200 - . ‘ THE DIVISION OF HEALIH OF MISSOUURI 26690
i I o0 ' -STANDARD CERTIFICATE OF DEATH $1610 File Noesommermees e
HLED . JUL -3 3:485% 318
' BIRTH NO. ) REG. DIST. NO. PRIMARY REG. DIST. nolQ_QB_. Regisivar's No.”ﬁig.g....-....
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whers decoased lived. If Instliatlon: residence bdo--‘
a. COUNTY | - . 8. STATE Hiﬂsouri b. COUNTY adndmlon:.
b, CITY (Il outids corpurate limita, write RURAL and give ¢, LENGTH OF ¢, CITY (If outsdds sorparsta limits, write RURAL and give towtwhip)
Town Saint Louis oo ET-PEL"-‘E*'-’E"‘ 164N Saint Louis &7 7,!
d. FUOL%P?IAME OF (1f not in hoapltal or institution, give strect sddress or locatlon) (1! rursl, give loeation) L
HOSPIALOR 5446 Arlington Avenus, 7 * ABoness 5446 Arlington Avenue, 20,
, SDNEIACIEESOEFD 8. (First) b. {Mlddle) ¢ (Last) 4 Da}‘E (Month)} (Day) (Year)
(Typeor Print)  ROY J. H.. MEINHARDT pEATH June 29th, 1953
|| 5. SEX T |6 COLOR OR RACE | 7. M.%Fg%IED NfVER MARRIED, /| 8 DATE OF BIRTH o - AGE U yeans| ¥ voca 1 vus |'# mocn u was
Male Whlta I RCED (deM- Oct. 26th, 1901 } u‘-bll Dare Ewnl Mis.

10a. USUAL OCCUPATION (Givekindafwork [ 10b. KIND OF BUSINESS OR IN-
dons during most of working life, even if retired) DUSTRY

T1. BIRTHPLACE {Civy sad Ztate or Foreign Cunulo
Cagtesr Carburetor

12 CI'IH%EI;?FWI'{AT
Bo. St. Louis, Missouri

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William Meinhardt Lena Schales _ Mildred C. Meinhardt
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yes, 00,07 znknown) | (If yes, rive war or dates of servies) NO.
No Hone Unknown Mildred C. Meinhardt, 65446 Arlington Ave,20(
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mmérmhmg
] enly onscaus: 1 DISEASE. OR CONDITION
Fion to o, (0. e @ | PIRECTLY LEADINGTODEATH®y _CixThosis of the liver
*This does not mean ANTECEDENT CAUSES N
the mode of dying, suck | Aforbid conditions, qm:y DUE TO (b)
s heart faflure, asthenda, | rias to the above cause (a) . . .
de. It means the dis. | D¢ BAdeTIping couse last.
casz, infurg, or complice- DUE TO (¢)
tion whick cowsed death, II OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
mmuouu diseaes or conditlon causing death.
. 92. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g . ) TION
ves D w K]
21a. ACCIDENT (Bowcity) . 215, PLACE OF INJURY {s.4..lnorabem | 2ic. (CITY. TOWN, OR TOWI'E'HP)
SUICIDE home, farm, lastory, strest, offiew bids. 4140 d
HOMICIDE ‘ ‘ g
4. TIME (Mowtt) (Dey) (Your) (Hwur) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
INJURY | T S womk

2. I hereby certif thd 1 attended the deceased from 19—, to ___bm2QmBE3; 19, that ] last 20w the deceased
alive on , 19, and that death o cttrred at 2110P m., from the causes and on the dafe stated adove.

A 23b. ADDRESS . DATE SIGNED

‘WRITE PLAINLY—UBSING UNFADING BLACK INE—MAEE A PERMANENT. RECORD ™

: 630535
2Ua. BEERH' AL. 24b. DATE 244. LOCATION (OB,’. town,weonnt,)_ f.“ (Btate)
ehova [ 7/3/53 Zion Cemetery St. Louis County, Miesouri

S SIGRATU . - TUNERAL CIRECTOR' S SIGNATURE ~ ADDRESS

Ml b

1lvin F. Peuts, 4828 Hatural Bridge Blvd.
Ebeler’s Sitermesd o Rewwree S0

W,




£310 uy oTIL

(#wpsony)

0O 00%2T 0% WY 00%6 BINOH

STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.

working under my persona! supervision.

SEUGONE +ennneneernnnsrsersnennnnesenessnas Signed.., &M@M“

Student Embalmer
ST T ( Licensed Embalmer Nq:».....Z[f:é

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

Ifdmbodyunotemba!med.factohoddhmmdnbove.




