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STANDARD CERTIFICATE OF DEATH
3 1 8PRIIIARY REG. DIST. NO.

State File No :.38}713
3 tisrars o 935_4

15 1952

as heart failure, asthenia,
ete. It meana the dis-

' IATH NO. REG. DIST. NO,
1. PLACE OF DEATH ' Z USUAL RESIOENCE (Whare decassed lived, 1f lostitadd idence before
a. COUNTY ({*;-<‘ a. STATE Miasuun:i. b COUNTY adinisaionl,
b, CITY (If cutoide corpurate limits, writs RURAL and give &rA!?ENGTH DEF c. CBI'\ (Hf outalde sorporate limite, writse RURAL acd give w'mhlp)
vownship) this place}
TOWN ~ St, Louls, Mo. Yoar Town  3t, Louls ?
FULI. NAME OF (If not in bowpital or institgt lve streot add ar location) d. Ast;rDRREgS (1 rarnal, give location)
ANSHITOTION 4999 Theodore Avenue -~ 4939 Theodore Avenus,
3. NAME OF u. (First) b. (Middle) L ash 1 4DATE (Month) (Day)  (Yean)
rmu or Print)  ANNA M, MEYER: oeatH  Septe 26, 1953
l 6. COLOR OR RACE | 7. \"‘V‘iAD%‘;\ITIEEg BIE\\:'EECLEISRRIED. 8. DATE OF BIRTH 9-]:55 {In r-;rs ; u:.n Y TEAR | i tdEN 1 oeme,
) (Bpecity] t > £ oa Houn | Min.
Female [l White Widowsd < 8-15-1875 78 |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE N - #
done mowt of orking lifa, even f retired) DUSTRY (City aad State or Foreign Camatry) (7] 11(:83'12'%??““
r At Home 9t. Louis, Mo. U.g.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sshieler . |  Mary Bisrmann Decoased
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y-.ﬁ.wunkmwn} I (If yes, give war or dates of service) NO.
0 Unknown Mr. Ediward E. Meyer, 4939 Theodcre- )
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régr\r.uigm
.|| Enter only cnscauseper | |. DISEASE OR CONDITION . . e
Ve for {8), (b), and (o) DIRECTLY LEADING TO DEATH‘(A) |
ANTECEDENT CAUSES .
*Thir does nol mean 2 -
the tode of dying, such | AMorbid conditions, if eny, Mﬂa DUE TO (b)Md,_&t&}‘l"‘, 1 g b Nao

rise to the abore cause (a) slating

¢ase, injury, or pii
tion which caused death,

* the underlying cause last. - - .
DUE TO (e) Ma)_uu‘i‘h#lo VL .

Conditiona wﬂmmtomdtdhbutﬂd

1I. OTHER SIGRIFICANT CONDITIONS: U
@u—e bra.l ‘ﬂtm

related to the disease or condition g
19a.. DATE OF OPERA’ | 150; MAJOR FINDINGS OF OPERATICN. _,
. TION ~
21a. ACCIDENT (Spectty) 21b. PLACE OF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, strwt, offios bldg. et0) — . .
HOMICIDE —_ i B :
21d. Tl%E (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- m-nuxr HOT WHILE -
INJURY o . AT WORK b 7 !I

22 I hereby
alive on

ézy lhat -I attended the deceased from jz.n____ 10870, to

) 19.53 , that T last saw the deceased
19..5_3 and that death occurred at l-M_ m., from the causes and on the date stated above.

2. SIGNATURE

TR ( oruua)qmb. ADDRESS . ’ Z3c. DATE SIGNED
IM Al Dl zg ! QM / B
24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town,oxconnty) (Biate)

Friedens Cemetery Ste. Louis’ _ Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANE

25 FUNERAL DIRECTOR" S SIGNATURE ADDRE 33

[Math, Hermenr & Son Ince 2161 E. Fair Ave.
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by oo

Student Embaimer No.

cemreeany '
vorking under my personal supervision, . W@z

Student cusvsierenanan tesabsesbsbatiannen e
Student Embalmer

foted. 2.

P. O. Addres A 2.
G. (Falure to comply

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

IE this body is not embalmed, fm:t'ahould be so. stated above.

- . * . -



