THE DIVISION OF HEALTH OF MISSOURK

40512

.5, Wo.300
gv. 10.48 HLEE DEC 1 2 19 STANDARD CERTIFICATE OF DEATH State Filr No...
141852 318 11003 10852
. BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. NO. Regitirar's Noow ,2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If lnstltutlon: residence before
a. COUNTY a. STATE Mo b. COUNTY admision).
,0 b. CITY (X cutside corpurate limits, write RURAL and ‘h-:.hl %A%miﬂhﬂ DEF ¢. CITY (If outaide corporate limits, writes RURAL sczd give township) /)092
Lo D) i ] by
' g ToWN  St, Louls town  St, Louis 21
d. FULL NAME OF (If not in bospits! or igatitution, Eive #treat sddress o7 locating) d. STREET - (I rural, give location) v
v o HOSPITAL OR . ADDRESS
o iNsTiuTion St Anthony Hospltal - 4831 Rhodes Avse,
ﬁ 3 D’qE%EASOEFs a. (First) b. {(Middie) e, (Last)} 4. DATE {Month) (Dey) (Year)
g || Ovpeorpivy _ MARGARET MEIER 0EATH _ Nov, 24 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH /] 9. AGE (In yean| # UNGER | TEAR | I Gnoeh o1 was.
E . WIDOWED, DIVORCED (Bpacity) at birthday) unau-' Days | Heure | Mio.
Female White Marriad ‘T April 2,1898 54 | |
é m:;m USUAL EC_EZ?T'ON éﬂmd-mk 10b. KIND OF BusmESSD%FStTIF:{Y- 1. BIRTHPLACE (01, sad State or Forddin Coustr) 12 cg{m%gh{'?quAT
i Housework St. Louls, Mo.
< 138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Frank Kroups Anna Tring _._____.JL——J-‘-C 1
, [*] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes.no, gr unknown) | {If yum, give war or dutes of nervies) NO. .
= 0 None Carl Meiepr 4831 Bhodms Ave,
| |l 1. cause oF peatH MEDICAL CERTIFICATION INTERVAL
4 . || Eoter only cnecaumoper | I. DISEASE OR CONDITION _ £ ONSET AND
E line for (a), (b}, and {8) DIRECTLY LEADING TO DEATH (2) ~ o /e 2 d—f [ »
-l *This does nol meen ANTECEDENT CAUSES . -
g the mode of dying, suchk x‘orudmwuduhm UmrmDUETO(b) :')ﬂf(ﬂ reS5c /Cﬂl&f [3
as heart failure, asthenio, to the abowe canse (a) dating ., RTEAR St 6
Bl ae. It meons the dia. | A4 underlying cause last. e ’ m
o cans, infury, or complice- ] i DUE TO {¢)
> || tion whies conaed desth. | 11. OTHER SIGNIFICANT CONDITIONS + - ’
= Conditions contributing to the denth but not
a releted to the disease or condition causing death. .
b ; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - I b ' f 4 20. AUTOPSY?
. TION
[= . “w YIS D - NO D
) 2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s..inorabons | 21e. (CITY, TOWN.OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farta, taetory. street, offios bldg .. ete) } B .
] HOMICIDE ] : . : ‘
g 21d. TIME {Moath) (Day) (Yoar) (Hous) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
',l INJURY | "womn L] "WTwonk 331X
’ 2 zuhmbymwmauaamdedmmeurm 29 Ot 1940 1o 280V | 190> that I last saw the deceazed
3 alive on _5’_‘.!_ IQJEE’and that death occurved al 2._._Am ., Jrom the cauzes and on the date slated above.
3. SIGNATURE [4 ar t 2. ADDRESS ’7 2. DATE SIGNED
~ C?ﬂ_,wv'—v_-
Ol . Lo i I3 7 6—( s’ Jery
E n ﬂug ag&m CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (tate)
E( SR [/ 28, (452 |S/S Patar & Pau) Cem.| St. Louts. lo.
DATE REC'D BY LOCAL TU J 2%- FUNERAL DIRECTOR'S BIGNATURE ACDRESS
NOV25 i A mriegshauser 228 S.Kingshighwey B

=73 (Licensed Embalmer's Statermant on Reverse Side)




. A —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de' of this certificate was embalmed by me, of by ccaes

............... , $tudent Embalmer No.

vorking under my persona! supervision.

StudBnt eveveaenens eerieredeereseraaanas S:gned_ém MM“*_

Student Enbnlmar
Licensed Embaimer No. 3 49‘74 '

P. 0. Address

"Note: The above '\-{UST 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. -




