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WRITE PLAINLY—USING UNFADING BLA"CK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FLED 0cT 15 '953 598

ICATE OF DEATH.

PRIMARY REG. DIST. N0-1O

State File No...... 33710
9‘)21

'BIRTH MO, Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioati Mdence before
a. COUNTY a. STATE b, COUNTY adimimion].
: Tllinois
b. CITY (If outaids corpurste uml-h. write RURAL lndmz;l’v:.u " g_r ALJ-:I{HSEI’-I' l,‘(.):l'-;) c. Cg’g’ . & 1 Berigencs ,,m:mmw‘:n °‘,‘
TOWN  St, Louis TOWN Sandoval =R
d. FULL NAME OF {If not in hospital or i lon, give strect addrees or losatlen) . STREET {If raral, give location) 9.
HOSPITAL OR ADDRESS
INSTITUTION St,, Anthony's Hospital Rural Route ‘5 !
3. gsﬁﬁs%% :' (First) b. (Middle} ¢. (Last) ) "3“ (Month)  (Day)  (Year)
(Typeor Pint)  Ernest H. Meng DEATH 9-19.53
5, SEX 6, COLOR OR RACE | 7. xlnmﬂgg, EF\YSECESRR]ED' D 8. DATE OF BIRTH A9, I:GE ug'.'n’,?" 7 e | TEAR | oaoea e
{Bpecify’ t ont Hours | Min.
mele white {ngle 9-9-53 Bits) l
10a. USUAL OCCUPATION (Giv w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
done dyrt Sacasof wocklag Lie, wvea f coioods | - OF B DUSTRY (Cicy aad Seate or Foreigs Coutey) L0 lzéﬁ:%ﬁ?“”
child none St. Loyis, Mo, U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ernest Meng Sr. 1 Edith Thomas [none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, B0, or unksewn) | (If yes, cive war or datee of servioe) NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none

‘{irnest Meng Sr., Sandogal I11.

. Enter only onecause per

18. CAUSE OF DEATH : - .
1. DISEASE. OR CONDITION

lne for (), (b), ead (0) DIRECTLY LEADING TO DErAm'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rite to the above cn'uale (o} :ﬁ’zﬂﬁ
the underiying cause last.

*This does not mean
the mode of dting, such
as heart failure, asthenia,
ec. Il meens the dis-
ease, infury, or complica-

DUE TO (c) %ﬁa&ﬂ -

gﬁa 9[ deﬁéM >

1l. OTHER SIGNIFICANT CONDITIONS

" Cunditiona contributing o the death but not
related o the discase or condition cousing death.

tion which coused dcq!h.

19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION . . : -t 20. AUTOPSY?
Yes L—..l NO |]}
21a. ACCIDENT {Brediy) 21b. PLACEOF INJURY (e.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomse, farm, fagtory, straet, offics bldg.,ev0.) - .
HOMICIDE L !
2id. Tcl,héE (Month) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
. - : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK 7 L:H 2

2. T hereby certify that 1 aqﬂended the deceased from __L=4 1

alive on 1953

19_52 to M 19_-3’_»,:;‘!]!4: I last saiv the deceased

and that death occurred at _H8Pdl m., from the causes and on the date slated above.

23b. ADDRESS 2Zic. DATE SIGNED

23a. SIGNATUﬁ f z - (Degrmortillm

f Maill

3309 F-2/-53

BURTAL, CREMA Zaly DATE [N 24c, I\AME OF CEMEI’ ERY OR CREMATORY 24d. LOC.ATION (Oizy. town, or connty) ; (Btate)
TIDN REMOVY, . L
remove 9-20-53 - 4 Sandoval, Ill,. .-

DATE REC'D BY LOCAL 1 R'S SIGNATUR . 25. FUNERAL DIRECTOR'S s:sn‘runl: ADDRESS
M"C ox & Martin, Sandoval I11.

| SEP24 198%°

mer’s Statermnent on Reverse Side)




’M*q‘j

STATEMENT BY LICENSED EMBALMER

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

by me, OF By i eimiriimriar e siiisedinareret e PN , Student Embalmer No..............

working under my personal supervision,.

o
Student.....ociiiiiinceie i iorsaairaieasasananan P %t Ol © "t o S /@M 3
Signature of Student Embalmer
Licensed Embalmer No,.... 7.
P. O. Address,{f% ...........

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

™7 this body is not embalmed, fact should be s0 stated above,




