THE DIVISION OF HEALTH OF MISSOUR . :
STANDARD CERTIFICATE OF DEATH e e LEQOL,

REG. DIST. MO. 3 18 PRIMARY REG. DIST. "1@3: Rmmm":m._gg_g -

Ko . 300
10.48

FILED MAY 14 1953

- BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where deowasd firsd. 1f fnatlitian; resikienes befors
0 2. COUNTY a STATE . b. COUNTY adenimton).
Missouri
b, CITY (1 outeide corpurste Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outslde corporsts limits, write RURAL and give Lownship!
townablp)| STAY (I this plaes) 7
TOWN St Louis TOWN S+, Lonis 2/
d. FHLL 'I!I.;‘AME OF (1f not in bowpital or 1 give sirect add or loeation) dAs[-)r[’)!REEE;S . {1t rural, give location) d
INSTITUTION  Mi ssouri PEQJ tissouri Pacific Hospital / 8302 Van Buren
|f 3 DNE%NE‘ﬁsoF a. {Fint) b. (Mldd]!‘) ‘ c. {Last) 4, DS}'E (Mon‘th) (Day) {Year)
| (Type or Printy LLDWI N PETER ME/VHAR DT veay  seig 22 . $3
5. SEX 0 6. COLOR OR RACE | 7. m\&%g. glﬁ\\;rggc nE!SRmED. 8. DATE OF BIRTH ) &Gmﬁ T omex s T | ook 4 .
, N ) on Hours | Mis.
' s | wsre AARRIED S Y SPLE | s l | ™
w:.m lﬁjﬂ; Sg(‘:gl‘;ﬁlm (Ghexiodof vork -10b. KIND OF susuus.ssn%gT H‘\; 1L BIRTHPLACE (1. 4ad State or Foreign Covntry) 12, cglrﬂ_lz_ﬁr;?ﬁ WHAT
Carpanter n.Pac R.R. Missouri U.8.4,
13a. umsu‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Peter Meinhardt (Unk.) Delnert Grace :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yew, rive war or dates of servies) NO. . .
No None Grace Meiphardt 8302 Van Buren St, Louis,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | |, DISEASE OR CONDITION

Q ND DEATH
0 Em«&

/

DIRECTLY LEADING TO DEATH" (5y

line for (8), (b), and (¢}

&nyz)o /g;.-,-é{ (M&

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,

Morbid conditions, if ang, 'g?(n, DUE TO (b)
riae fo the above cause (a) .

WRITE PLAINLY-—USING UNFADING BLACK .INK—MAKE A PERMANENT RECORD

de. It meens the dig- | the underlying cauae last. - - - - -
' cate, infury, or complica- DUE TO (¢
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions eontributing to the death but not
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ! . Lo LA 20. AUTOPSY?
. TION
Ce . _ s (] w X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE home, farm, factory, strest, offics bldg.. ete.} g e L. et
HOMICIDE _ . : R <
21d. TIME (Momb} (Day) (Yea) (Houwn) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY o | “work AT WORK : s /é 3)&
[} 22 I hereby certif, I attended the deceased from /0. I,Q_.a_ lo LL 19.55__ that I last saw the deceased
alive on , 192 2 S3 and thai death occurred at m., from the causes aﬁ\on the date slaled above.
Z3. SIGNATURE} - - ﬂ (Degree or title) | 23b. RPDRESS l | Zc. DATE SIGNED
24a. BURIAL, CREDH\ 24b. DATE 24c, NAME OF ETERY OR CREMATORY ' |-24d. LOCATION (City, fown, of counly) .(s_ute)
ON REMO' ALM) ¢ - - '
emnova Ao, 2 L ery 1800 Le . .
'S SIGHATUR -— - FUME DLRECTOR™ & Si R ADDRESS’
DA;ERREC'% Tob%e 3, & Hottneifer 88X o,
ig 11 Mo, _ .

d Embatmer's & on Reverse Side)

™




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, 0f by,

Studont Embalmer No,
P L=
Student R T e T A SS AL LI Signed (et ®. S C
tuden almer . .
’ ’ Licensed Embalmer No 5 ?,7 ,/

working under my personal supervision,

P. O. AddrusW

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c"omply '"2
the above constitutes grounds for revocation of license,)

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




