., 300
.48

O

THE DIVISION OF HEALTH OF MISSOURI

33717

ALED 0T 1° 1353 STANDARD CERTIFICATE OF DEATH g riewa® N
' BIRTH NO. REG. DIST. NO. 3 I 8rmumv REG. DIST. KO. 1 OOBRcm:lmrl No.nn :........: _g.Q,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscessed lived. If institution: residence betare
a, COUNTY . STATE b. COUNTY adabuioat.
: S5t. Louis : Missouri St.Louis
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF <. CITY (lf cusside eorporats limits, writs RURAL and give township)
. township) | STAY (in this place) a 5
TOWN gt, Louls weekxs _ TOWN St. Louis & 15¢
FHOL%PNA";'_E OF (I not In Bospital or inatitgtion, give street addres or location) d.ﬂ;’l’g% (If varl, gve location) '0 .-
INSTITUTION _ Chrigtian Hospitsl 3803 Lawler Drive
3. NAME OF a. (First) b. (Middle) <. (Last) . I 4. DATE (Month)  (Day) (Year)
(ﬂmemw Lueillla Johanna Meyer DEATH 5 53
/' 6. COLOR OR RACE | 7. #IARRV}EB EE‘}IEE %BRRIED -8, DATE OF BIRTH 9. AGE (Io years| o DDER 1 TEAR | & tmim @ mas.
(Bpadify), . ) Days | Hours | Min
Female White D RYONED emii/ "y 011 20,1906 S e l
10a. USUAL QOCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR iIN-'} 11. BIRTHPLACE
dope during most of wor! u(:..mu :u::i])‘ h USTRY (Btate or forslen ooumtey} D % CITIZER"*I'?OF WHAT
Housewor Homemaker 5t. Louils
ilaa._ramm S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph Frank Anna Wingler Walter H, Meyer
:3 WAS DE&EASEP E\(III;:R IN U.S. ARMdED F(E)RCES? 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, D, OF fowD, you, give war or dates o
2 sarvice) None Walter H. Meyer 3803 Lawler
18. CAUSE OF DEATH MEDICAL CERTIFICATIO m&m
line for {a), (b}, and (¢) DIRECTLY LEADING TO DE.ATH‘“)
«This does mot mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) &= 4
o8 heart follure, asthenin, | rise to the above cause (a) stating
de. It means the dig. the underlying cause laxt. v,
ease, Hfury, o complics- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contritiding io the death but not
related to the diaense or condition causing death.
19a. DATE OF OP'II::I%“IJ 19%. OR FINDIN F Pm 4 ’ ) * 20. AUTOPSY?
21a.. ACCIDENT .. (Boeclty) 21b. OF INJURY (o, tu orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L 4 bomae, farin, fastory. strost, office bldg., wt0.) —~—
HOMICIDE — / 7ﬂ X
21d. TégE (Moath) (Duy) (¥ewr) (Houn) Vzle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
INJURY —_— w. | WHLEAT[™] NOTWHILE —

AT §ORK

zT hereby cemf that T attended the deceased from 19ﬂ o ;ﬁng_,f, 1853, that I last saw the deceased
alive on _&h4_'!—_ 19372, and that death occurred ai A(_}_o..ﬁ m., from the dduses and on the date siated above.

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGNATURE (] M(DeWanmﬂ)((r

l 2. DATE SIGNED

24a. BURIAL, CREMA- [ 24b. DATE
TION. REMOVAL (Bud.lr)

6{ z
Burial 19 'Sl'3

Calvary

Ausz.

23b, ADDRESS ’
02 ) @ /W ﬁ«—v (-3
4c. NAME OF\CEMETERY OR CREMATORY | 24d LOCATIGN (OttyChown, of county) (Btate)

S5t, Louls Mo.

DATE REC'D BY LOCAL

AUG 7 1553

25. ruumu. DIRECTOR' S S|GNATURE 726%§N§?ural
Bridge




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 DY eeeoc.ee.

B ettt et st sa e et e e e mennen enen b nas em ens g Student Embalmer Mo. X

working under my persona! supervision.

SEtUTONE vuveerenenncssonannn seaseenes e Signed. R N
Student Embalmer
% Licenzed Embalmer No...... j .. /

\._' 3

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above constitutes grounds for re‘ocauon of license.) ' P¥ £

I this body is not embalmed, fact should be so stated above, "
_ ' W T 0¥ L’ﬁ*//‘f?
. +

t

P




