. 5. No.300
LY.

10.48

HLED FEB 11 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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dona during most of working Ute, even if retired)

_Tool & Die Msker

! BIRTH MO. REG. DiIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived, If 1 befof
a. COUNTY a. STATE b. COUNTY
. Missourl
b. CITY (! cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If cuwdde aorporate Limits, write RURAL azd give township)
OR township)| STAY (i this place) / 5‘—”%
TOWN  St. Louis, Mo. Ji5] TOWN 8+. Louis v 2
d. F#%PN'PT.EOOF CIf not in hoapltal or Instltution, give strect nddrem or losation) d'ASTREETSS (1 raral, give loeation) &
INSTITUTION 320/ Neosho St. Z _?DB 3804 Neosho St.
35‘&5&%5%% 8. (First) b. (Middle) c. {Last) 4, DS;E (Manth) (Day) (Year)
{ Type or Print) GUSTAV MEYER DEATH Jan. 29, 1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 2. AGE [+ 1 m ¥ (IR ) YR | o oo u xel
WIDOWED, DIVORCED (Bpecits) H.mﬂ-, Days | Hours | Min
married Feb. 24, 1885 |
10a. USUAL OCCUPATION (GiveXkind of work | 10b. K! 1. BIRTHPLACE = |

ND OF BUSINESS OR IN-
DUSTRY

Electrical Mfg

(City «ad State or Foreige &:a¢trl 12, C"lZg?:qOFWHA‘

Hanover,Germany

ilsc. FATHER'S MAME

st Mever

13b. MOTHER®S MAIDEN

Lena Reltzi

(Yws, oo, or unkoown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yem, give war or dates of servioe)

16. SOCIAL SECURITY

14. NAME OF MUSBAMD OR WIFE

Frieda Metz
17. INFORMANT" 5 SIGNATURE OR NAME

NAME

ADDRESS

490-05-0508"

|| a8 heart faiturs, asthenia,

lne for {8), (b), and (&)

*This does not mean
the mode of diring, such

ete. It mesns the dia-
eare, infury, or complica-

PIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (1)
st o,

riae to the qbove coude (o
the underlying coure last.

mo no Frieda Meyer, 3804 Neosho St.
19. CAUSE OF DEATH MEDICAL CERTIFICATIO V_ INTERVAL BETWEEN
. Enter only cnecsuseper | 1. DISEASE OR CONDITION : { , ) OL ND DEATH

oa:tc-s\?w——-—-'—d ) ‘

DUE TO ()

tion which cotwed death,

11. OTHER SIGNIFICANT CONDITIONS ~
" Condillons contributing to the death but ot

related to the discase or condition causing dealh.

_/w\

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION, . : . 20, AUTOPSY?
TION
2la. N:CIDENT ' (Bpecity) 21b. PLACEOQF INJURY (eg.,Inorabout | 2ic. (CITY, TOWH. OR TOWNSHIP) COUNTY) (STATE)
BE boms, farm, fastory, surest, ofice bidr. ete.) . . .
HOMICIDE '
21d. T‘.!’l't__lE (Mouth) (Day) (Yest) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY u | VHREAT[ ) N7 HnE . ol

IF:;}!MImelhedccm

2. I hereby ifyr atiended the deceased from et IDS_l o
alive MM, 1853, and zm death ofturred a1 12853 M. fr

the causes and on the date stated above.

Zia. SIGNATURE

r

N8

el S

Bb ADDRESS

I k. om snsuzo

|~ 153

S;L ;

WRITE PLAINLY—TUSING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

[JAN 3 0 1858%-

e ]

%BNBURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CRE_MATORY A ZM LOCATION (O‘Lty w‘wn.nrommtj) M)
i ] H

Jan.31,1953 | Concordia Cemetery "St. Louis, Mo. ,
DATE RECD BY LOCAL | R! ‘S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

2d %

[ 's Statemert on Reverse Side)

eiderwieden F.H.Inc.,1936 St. Louis Ave




€+qg5 seqCcAeUD BZGLY
‘ould *g "H *ag

STATEMENT BY LICENSED EMBALMER

[ hereby cém'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Ne.

working under my persona! supervision. )
Signed j

SEtUdBNAL coenavenssissansectinstatctascnsres

Student Embal -
tuden almer ‘ Licensed No._“_____._ ‘7;7_"

- P. O. Address.- é 4
Note: TheabowMUS‘I‘ BE SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pliwehcomplywub
the above constitutes grosmds for revocation of License.)
ff this body is not embalmed, fact should be so. stated abova.




