g THE DIVISION OF HEALTH OF MISSOURN 28 1 5 8

N IJ_UN‘ 27 1959 . STANDARD CERTIFICATE OF DEATH Stte i o e DA
BLRTH NO. REG. DIST. NO. Q’a ‘ 2 PRIMARY REG, Di#ST. NO__M Registror's No.._... .jj 7—3.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived., II & ig before

¢. LENGTH OF ¢. CITY (If outeide corporate liraits, write RURAL acJd give township)

9/0,0 8. COUNTY 3 ‘f‘, L du l’ S & STATE 13 esourl b. CHUNTY . -d)ul.sium

2. I hereby certify that I aftended the deceased from _éLLL, IB.‘éf, lo _'b:lz_, 19-5__.77‘!}"1! I last satw the deceased -
.é—_l..?_ 1993~ and that death oceurred at 1:00 Pm., from the causes and on lhe dale slated above.
23c. DATE SIGNED

alive on
23, SIGNATURE

{/ (Degroeortitte) | 23b. ADDRESS

town, or county)

24a,. BURIAL. CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (City,
TION, REMOVAL {Bpecity)’

Removal £i{ June 16,195 ew Bethlehem Cemetery | St. Louis County, Mo. i
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S S$I1GNATURE ADDRESS
g I%#&‘fgnm ﬁz,&,{f Mﬁ, ﬁ&eldemﬂeden F.H.Inc., 1936 St. Louis Ave.
1 - - W Embalmer's Statement on Reverse Side)

b. Cé'léY (It outeide v é?mu. and give SI'AY o P .
ywnahlp) {in this plaesd|]_. .
A TOWN SAM. S7e 6 yrs b,‘fTOWN St. Louis 2 X2 9( 7 :
g d. ]’-}l_i'é'.éprAMEoOF (If not in hospital or institution, Kive atreat addres or location) d.A%TDRREE% (If rurs!, give location} - !
0 INSTITUTION Manchester Nursing Home T 3115 Sk. Jefferson Av.
a 3. EI’HEA(\:&&ES%IB a. (First) b. (Middle) €. (Last) ] 4. DS}-:E (Month) (Dey} (Yean
b || rTvpeor prine HATTIE. MEINZ b June 13 1952
é 5. SEX / 6. COLOR OR RACE ) 7. NFD%R‘:,E[B NlE‘}IggCMARRIED. 8. DATE OF BIRTH . 9.:.(‘;E (o yesrs| 7 UROER 1 YEAR | OF tDER M XS,
| . (Bpecify) ) |Moethe| Days | Houre { Min.
“ F W A Sept.29, 1885 "% | |
; ‘lOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreian sountry) 12, CITIZEN OF WHAT
a4 nﬁm‘mulolworﬂum-.mnﬂuﬁnd) DUSTRY COUNTRY?
i [ ATHsme St. Louig, Mo, U%A ,
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
n b Bernhardt Leisler Barbara Mahler Puilip B. MeVZ
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR:; NME ADDRESS
< {Yes, 0o, or unknown) | (If yes, #ive war or d.-l-;o{ servies) RO.
g T I Nonve Mr. Philip E. Meinz 31 15 S. Jefferson Ave
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ssgg‘:';‘gsgg“"
=] . Enter only onecanuse per 1. DISEASE OR CONDITION * TH
Z, lne tor (a), (%), and (c) DIRECTLY LEADING TOQ DEATH’(u) ”‘A—j,‘,—ﬂ& d’,(z oy *
5 *This does nol mean ANTECEDENT CAUSES . -
= |fthe mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)/’il it 9"’ _QMM —_
_ ar heart fatltire, asthenia, | 7ise to the above cause (a) gating "
o) etc. It means the dis- the underlying couse last.
> ease, infury, or complica- DUE TO (c)
= tign whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot M /é\—d
E‘ related to the disense or condition causing deafh.
p: -19a, DATE OF OP_F{B}E 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 63’
= o ves (] wo E
o 21a. ACCIDENT (Speciiy) 21b, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, factory, street. office bldg., e10.} - *
& HOMICIDE -
g 21d. TIME {Month) (Day} (Year) {(Hour) 2le. INJURY CCCURRED | 21f, HOW DID [NJURY OCCUR? ’ -
F WHILEAT[—] NOTWHILE

l INJURY . = WORK AT WORK
|
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STATEMENT BY LICENSED EMBALMER

I hercb}‘certny that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

———p

s . Student Embalmar No,.... tavenss feveases vanaesd
working under my personal supervision,

Signed..

S5tudant Embalmer

i

P. O Address_z)fé..é.,‘% }i—w‘f’; i

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

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

B o L T



