V.S, No.30O0

v e ILED QUL 37 STANDARD CERTIFICATE OF DEATH - . g S
BIRTH RO, WEG. DIST. wo. ﬁ PRIMARY REG. OIST. WO. Regisirar's Ne.__.ﬁ.?giw K
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decessed lived, If Instissslon: residence before
a. COUNTY ; a. STATE M - b, COUNTY ad:nlion).
. : . Ce
/ b, %‘g\' (I outaide corpurste Uimits, writs Blendm ' §.rAL$NSTﬁ!;£F c. Cg’g 4 I Hesidence within limits of
. . o ) ( o) . "oy town?
town St .Louis i TOWN Stl.Louis e =l
g d. FH&P#ME OF (If not in boapital or instivation, elve streot addreas or location) ..Asl;rggg's (f runal, dv: tocation) .2 o / 7
0 INSTIToTon. 6615 Minnesota 6615 Minnesota
e E 3. NAME 5?‘5.';-'-" a. (Finst) i b, (idale) <. -(Lm) 4 DATE (Month)  (Day) (Year) |
= (Typeor Prime)  Mary ... Pauline Yeida omu July 4 1953 |
E 5, SEX I 6. COLOR OR RACE | 7. %AR%}ED. BﬁgRCgBRRIED,); 8. DATE OF BIRTH . AGE (In :-)-n hl:om:::u ID‘,. o kR 1wy,
. . Epeclty¥"]- u Hours | Min.
: Female | White Waaowed Nov.9 187L "?‘§ ' |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ... ) seue Fereign Canatry) ) 12 CITIZEN OF WHAT
i Lite, evan if retired) DUSTRY SO mhe or “eraign Commin COUNTRY?
E “HEUEWwiTe St.Louis Mo.
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN" NAME 14. NAME OF HUSBAND'OR WIFE . ,
| Berthold E Meyer | Mary Fisher Charles : |
ﬁ 15. WAS DECEASED EVER IN. U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Y, 0o, or unknown} | (Il yes, cive war or dates of sarvice) NO. R
3 - Olyve Donnegan 6615 Minnesota
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
:L _ || Enter anty onscause per | 1. DISEASE OR CONDITION . ; . ONSET AND DEATH
Z  |[1mefor ), (b), and (g | DIRECTLYLEADING TO DEATH (q) : : e
3 «This docs met mean | ANTECEDENT CAUSES 2 ) ) ' %
g the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) Jd‘ W‘
3 as heart fallure, asthentn, | riee to the above cause (o} slating 0
B || ete. It means the dis- | e underlying cause lat. : : .
o case, infury, or complica- DUE TO {¢)
Z tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= - ' " Oonditions contribuling to the death but not
. 91 related to the disesse or condition couting death. i
o 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSYY
2o . TION . . E/
= - N - YES D NO
A ) 21a. ACCIDENT, {Bpecty) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
. :\ ~ SUICIDE LS bome, farm, fsctory, wtrest, offics bldg., et} )
7 ~HOMICIDE - yoo ' / / X M
‘\ -, g . || 2td. TIME " (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _r"/
) '1
MRS ;l‘ SN owdury oY o | "wemt L] M wonk - LS
L, . \E 22\1 hereby :,fy af I attended the deceased from %LL 19357 to %L‘L 19473 that T last saw. !he deceaced -
SN o “alive on , 1952 and that death oceflrred ag_ll : 5 53:1 , from the causes and on the dateVstated abover &' )
2 ﬂs 9 (Degres or uuj’)l Z3b. ADDRESS - 3. DATE SIGNED
: 45 & 7% -5?4/7/£7d-ﬁ«w4< 7<-57
E %4& BURIAL CREMA- | 24b. GATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
} . . -
£ RUARS 7= 7 19 53 . Lakewood Park St.lomis  Co.Mo.

h& . unenls nﬂ‘nzczfi 8 81 .7128 Mfcogisgsan .'
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed:
BY e, OF BY . ettt ae e eaaeaitiiaseebanaaas

working under my personal supervision,.

Student ... ..o e
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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