THE DIVISION OF HEALTH OF MISSOURI ‘;6 f) 5 9

No. 300
o }E 1950 STANDARD CERTIFICATE OF DEATH State File No..
AIEIOCT 21 ™5 318 1003
!_MRTH N._ __ ___ REG. DIST, NO, _ % 8 %S PRIMARY REG. DIST. NO. - Regisirar's Nn_......9.282 ......
1. PLACE OF RDEATH 2 USUAL RESIDENCE (Whers deceased lived. If izstitution: omee befors
’ . . adbglon'.
0 a. COUNTY e _i STATE Missouri b. COUNTY CI'?Q)
. b. CITY (If cutnide corpurata limits, writs RURAL snd give ¢. LENGTH OF ¢, CITY (U outeide cotporsts limits, writs RURAL and give townahip) ~ é
i tawanbi ] OR 0z
tovn St. Louis "1 35" A8YS"| town Jefferson City ¥
d. FH%P:"FANI'.EO%F {If not in hospitsl or Institution, cive sireet address or loeatlion) ASJDRESS (I rursl, givw locatlan)
mstirurion. St,” Lukes Hospital 1004 West High st.
3. NAME OF a. {First) b. (Middle) ¢, (Last} 'S DATE (Month)  (Day) (Yea)
DECEASED }
(Typeor Printy  LYDIA MEYER DEATH 10-5-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF EBIRTH AGE Uo yesrs| ¥ OO | X8R | ¥ @OI® 21 uns,
I WIWWED D (.B,tuy) l-%unld-ﬂ lﬂﬂﬂl‘ Duyre Bun' Min.
female white marri e 9-2-1890 2
102, USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (0i\) wai State or Forsign Covatsy) | 12 CITIZEN OF WHAT
Sons durtag mut of W, lite, sven if Tatired) USTRY Sreigs Lamatiy INTRY?
Rousewite ™ at home Morrison, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Henry Koelling . | Freda Niederhelm G. W
i5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT ' 5 SIGNATURE OR NAME ADORESS
Yo 0o, orumhnown) | (OF yem, wive war or dates of servies) NO.
no none Ei leeg Roehr 1015 Sanford - .
18. CAUSE OF DEATH MERQICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecstmeper | I DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (by, and (o | DIRECTLY LEADING TO DEATH® (5) 3 g i

e | AT &4’%4&4

the mode of dying, such 1 Morbld conditiona, if any, m DUE TO (b)

ar heart faflure, asthenta, | rise fo the abooe cause {a) ) -
de. It meana the dha- the underiying couvée lood.
DUE TO (o)

cose, infury, or complico-
thon whlch caused death, | [). OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul
related to the disease or condition mmina drctl
. $%a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION : . . 2. AUTOPSY?
| . TION D
| vis (] wo B]
2a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag.lnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, farm. fastery, street, olee blds .. 0ne.) . .
HOMICIDE ‘ :
21d. TIME (Momth) {(Day} (Yoar) (Hemn 21e, INJURY QOCURRED | 211, HOW DID INJURY OCCUR? '
OoF ' WILEAT[ ] NOTWhLE 8

lehercbym‘faw allended the deceased from — L9 /O 19 Y 210 _ Pl 19, that I last saw the deceased
alive on , 182 z’and that death occurred ai 72 m., from the causes and on the date stated above.
- (Degres or title) | 23t ADDRESS ' 2. DATE SIGNED
A . ey - 37}06(/»0—5@4( | so= 243
24b. DAIE  — Tk, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, 7 county) (Btate)
10-6-=52 Jefferson City, Mo,

D BY LOCAL 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS

DATE
0CcT 7 w98% | Buescher F,H,, Jefferson Cit

<SS

WRITE_PLAINLY--UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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

$tudent Embaimer No.

working under my persona! supervision.

SEUABAL orarrrossncrsrssntsonsarsransens S
. Student Embaimer

P. 0. Addresso ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




