YHE DIVISION OF HEALTH OF MISSOUR!
" 1953
EEROCT 15 STANDARD CERTIFICATE OF DEATH sy rie ... éﬁzé!_.
'BIRTH NO. REG. DISY. NO, 31 B PRIMARY REG. DIST. NO. 1003 Registrar's No. 91‘-;6
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbee d d lived. If Lomtituti ) batore
a. COUNTY a. STATE Mi ss ouri b. COURTY slulmlan).
b. %};{ (1 outcide eorpursts llmits, writs RURAL snd l'l'v;.u , s:r AI;IE:‘I.nGE: nEF‘ c. CIT&’ (I oueslde oorporata limits, write RURAL and give township}
. Lo cod|f
TowN  St. Louis, Mo.. " TOWN g4, louis )IH‘?
d. FULL NAME OF (I ot in hoapltal or inatitution. mive streat sddress or loeatlon) || d. STREET. f ronal, atvs boeation) 7
' HOSPITAL OR DRESS
INSTITUTION St. Anthon -
3. NAME OF s (Fint) b. (Middle) 4. DATE (Day ear)
?,F,,‘ff,i‘?ﬁ,,?, Corlinda Meyers oS5 Sept.20, 1053
/-I 6. COLOR COR RACE | 7. ‘P.?]ARI;I’EB ISE‘}ISSCESR(EIED 8. DATE OF BIRTH ‘[9.1:\.?? tla y-;n 1: :‘:.n Inﬁ ; UNDEN m.
- » - birthday L ours
female white widowe ﬁ Jun.l8,1888 { 65 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign sounsry) D 12. CITIZEN OF WHAT
done during meost of working tile, sven f retired} DUSTRY . N . COUNTRY?
none Missouri
lta.. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Sartini | Mary Botto ' Ralph Meyers
!_.::’ WAS DEE]‘EASE;) E\(IIII-ZR IN U.S_ARMED FORCES? l 16. SOCIAL SECIJRI'“TC;( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
na, of goknows, wive war gt datss of servios) . - o .
== R | ™ R R¥eany Rainoldi 5033 Devonshire

18, CAUSE OF DEATH MEDICAL CERTIF|CATION INTERVAL BETWEEN
 Eoter ouly onocauseper | |. DISEASE OR CONDITION _ : ONSET AND DEATH
Jine fox (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (5) /s
2
“This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such Amfmwmmbi‘:m’ if ?ﬂg th:g DUE TO (b) e
a8 heart fallure, asthenta, |. Tise to the above cause (o o ame e T O R iy =)
de. It means the diy. | 'the underiying couse ot Sie | Crrtona. ! ﬁ
cast, injurt, of compli — DUE TO {¢) ~ . i
tion which orused death, | 1. OTHER SIGNIFICANT conorrlous Ve TH N R .
Conditions contributing Lo the death bul @{L) ’?- %'__/
related ta the disease or condition causing dcaﬂ\ ! -
9. DATE OF OFERR | % MAJOR mens& OF OPERATION - R R 20. (RITOPSY?
L X L:JL(J Iu67 ves [ wo
21a. ACCIDENT (Bpecity) ’Zl.brPﬁCEOFlNJURY(u..houbm  21c. (1T, fowN, _(STATR)
SUICIDE homn.hm.lm.ll-ml.oﬂmbld;..mj . T
HOMICIDE , .
21d. TIME (Month} f (Day) _ (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o | e s PL0X

INJURY [

‘22, I hereby udifp‘tm&ndedhthe deceased from _99 2 /’-5793 , lo q- 920 ’15\5 !hat I last eatw the deceased

WRITE PLAINLY—UBING 'UNFADING BLACK INE—MAEKE A

alive on ____, and that death oceurredal 3 5 m. from the causes and on the date staied above.
-, Sl or titlel, | 23b. ADDRESS ATE SIGNED
o W 075 3G Moy ol G/
z.u BURIAL CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY .’| N (@{. town, ﬁEo_mty)/.., - (Stats) -
QN FFEPYAL ety 3 53 Calvary Cem St VLouis,
DATE RECD BY Logt | pEPToR 5 FEE I DO o o
SEP2 2 1959 6922 5. GRAND BrvD.




Dr. Pheifzr

4523 S. Kingshizhway

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 by——u..

icens gm*”?éjﬁj(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilm to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmead, fact should be so stated above.

working under my personal supervision.

Student ..cuvvsvrscvcncans YT TR NI T
Student Embalmer




