, CITY (I outelds eorpurste Bmits, write BURAL and give

rom  University City w—w

c. LENGTH OF
STAY (ln thde place)

¢. CITY (1! octxide corporate limita, mnummunw-um 3 é

3TOWN .UNIVERSITY CITY

d. FULL NAME OF I.lnoti.n‘

give street add orl

BospiTALOR 608 Westgate Ave. “ aBonEss 608 WESTGATE AVE.
3. NAME OF & (Ficsty b. (Middle) e, (Last) “DATE
:’:g'?:f;gg, Matilda Meidner | .oF, MAT. 21)"19%%
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| ¥ otn 1 vean | * oaoam lu.
Fomale/ | Wmite BIRGRETE | 7 /1668 [

10a. USUAL OCCUPATION (Give kind of werk:
d'wﬂmulo.mllnﬁnd)

X

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forslgn sountry) 12, CTTIZEN OFWHAT

St. Louis, Missouri

l

13a. FATHER'S NAME

Leopold Benjemin

13b. MOTHER'S MAIDEN NAME

Babette Lederer

14. NAME OF HUSBAND OR WIFE
Herman L. Meidner

DING BLACK INE—MARKE A PERMANENT RECORD

A

N’?é

s

:_% WAS DECEASE)D E‘:’IER lf:‘“l.l.S.ARMdE.ED l:?RCB? 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
‘s, D0, of unknown, Foa, il war or dates of sarvics) N
no no Mrs. Gladys Lamberg-608 Hestgate
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION . ONSET AND DEATH
oo for (a3, by, and (g | DIRECTLY LEADING TO DEATH* ) C oro
«This docs ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Adorbid conditions, if any, giring DUE TO (b)
s heartfallure, asthenia, | Tie Lo the abooe cause (o) stating D:s ¢g5 2 o -/-/p; R
ec. It meana the dis- the underlying cawe last,
cars, infury, or complico- DUE TO ()
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS ‘Senslt Denrren?iq
Conditions contribuling to the death dut not
velated to the disease or rondition ammmn bue 7'"0 Gwe !ﬂq/ /ﬁr/ﬂ ere Srs ¥ e,
'[! 19a. DATE OF OP.F%Aﬁ 18b."MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i Jvo! |"mOwD
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx..1p orabout | 21c. (CITY, TOWN. OR TOWNSHIP} ' (COUNTY) (STATE)
SUICIDE bome, farm, lsstory, strest, offios bldg.. s1e.) .
HROMICIDE .
21d. TIME (Mosth) {Day} (Ysar) (Hoar) 21e, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
. OF ’ ’ WHILEAT[—] NOT WHILE
JNJURY WORK AT WORK
2. ] hereby certify lhat 1 altended the deceased from 1= & | 19_52:. to_.3~2/f . 1952 that I.last saw the deceased

aliveon __3-2/ 1952, and that déath occurred af 2328 m., from the causes and on the dale stated above.

Ze. smgunz 9 ﬂ f‘ &/ (Dema or uue)

23b. ADDRESS 2. DATE SIGNED

o Fovr I7 .Ta.y/or- 32/-52-

24y, BU

24b. DATE",

3/23/53

24c, NAME OF CEHEI’ERY OR CREMATORY
Mt. Binal Cemetery

24d. LOCATION (Oity, town, or county) (Etale)
St Louls County, Mo,

WRITE PLAINLY—USING U
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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, or by

e

Student Embalmsr No.

working under my personal supervision.

Signed.sccerraneranans esessnsaseannns [PPREN
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDW 'I'ING (Failure to d
the above constitutes grounds for revocation of license,) :

| £ thu:_ body is not embalmed, fact"should be so stated .above. - ‘




