DIVEION OF FEALIR WU MIDAJURI 12(}01

00 .
) STANDARD CERTIFICATE OF DEATH State File Nove.
. ‘ S
-mlnl'ni':o APR 4 REG. DIST. NO. __3_1_8_ PRIMARY REG, DIST. NO. ]_0_03. Registrar's Ne. 3185

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f institation: reddsnce befo.
a. COUNTY . .STATE ... . . o
_ i Missouri & COUNTY eont
b. CITY (I outedds corpursts Limits, write RURAL snd give LENGTH OF €. CITY (U outalde corporats limite, write EUBAL sad ;:Iu wwﬂt-lr'
[¢] i . townghip) srﬁr uasu- place) OR
a TOWN  oaint Louis TOWN gaint Louls
d. FULL NAME OF (If not in bospital or jnstitution, glve strest address or location) d. STREET (1f rursl, ghvs loestion)
HOSPITAL OR ADDRESS
3 shTunion S$.Anthonyts Hospital 2 6954 Oleatha .
3 |9 NAME oF = & (Fim) D, (Middie) e (Lasn) COME  Gieh)  (Ow) (e
. (Type or Prind) Exrnst (Ernest) od Medi bawn | DEATH 323 1953.
5 5. SEX (] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (lo years| @ WODY 1 TIAR | ¥ ow0en i s,
= 1 WIDOWED. DIVORCED (Bpecity). tast birthday) | Moniha , Days | Bours | M,
Male White $rdert 2| VMay.2,1870° - =¥ I
g m:m USUAL OCCUPATION u&(:mi:’ddruﬂ; T m&‘tﬁ‘%dsmass OR IN. | 11. BIRTHPLACE (¢i\' "l State o Forvigs &'W 12, SITIZEN OF WHAT
< 13a. FATHER'S NAME m. MOTHER"S mwsu NAME 14. NAME OF HUSBAND OR WIFE -
g Ernst Meibaum : Mm:y_&q%aﬁﬁ.e.—— j ad b
4 {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ATY | T INFORMANT S 51 GNATURE OR NAME ADDRESS
d (Yew, 8o, or ucknowo) ] (1f yus, tive war or datea of sarvies) NO.
3 | No 491=1/4=5334 | Walter C Meibaum 695/ Qleatha,St.Louis,Me
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Enteronly onecauseper | 1. DISEASE OR CONDITION - : y OMSET H
2 |F wne for (a3, (b), and (&) | DIRECTLY LEADING TO DEATH® () . .-
< This docs wot mcam | ANTECEDENT CAUSES _ - . | Z
the mode of dyinp, such |  Aforbid conditions, &f nnv.gnq DUE TO (b} ol - L
3 o heart faflure, asthenda, | Tise to the ebove catse (a) gating ' _
] e, It meens the dia- the underlying couse last. - A -
3 case, infury, or complica- DUE TO ()
> || tion whteh coused death. | 11. GTHER SIGNIFICANT CONDITIONS - <
= Conditions contributing to the death but not
3 related to the dizease or condition couring deafd.
19, DATE OF OPERA 1b. MAJOR FINDINGS OF OPERATION . ‘ | 2. AuTOPSY?
o ves () wo ]
2la. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.4.incradam | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE houne, farm, fastory, street, offios bldg..ene) -
HOMICIDE _ . _ .
9. TIME Mok} (Dar) (Yan) (Bewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHII.IAT NOTWHILE
IRJURY a. WOk HlbX

2z I hereby uﬂg g I atiended the deceased from #ZL IQQ, lo _%5_, 195_3’ that I last zaw the deceazed

alive.on IQQ ond that d@ath occurred al 1_01.9421-1., from the couaes and on the date siated above.

merNATUREé : 22 :(D%% 23b. ADDRESS% ;Z‘ |23c D;E;:/é‘;

Tldﬂagﬁ'ﬁ ALA'LCRE"A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. towD, o county) {Stalc}
(Bpecify) !
Burisz 3-26-1953  $unget Buriel Park Cemete st Louia County s Missourd

HOFIME] STER COLONIAL MORTUARY
o Sy oCHIPpEYA St St Louis , Mo.

"Wks 4 1554

5 FUNERAL DIRECTOR'S $1CHA ADDRESS




.y,

STATEMENT BY LICENSED EMBALMER

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

Student Embaimar No.

working under my persona! supervision,

Student ...cussernarcsaaramacacanscanssannse
Student Embalmer

.. Licen v
' p_o,Adm7F/9’1M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so. stated above.




