e THE DIVISON OF HEALTH OF MISSOURI
. Mo.300 ffh [5
o T IUN 10 1953 STANDARD CERTIFICATE OF DEATH e 20240
P
4 27 Jaien wo. REG. DIST. NO. 3[ 7 __ PRIMARY REG. DIST. no.._fz'ig__. Regisirar's No./.a{@..../..._..m
r;—?j 1. PLACE OF DEATH T ] 2s USUAL RESIDENCE (Wbars deccksed lired. If lostlwtipn: reaidence before
,7 a. COUNTY St Louis ) o :%: STATE Mo b, mUmYS/‘ ) “l;mhinn).
b. CITY (If outside corpurate Limits, write RURAL sud give g LENGTH OF [ esCITY d. s Residence within Limits of
,7[, W Webster Groves 7Y y¥E:r | TS Webster Grov 40"‘;93"’“"?‘?‘%‘""_’

d. FULL NAME OF (If not in boapital or iostitation, give streat addrem or location) "~ e..STREET . locatlo
Wetiuhon Bethesda Home soones 1001 "R Big "Bena "o

3 NAME of s (First) Sx b (Middle o, (Last) 4 OATE (Month)  (Dey)  (Yorr)
. (Typeor Pty Selma Y Meyer peati May 28, 1953
5, SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yen| & oes 1 iR | 7 DO 4w, |
female | white ’ IREREW S I Nov 17, 1866 il i il Rl
Iﬂa USUAL OCCUPAT!ON ((.“l:‘"k;u“do!tar 10b. KIND OF BUSINESS OR IN. [ 11. BIBRTHPL{CE (City ead State or Forsiga Coustry) 12 ClTlliRl;}?F WHAT
ohsewigl AT AHome. erlin, Ga.
. !ISa. FATHER S NAME 13b. MOTHER™S MAIDEN NAME - 14. NWAME OF HUSBAND’OR WIFE
Frederick Wittig not known Gottfried Meyer

2" WAS DECENSE:) E\(Ill-;.R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT’ ‘n SIGNATURE OR NAME ADDRESS ;
1. D0, OF ) N dates of service) '
pioms) | (v stre it ac dace none “|Hulda Lind 3859a Wyoming |

A 18, CAUSE OF DEATH - MEDICAL CERTIFICATION mgu BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION ) ANDYDEATH
me for (&), (b, and (o | DIRECTLY LEADING TO DEATH-(,) M

“This docs ot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gleing DUE TO (b)

g# heart faflure, asthenda, | rise to the above cause (o) galing ]
ote. It means the dis- the underlying cause last. . . . 1y — E s
case, infury, or complica- DUE TO () W/ ﬁ%ﬂ-l —
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS B . .
' ) * | Conditions contributing to the death but mot - . :
related to the disease or condition causing death. R ;
19a. DATE OF, OPERA- | 195. MAJOR FINDINGS OF OPERATION ; . .., .| . AUTOPSY? i
e o TIOK ”
33\¥ o O w®
2la. ACCIDENT Y (Bpediy) 21b. PLACEQF INJURY (a.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
AR W bome, {arm, lactory. sirest. office bldg., e10)
HOMICIDE R ‘ .. )
21d. TIME (hlau_a) J(Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i - e,
L WHILEAT ™7 NOT WHILE . T :
INJURY < - o . m | work AT WORK . . -—

2. I ‘hereby certify that I atiended the deceased from M 19973 io 2%_22_‘% 1982, th&:t‘-.’_ last saw the deceased
' alive on ZHes. 28 1953, and that death occurred ol l_:m m., from th¥ causes and on the dale stdled above.
¢ .‘-1 23c. DATE SIGNED,

Z3a. SI ] g . (‘%i:ma) WZZ
BURIAL. CREMA- | 24b, o‘;ﬁg N '.. -] 2% NAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, town, or connty) (State)

m’hur‘l =1 6/1/53 i Sunsst Burial Park Affton, Mo,

DATE REC'D BY LOCAL | REG 25. FUNERAL DIRECTOR'S 8| GNATURE AHDRESS
£ 29~ 51 | B L
L ‘Q el STt o Ao et S AL P )

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Zle enhein & Sone ?0?? Gravole




I
I
L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalys
BY M, OF DY it iiiiiiiiiie i et aaaaaeeaareaeaunaasar et daan it , Student Embalmer No..............

working under my personal supervision..

LT L L SN Signed. @ L @ : W ................

Signature of Student Enbelmer

::.1‘ ......................

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

If embalmed by a STUDENT, he also shali’sign in his:OWN handwriting.

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




