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FILEBOCT 29

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

State File No

37278

REG. DIST. NO. ;l 2 PRIMARY REG. DIST. NO._~D00 Regmrar’:m..z-.é.,é..s...__.

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whern decetrsd Uved. If 1 Kunos before
. CO . A 3 . dnbsdon
a. COUNTY St. Louls, 2 STATE s waourd b. COUNTY i )
b, CITY (If onteids corpurnts Limits, write RURAL and give ¢, LENGTH OF ¢. TITY (I outside sorporate iy, wiite RUBAL and give township: [7]
OR townahip) STth this place)
TOWN  Proapect Hill TS TOWN  Prospect Hill
d. FULL NAME QF (If oot in hoepital or institution, give streat address or losstion} ¢. STREET -~ (If raral, give location) \
HOSPITAL ADDRESS
INSTITUTION 9533 Weat Avenue 9531 Wegt Avenue, -~
3 NAME OF b. (First) b. (Middle) . (L;ft_) 4. DATE (Month)  (Day)  (Year)
(mwmm lena Mayerkord, peatH Octe 9, 1952
5. SEX \ 6. COLOR OR RACE { 7. #&a“l’%g NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE da rean} ¥ tricn | o
(Bpacily’ ob ours | Mia.
Female White Widowed L | Jen. 23, 1881 70 | | ™
10a. USUAL occzp'.\:m (Wakiad ot erk | 10b. KIND OF BUSINESS O | ;{; L BIRTHPLACE (G0, sad State or Forsign Constry) 12, CITIZEN OF WHAT
Homein At Home St. Louis, Mo. U.Sehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry J« Kuehn Angusta Hellwig Daceased
15. WAS DECEASE’DEYER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' S STGNATURE OR NAME ADDRESS
B0, of unknow e, clve war or dates of servics) .
o l Unknown Miss Grayce Meyerkord, 9533 West Avenue.

18. CAUSE OF DEATH ME! CERTIFICATION 1mRvAA|i| gm
_Enter only ons osiiss per 1. DISEASE OR CONDITION "7
o fos C&), (b, end (o) | DIRECTLY LEADING TO DEATH"(5) ,yg.ﬂ-/
*This does not macn | ANTECEDENT CAUSES MW%
the mode of dying, such | Aderbid eonditions, if m,, DUE TO (!3} 1
o4 beart faflure, asthenta, . rise to the ebove cquse (c} I ]
de. It mecas the dig. | I Rderlying couse lost - T
ease, fnfury, or complica i D‘UE TO (c) _
tion which coused death. u O‘I‘HER SIGNIFICANT CONDITIONS' .. o~ ;¥ = . Toofu,l Y
contributing to the death but nol —~
rdﬂduﬂldhmcormdﬂhn mminadedb ‘ b \x
19a. DATE OF OPERA- | 190. MAJOR CIRDINGS OF OPERA s i )Eﬂ v, Z . o el 200 AUTOPSYT
, 1987 @M ves [ wo [
21a. ACCIDENT M) T 20, P{'.’Acsormwnv(u incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE) -
SUICIDE A boms, farm, lastory. strees, ofion hidg.. w0 “r [ : T YL
HOMICIDE o . . : . h SO 1R Hio
219. TIME (Menth) (Dix)7'(Year) (How) | 2le. INJURY OCCURRED |'21f. HOW DID INJURY OCCUR?
INJURY . e | oonn L A pronk. L L ..
2. I hereby certify thet I- the deceased from MMW 19‘5 ) , lo M i Isfz/,lhat I last saw the deceased
alive on mﬂﬁnd that death occurred af J.&L":.QP ,fram the causes and on the date stated above.
2. SIGNA’ TV A { artitle) 23c. DATE SIGNED
Y TR =T
Za. BURIAL . CREMA-A 24b. DATE 7%, RAME OF CEMETERY OR CREMATORY 24, LOCATION (O, mwn.oreounzy) (sme)
Tlo% m-:niovT.M:
10-13 -1952 | New Bethlehem Gemetery, St. Louis County, Mo.

REC'D BY LOCAL
DATE REG,

REGISTRAR'S SIGNATURE

(Ao

25 FURERAL DIRECTOR'S SIGNATURE™

Math Hermann & Son Inc. 2161 E, Fair Ave,




STATEMENT BY LICENSED EMBALMER

[ hereby eérti(y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ,  Student Emdbalser Ne.

s.,,,,,,_/,/,,ﬁ s %W,

Licensed Embalmer No 37—'3'7*

i | .

| : i ' P. O. Addr’l‘%’ %M

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

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

working under my persona! supervision.

StUdent seseenuscsssnrarensecsancrnsrsansas

Student Embaimer

. . - 4




