No, 300
10.40

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO1OO

ILED FEB 25 1953

 BIRTH MO.

7784

R R AR A h et by

’2.3..._..

State File No......

Kegitirgr's No,.

1. PLACE OF DEATH

7 USUAL RESIDENCE (Wbare decsased livad. I lasti sdeooe belore
, @ COUNTY a STATE g b. COUNTY sdiimton!,
L ]
b. CITY (1f cutaide corpurate Umb, write RURAL and give c. LENGTH OF ¢. CITY (If outadds sorporsts limits, write EURAL asd give w'uhir
R ownship)| STAY (ia wble place?
TOWN  St, Louls 1TowN  St. Louls 61 f
d. FU%P#AT.EOOF {If mot in horpltal or Foetitutlon, glve strest sddrem or location) DRESS (If rarsl, give loeation)
wstitunion  Lutheran Hospital QZD 6?63 Nottingham Ave,
3.5IAME-OF a. (First) b. (Miadle) c. (Last) 4. gs}g (Month) (Day) (Year)
{ Type or Print) IDA : MEYER DEATH  Jan, 31 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH D, AGE (1o years| F OWOER 1 TEAR | ¥ toeR 1 as.
WIDOWED, DIVORCED city) hng'mdu) Ho-ml Duye | Hours | Min.
Femal e White Married July 5,1889 3 l
102, USUAL g&‘cg?;nou ﬁm:;:d:; 10b. KIND OF aus:nssso%gT II:I‘; 11 BIRTHPLACE (001 aat State or Foraign Country) |zégm_ﬁr‘|{?r WHAT
iousawor St. Louis, Mo.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN KAME 14. NAME OF HUSDAND OR WIFE -
Conrad Camka Katherine Thien Otto Mevyer
15 WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W-.nwlukmn) | (I yon, xive war or datea of serviee) NO. .
o - Otto Meyap 6203 Nottingham Ave. .

WRITE mm‘r—nsmc UNFADING BLACK INE—MAXE A PERMANENT RECORD

%_‘IEI@’DB‘!LML

_2E. 8

l&ﬂtﬂmmlmsidr)

18. CAUSE OF DEATH DICAL CERTIFICATION Imfvilﬂgtlm
|| Eater nly onecumoper | 1, DISEASE OR cONDITION - oz e Y,
lins foc (a), (b), and (¢} ¥ LEADING TO DEATH® (o) A "lj
«This dors wt mean | ANTECEDENT CAUSES ¢
(8¢ mods of dping, ruch | Morbié comditions, f any, gistng OVE TO (8 Ll Al trtprpialt P
|l as beart failure, asthendo, | rise to the abooe cause (a) o . . .
cte. I meens the dls | B ERAeriying canse lost. ) - ; -
cazs, infury, or complica- DUE TO (e)
ion tokich cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS .~ -~ o
Oondittons contributing o the death byt not
related to the dizeass or condition cansing death. .
19a. DATE OF OPERA. |-19b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
. TION B/
. , _ ves [ wo (]
21a. ACCIDENT hpecity) 21b. PLACE OF INJURY (s.c..ta sr abewt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oot farm., fastory. sreat, ofles bids.. sm) -, .
HOMICIDE 8 .
210 TIME | (Mesh) (D) (Yot Glean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
WHILE AT BOT WHLE
INURY o | Mot L) "xwon [ .~ - - ]S 3 XK.,
H GRY K]
2. I hereby wammmjrmﬁi%b% 19973, (hal T lost sa1s the deceased
| ative on 1983, and that death rred at 28 20P m., the causes and on the date stated above.
:h..slwnﬁz ] T/ (Degos gryitie) | 3b. ADDRESS Dx. DATE SIGNED
, ,_-Q.W ‘Mﬁ B0/ Greaceded Sf- L-r-53
e, sg&l&. CREMA- | 24b. DATE 245, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of eonty) (Btate)
H : .
emov Feb,3,1953 | Sunset Burial Park St, Louis Co. Mo.
5. FUNERAL DIRECTOR'S ) GNATURE * ADDRESS

Kriegshsuser 4228 S. Kingshighwaz Bl




STATEMENT BY LICENSED EMBALMER

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

........ . Studont Embaimer Mo,
working under my persona! supervision, '

S5tudent ,.eninenenccnncnsnstiancons vesaseas Signed....!
. Student Embdalmer

Licensed Embalmer No j J 214/

P. O. Address

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

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




