-48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED DCT 45 1953
' REG. DIST. m.__§1_8,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. OIST. m.ma Registrar's No 9459

16. SQCIAL SECURITY

5. WAS DECEASED EVER IN U.5. ARMED FORCES? '
/'\. r
"u.‘

(Yn%unknotn) (11 yaa, glve war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ALFRED [HHING /w’? A CARAN

"18. CAUSE OF DEATH
. Enter only onscause per

I. DISEASE OR CONDITION
line for (a), (b), and (¢)

ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO (b)

*This does not mean
the mode of difing, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH'(y _____Ceneralized arteriosclercsis
with arbariosclrfiotic heart disease

INTERVAL BETWEEN
QNSET AND DEATH

rise to the above couse (a) slating

# heart
a heart failure, asthenta, the underlying cause last,

ete. It means the dis-

ease, injury, or complicg- DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
- related to the disease or condition cauting death.

tion which coused death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF QPERATICN . 20. AUTOPSY?
TION
.. ves (1 wo El
21a. ACCIDENRT (Bpmelfy) 3 21b. PLACE OF INJURY ta.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldr., a1e.)
HOMICIDE N :
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: WHILEAT[™] KOT WHILE
INJURY work | _| AT WORK #. p?-ﬂ 0
22. T hereby certify thot T attended the deceased from Septs 17 | 19_53_, todepbe 29 | 1983 | tha! I last saw the deceased
alive on ..SQpL._ZSL 1353 , and that death occurred af 1.2 m,, from the causes and on the date stated above.
[GNAT groe or l.ltl 23!) ADDRESS 2x. DATE SIGNED
aj)'WM WW 2] DS 5800 Arsenal St. 9-30~53
TIENBEJERMIOA\%AL?B%A 24b. DATE .24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Qity, town, or county) {Btate)
¥) X
L Y 3/53 Cawary (FHERRY | Sf.Lods f®)
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE /is FUNERAL DIRECTOR'S $1GMATURE ADDRESS
0cT2 1998 [/F8Y, , Doy DD Bustioce -Kobe il S96]W (Z.08SSANT:
d el (Licensed Embalmer’s Statement on Reverse Side) .

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If Institutlon: renidence wm.é
a. COUNTY 8. STATE b, COUNTY wdmisian} .
Mo.
b. CITY (1 cutsid wrate Umits, writa RURAL and of ¢. LENGTH OF |[ < ciTY
potslde corpurate Hmi, write * ww'r‘-hip) AY (ip this place) OR 5t., Loui ':rlstf;i:m mwo“ml}anmu%t:{
TOWN  St. Louis TZ ays TOWN + Louis > O
d. FHCIJJS_PP'I‘}ME QF (If not in hospital or institution, give sireet address or location) .A%TDRFEEEETS I (IF rurat, li:-.,lmf;!::l) 2 6} ? f
INSTITOTON _City Infirmar g 1121 ‘W.Floriseant W
3 NAME OF n. (First) . (Middle) 7 ©. (Last) 4. DATE (Month)  (Day) (Vear)
DECEASED . ‘ OF
( Type o1 Print) Elizabeth Mary Imming pearn oept. 29, 1953
5, SEX 6. COLOR OR RACE | 7. x:\%ﬁ% EF\\;&%@&SRRIED 8. DATE OF BIRTH 1 9-!:.135 {fa n)tr- 1: Ug lnm IF UNDER W s,
{Bpaesil. - 1 on ays | Hours | Min,
Female ‘| White Widow AU 645, (87 | o3 I |
10a. USUAL QCCUPATION (Givekindofwork | 10b. Kl OF BUSINESS OR IN- | 11 BIRTHPLACE : : 12. CI
:nn uring mnlr.o!worklulih..:nn‘}lu:ir:rd) h DUSTRY - {City wad State oz Foreign Country) / CﬁJTl%ERNY?OFWHAT
ouUSEWOR oNE AVISTON , f4L. , .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Meier Theresa Huvelmeier VoftN  [HMVNG



-
4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was et

~,

T

by me, or.by .. e memeeanans ................................ eeeeeeamenananan s , Student Embalmer No.......

working under my personal supervision..

Student...oiiicoiiiicciiee e iaiocasicnsaaaeaaen
Si gnature of Student Enbalmer

Licensed Embalmer No.." 7%

P. O. Address!A.L: A

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

If embalmed by a STUDENT. he also shall sign in his OQWN handwntmg

¥4 this body is not embalmed, fact should be so stated above.
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%



