xo. 300 THE DIVEIOR OF FMEALIFR Ur MIDNUUN 11‘?68
e | AU APR 4 1953 STANDARD CERTIFICATE OF DEATH Star Fite Novmiore 4 383
'GIRTH MO. REG. DISY. NO. 31 8 PRIMARY REG. DIST NO, 1003 Rmulﬂw:No.__.g.QiL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If lostitutiom: residemcs befsa
a. COUNTY a. STATE b. COUNTY sdmisslon’,
Misgsouri
b. %;Y (If outsids sorpurate limits, write nml.mm . tENGm OF c. Cng (I oytaldy gorporsta limits, write RURAL scd ;tv-wn.up
8 Tow St, Louis, Missouri™ . "I Fifetime| Town St. Louis 2 2 é ?
A| d. FULL NAME OF 2f ot in hospital or inatitution, sive street address or location) || d. STREET - 1 rerst. give location)
o AL OR . ADDRESS
Q INSTITUTION 8%, Louis City Hospital 1943a Hebert Street
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) l DATE (Month)  (Day)  (Yesr)
= (Typecr Pty GEORGE JOHANN INGMEYER DEATH MARCH 17, 1953
& 5. SEX {J | 6 COLOR OR RACE | 7. MARRIED, NEVER ummw 8. DATE OF BIRTH 5, AGE fln n-n 2 peea 1 T | ¥ moan e
E WIDOWED, DIVORCED Durs | Bours | M.
Male White March 31,1885 |
é 10§~ USUAL gg:gl".-\:m (O kindof work 105, KIND OF BUSINESS OR | lr:l‘; ‘ll. BIRTHPLACE i1y vad Stete of Feraigs &,,",, 12 o&:"ﬂ%.’%?’ WHAT
R ocﬁan Simpsom Exprese CA St. Louis, MO. Z/ U.S.A.
< 113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
. George Johanningsmeyer Unitnown I (=)
& i[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Yo 10, or unkaowa) | (11 yes, give war or dates of servies) NO.
3 K0 - 493-03-3933 |_M
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|| Enteronly onscsmseper | |- DISEASE OR CONDITION _ ONSET AKD DEATH
Z 1 tine for (e), (b), and (@ | PVRECTLY LEADING TO DEATH"¢5)
5 This docs uet mean | ANTECEDENT CAUSES
the taode of dying, such Mcrud condiifons, If eny, sz DUE TO ()
3 o8 beart foflure, asthents, to the above couse (a) sating
2 et It means the dla- | ¢ “"‘"’""' catise lost. :
; o tam, injury, or complica- DUE TO (c)
| 5 || tiom which cauaed death. || OTHER SIGNIFICANT CONDITIONS' -
; = fons contribiting Lo the death but aof
; 3 mu:mmm«mmmm. .
' 19a. DATE OF OPERA- . MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
= 9)/ ves L1 w0
21a. 1b. NJURY (ag.. ] CITY, R T I . A
o [[Meagbay ewin [ HBPACSORNUEY er bl Lhe GV IO OR TSR ooy oUm
Z HOMICIDE ) oo S
g 21d. T‘I)IF{E (Meath; (Day) (Year) . (Hwss | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INURY - PO ci.d [ Ryt . . 099/
E 2. T hereby certify that I otiended the deceased from __1=24=53 19 1o 3=17=53 _ 19, that I last sow the deceased
alive on =17-53  19____, and that death occurred ai 31458 m., from the couses and on the date slaled above.
E | SIGNATURE . & (Degros or title) | 23b, ADDRESS ' Bc. DATE SIGNED
. L 1515 Lafayette Awenue 3-17-53
E ( 24s. [BURIAL, CREMA- | 24b. DATE | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Statr)
OR, REMOVAL (2pedty) -
g tery St. Lonis, MO .
DATE REC'D BY LOSAL SIGNATURE, - 5" FUNERAL DIRECTOR'S SIGNATURE N ADDRE 33
MAR 1.8 1955 M-SUEDMEYER ' N, 20 e

> (Licensed s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who.f;e name is recorded on the reverse si.de of this certificate was embalmed by me, or by ..

. Student Embalmer No.

working under my personal supervision.

Student ce.ceasnenes senasrecccasassnsnanns ‘e

Student E-balnor - N
. B ‘“ L. Licensed Embalm j ’2?
' P. O. Addrtsé S %

Note: ~ The sbove MUSI‘ BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmcd. fact should be so, stated above.

11




