WRITE PLAINLY—USING UNFADING BLAC}E

E—N

EED MAR 20 1852

'BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI -_1125()

STANDARD CERTIFICATE OE‘QEATH

REG. DiST. m._&_l_?_rnumv REG. DIST. IO-_é___o_,ZéRmmur:N _a-m_...-.._..

State File No... -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4 d lived. If inst] residence before

b. COUNTY St. I'ouilsdmi-hn).

a. COUNTY a. STATE
St. Louls Missouri
b, %BY {If outclde corpurate Limits, wtite RURAL and dv'no.u c. LEI(LGT‘;: DEF) €. cgg (i outelde corporsts limits, write BURAL and give townhip)
-~ < -
TOWN ry Wellston romatie! yea_rg SO'OWN Wellston _{Z gy

(Y, 0o, of tnknown)

16. SOCIAL SECURITY
(If yus, xive war or dates of sarvios) NO.

d. FH%PI;J_F;:.EOOF {If not in hespltal or institution, Kive strest addrem or location) ADD Qf rarai, give loation) e
INSTITUTION. 6413 Page Avenue. 61..13 P&ge Avenue,
3. gE:z_'ME or-l': a. (First) ﬁ?' b. (Middie) < (Last) 1 DSF (Month)  (Day) (Yean)
( Type or Print) MARY MEYER peatH March 1, 1952
5. SEX .. / 6. COLOR OR RACE | 7. M&%EB N[I-:‘}lgFthrggRRIED 8, DATE OF BIRTH 9. AGE E s roun] @ e .D'ﬂ 7 oo o,
B : (Bpedity) ours | Min
Female | Whites: Widowed 2~ |Feby 2, 1866 & f" o |
10a. USUAL OCCUPATION (Qbve kind of work - Idb KIND OF BUSINESS OR |N- | 11. BIRTHPLACE (State or foreign sountry) g 12. CITIZEN OF WHAT
5 dona during most of working e, sven if nll:_'_’d?-‘l r DUSTRY COUNTRY?
~\. Housewife - At Home St, Charles Cemetery: . 19
13857 FATHER" 5 NAME ’f@ % [13b. MOTHER™S MAIDEN NAME 14. NAME OF mf”‘"‘:; EWI FE
k 148 D
4Casper Steltemeier 7¥.:" ' | Gertrude Hemstedt Edward Meyep™ Ry
|15, WAS DECEASED EVER IN U.5. ARMED FORCEST 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Delphine Shelley, 6413 Page Avenue,

s A0 none @ none
18] CAUSE OF DEATH SN TION INTERVAL BETWEEN
Enmm]yongmw 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (a); (b, md () | DIRECTLY LEADING TO DEATH* (o) ! '?&_-9‘
o TH does met mean mn-:csnm’r CAUSES
the mode of dring, ruch |  Morbid dditions, if any, gising DUE TO (b)
uheurt!dluu, asthenia, | Tise to the above cause (o} Hating / ]
. It means* Hu Hab ‘!&e underlying c}uuu last. -
caze !ﬂiurv.wewnplia- : é\ L DUE TO (¢)
tion which ' cauged daatk : ‘. . OTHER;S FiCAITI' CONDITIONS
R ﬁummﬁmmwmdmmm ?757'"’('/
« < |7 related to the dﬁmzor ondition
192. DATE OF OPERA- | 195: MAJOR OF O RATIOH ] ) 20. AUTOPSY?
TION |74 AN : ?"Y’)//
N " = - W ves [ o [X
21a. ACCIDENT {Bpacify) *21b, PLACEOF INJURY (e.g.. inorsbems | 216, (CITY, TOWN. OR TOWNSHIF) T%{COUNTY) (STATE)
SUICIDE, . home, farm, fastory, street, office bldx.,et0) - {3 .
HOMICIDE o " 3 \'.\3‘75‘1 SR E ‘
21d. TIME (Month) (Day) (Y (Houwn | 2le, INJURY OCCURRED | 2#. HOW DID INJURY OCCURY
INURY .t 7, - iy o | [ M wenk [ - {;, ‘
2. I hereby cemfy ihat Ldftended the decegaed from Iﬂ to 4"39 195-2' that T last saw the decessed
alive on fed 29 1052, and that _death occurred at 2;.50&.. m.,, from the causes and on the date stated above.
2o, SIGNATURE - b { or titls) | 23b. ok . 23¢. DATE SIGKED
. G/~ ga
%_4:. BURIAL, 24b, DATE 24c. JNAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (Btats)
. (Bpealty} : ‘ -
7] ch /4, 1952 | Borromeo Cemetery * 8t, Charle o

DATE REC'D BY LOCAL

"5 Sl

25. FUNERAL DIRECTOR'S SiGMATURE "KbDRESS

/AShepard Funeral Home, 1167 Hamilton Ave.

- e
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e, AN .
. . A :
;/
P, - [ v - - , P - -
¢ ’
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ccrtxﬁcatc was embalmed by me, o by

................ . Studcnt Enbllncr "Mo.

Student ....ee.- ot ieneaneaanen Signed......)

Licensed Embalmex.- No 4/4 / ?i‘ /

: P. O. Address
- ld‘l'ote- The abo\e MUST BE SI =D B 3 i%lE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

Pt
e,

eﬂse.)
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