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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED DEC 24 1950

FBHRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

43645

I. PLACE OF DEATH

e. STATE 44 ssouri

b. CITY (If cutolds corpurate limits, write RURAL and give
sownshi

¢, LENGTH OF

¢. CITY (I ouwide corporats Limits, write RURAL asd give township?

OR . : f‘i
oW St. Louis , 1S St. Louis /S 7
d. FULLPP#ME OF (I mot in hospital of 1satitution, give sirest address or locailon) d. STRl;Egs . (1f rara!, give location) )
INSTITUTION  Lutheran Hospitsl J g 5500 Mickigan Ave.
3 NAME OF o, (First} - b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Pauline Meyer DEATH NOV. 29 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| 17 vioEn 1 TEAR | & etk 1 kxs,
WIDOWED, DIVORCED (Boecily) " last birthdar) Mo-m' Days | Hours | Mio.
F W tiidowe 1~ |May 31, 1890 b2 . |
1o=m USUAL g&cgp'mon n('(:::.hnh;dtul; 10b. KIND OF WS'NESSD%%; IN. 11. BIRTHPLM.'ZE (City sad State or Fareign Courtry) 12, carlzan?r WHAT
Housewife Own hone 5t. Louis, Mo. .S.B.

tlS-. FATHER'S MAME

Fredrick Lerbs

13b. MOTHER'S MAIDEN
Unxnown

NAME

14. NAME OF WUSBAND

17. INFORMANT ' &

OR WIFE

Hne for {a), (b), and (¢)

*This docs nol mean
the mode of dying, such
o8 beart failure, asthenta,
dc. It meons the dis-
eass, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yes, 80, or onknown) | (If res, pive war or dates of servies) NO. R .
No No Vera Meyer, 5500 Michigan Ave. _
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL SETWEEN
| Enteronly cnecsusoper | |, DISEASE OR CORDITION ONSET M"D LEATH

[ . '
ANTECEDENT CAUSES i
Morbid conditions, if ang, DUE TC (b}
rmtalhc abore cause a) .
the underiying cause faxt N - o - - - - A
DUE 'ro (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS-  «.*
to the death bul nol

Conditions eont

related to the discase or mduion causing death.

193 DATE OF OPERA-

196/ :MAJOR FINDINGS OF OPERATION

. | 2. AuToPsY?

TION
21a. ACCIDENT {Bpecily) T 21b. PLACEOF INJURY (e.g..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIPY ~—~ “(COUNTY} ° . (STATE)
SUICIDE horm, tarm, factory. streei. ofbee blir.. o) e e e
HOMICIDE ‘ - ER
21d. TIME (Meath) (Dsy) (Tean (Hews | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
INJURY cm | "wonn L T wonk .. . oD o/
22 1 hereby certify that I atlended the deceased from Q_M(_ 198571 1o Hoo— 25 1837, that 1 last saw the deceased

alive on , 1992/, and that death occurred at _9:00A m., from the causes and on the date stated above.
1| Ba. SIGNATURE {/ (Degres oz title)n| 23b. ADDRESS e Z3%. DATE SIGNED
o A . MWW éﬁln 70/ M 56_ [P O3

( W-mmnmsm

%'ou gERJAL CREMA. | 24D, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, totrm, of county) (Btate)
OVAL (Bpestty) 2 -

Rurial Dec. 2, 1952| ,Park “awn Cemetery 5t. Louis County, Mo.

DATE REC'D BY LOCAL | R S SIG -— n},}“f‘“ olar.tc'rou 3 SIGNATURE ADDRESS

OEC 1 195%° | (£ . ;” olimeister Coloniel “ortuary

State File No.
REG. DIST. MO, 318 IPRIMARY REG, DIST. NO. RrgmurnNo......ii.Q.......
2 USUAL RESIDENCE (Whers & d lived. ) & residence bedo:e
b, COUNTY admissinn.



Dr. Robt. Nussbaum,
3701 Grandel Square,
JE 4430
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ..

RO ol PR Studont Embaimer Mo.

working under my persona! supervision, .
STUAONE wenruenrerevrnensransnanseneasnnses Signm_.;.j?_. ‘.(r/.ﬁé% ﬂéAf\

Student Embalmer ;
’ ’ Li balmer No ’zd 7}’

. P. O. Address 75’75’7”%

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

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




