%

WRITE PLAINLY—USING UNFADING BLACK INE—MARF A PERMANENT RECORD

BIRTH NG,

1 DEC 80 1959

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. No. _ o9 | 2 PRIMARY: REG. O15T, m:_\éaa_ Rmi.rfmr'aNa....jm..-..

44455

State File No.

Louis

i

2. USUAL RESIDENCE (Where decosssd lived. If lostitation: residence bef

a. COUNTY STATE b. COUNTY dnimlon}
St. * Missourt St. Loufs
b. CITY (I outsids corpurats Limits, write RURAL and give ¢. LENGTH OF | Ll:lT‘i' (H euteids oorporate Lizzits, write BURAL acd give townahip)
OR Sra
Town Lemay ommanl) SPRY “Q‘gr;; Zrown Lemay ¢{ 5
d. FULL NAME OF (1f act ia houplal or (aattiilon. give sireas addrems or locat N Asgg%rs give loation) - ’ V]
TNehTorion 38 Estes Par'kWay 38 ESteS ParkWay
ngAChéESOElE 8. (First) b. {Middle) 9-,(1:!!1) 4. DATE (Mm (D“) (Year)
rhwwnw; Charlotte A. Meier DEATH 2/15/5
/ I 6. COLOR OR RACE | 7. m\nnlso NEVER MARRIED, , 8. DATE OF BIRTH s. l:‘ss (lnn;n 7 oex .D‘n: ¥ oo u o
{8pecity’ Monthe Houn | Mia.
Female White darried / |Feb. 19, 1882 | |
l%%g&;g?mﬂmmf 10b. KIND OF BUSINE‘SSD(@TI'{J‘; 11. BIRTHPLACE (City esd State or Farsign c_“"p lz.cglr’rul_r%’orm
Housewife At. Home St. Louis, Missouri SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Peters Unknown Charles F,
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOGIAL sacuamr 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

*This does mot mean
the mode of: mn,. such
ukmrffaﬂurr,asﬂcufa.
de. Jt méoaniihs dip--
cﬂmﬁuumw

[+]] RECI'LY LEADING TO DEATH*

ANTECEDW CAUSES
Morbld couditions, if any,

L rlulomubwemcfa)
tAs under];

ving couse lost
Pt

Y vorunknowsn) | (If yes, crive war or dates of servies)
NG e AJﬁﬂyea Charles F. Meler-38 Estes Parkflay
18. CAUSE OF DEATH MEDI RTI INTERVAL Bl
. Enter only oneoatse per . DISEASE OR CONDITION W ONSET AND DEATH
@ f m’w

DUETD(b) M%#MMM_'

;

DUE TO ()

g

tion wuc'a aud'm

Il. OTHER SIGNIFICANT COND!TIONS

Comditions eontributing 2o the deth but
related to the diseaze or condition ecwmadcdl

Q@@W@&W

bogra

19a. DATE OF OP'F;‘OIAPi 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?T
— i P 4 S P w I
21a. ACCIDENT " (Bpeddty) 21b. PLACE OF IRJURY (e, lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP)’?} (COUNTY) (STATE)
SUICIDE, bozos, farm, !uun' wirpet, offiow bida-eta) IR . ‘e .
HOMICIDE ) >t xS
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT ¢
WHILEAT[ ] KOTWHILE M
INJURY T m. ;t}m ] .
2. 1 hereby ylhdfauendcd!he d from /4 19\‘-‘>1 1o 2Ll /=5—' 185' 52—1hat I lost sow the deceased
alive on /11904—11];‘1 that death occurved at ., from the eauses. and on thc dale stated above.

11: 20 pm,
Z3b. ADDRE§;{ Q Z d)ﬁ

Zc. DATE SIGNED

S2)16/5

(2 ~/7-5;

MD"BURUAL %/hh DATE * ’. Zic. NAME OF CEMETERY OR CREMATORY _24d. LOCATION (Oity, town, or county) (Biate}
BULT & 7 12/18/52 Bellefontalne Cem. St. Louis, Missouri
DATE REC'D BY LOCAL |* ISTRARSSIGNAJURE 25, FUNER DIREGYOR'S 81 GMATURE ADDRESS
- Weblonle. 363, Gravols

s Statemwnt on Reverse Side)




< ¥
L
|
STATEMENT g\_g_ LICENSED EMBALMER . ‘ |l 2

”

..g
i <
[ hereby cert:iy that the body whose name is rccordcd on the reverse side of this certificate was embalmed by me, or by........f...........&._._

—— i I . ., Student Embalmer No. i
working under my persona! supervision, oo T _—,"’-‘" '
L )

SEUJdENt cevasssracsnssesansccrssensrasonsns vﬂif S‘Eﬂ“d f

Student Embaimer ;‘,Q 4’_ b

’ Li d almer
\ cense
P. O Address

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

Iftlmbodyunutemba!mcd.iaudmddhm.mm Iy




