THE VIVEION OF MHEALIN Ur MNEUUN

.30 oo STANDARD CERTIFICATE OF DEATH e
'mE.I.I‘EE OCT 2 3 Igsg . ’ Ef' DIST. NO. _3_1_8__rmmv REG. D43T. MO 1003 Regisirar’s Nommgﬂ)j-ﬁ—--

) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decessed lired. If imwtitotion: reskiencs befors
a."COUNTY 8. STATE b. COUNTY adinimion),
j 4 Mo,
b. CITY (If cutride corpurste Uimits, writs RURAL Mm‘:“mh!p) %T ALYEIIEE; nI?:;) c. ng a5 gguau withln Lonits of
oW St, Louis | ToWN __ 8t, Louils WETRD
d. FIIIJOLI';PIII‘IJ’IIAII.EOOF (I not in hoapltal or Imﬁbt:llun .1-.- -:.nu .ddr: or :«:«mm ASIIJRREEETSS (It rural, give locatlon) ,g > § ?
INSTITUTICN Ppondinesd dead Hobip J} 3115 8. Jefferson Ave. o
3 :;ME%N&E E_%IE a. (First) b. (Middle) ¢ (Last) l,. Dgp; Q‘_"’“‘h) (Dsy)  (Year)
(Typeer Prin) PHIL TP ___E.. MEINZ OEATH _ ‘Och, 5Yh 1953
5. SEX a | 6. COLOR OR RACE | 7. MARRIEEB. III)IEV&ECIII-IBR(EIED' ; 8. DATE OF BIRTH 9, AGE (h:l:r.;n 5: u:.n 1];:: ; UKTER U HS.
. e B ¥, oo ours [ Mig
Male White | ‘Widoved: - July 22, 1889 l l
10 USUALOCCUPATION w 10t KIND OF BUSINESS OR [IN- | 1. BIRTHPLACE : 712,
an on o working lfe oven it uread) | - DUSTRY (Gity snd Stote or Foreign Constey) () 12 SINTERL OF WHAT
“Jan tor-Fevely Dairy Co. 8t. Louls, Mo.
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i George Meinz { Bridget Hickey Hattle Meinz
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknows) | (If yes, xive war or dates of sorvice) NO.
0 Mrs. George W. Leaver _6&5 Itaska St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: ' Enter only snecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES ‘5 a-—=44 M% oea ‘oatell

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b)

s heart fatlure, asthenia, | rise to the above eause (a) ctuﬁnp -
cie. ]t means the dia. | O underiying cause last. M /‘/’7-«) ocanclidio

ease, injury, or complica- DUE TO {c)

tion which cauaed death, | 15. OTHER SIGNIFICANT CONDITIONS
. . Conditions contriduting to the death but not aAZuu_q M

related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves (1 wo (]
21a. ACCIDENT (Bpaclfy} 21b. PLACEOF INJURY (eg..loorsboot | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, street, ofice bidg., s10.)
HOMICIDE .

21d. T(I#E (Month) {(Day) (Year) {(Hoor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o v . yai|
22, I hereby cerlify that I aumded the deceased from . _, 19 —_ 18 that I last saw the deceased
aliveon , end that death occurred a/ & 0 2 from the causes and on the date stated above.
NATURE egros or title) &4 23b. })DRBS ‘ 2. DATE SIGNED
_ YU L | osm
?ﬁa BIIII?MI A‘}. CREMA- ﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. an, or county) - {Btate)
(Bpecity} )
B le Oct 5 1953 i Calvary Cemetery " St. Louis; Mo..

- WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL ‘S SIGNATURE

0cT5 1959

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L.Z?Vb’ Kriegshauser 4228 S, Kingshighway Bl.

[ on Reverse Side)




ks

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 o T 3 N - rmeeecabeesassssaseesscssens , Student Embalmer No,.....c......

working under my personal supervision..

Student.......ooiiiiiiiiiiirei i rraa e Signed
Signeture of Student Embalmer

Licensed Embalmer No.. &5 0

P, O, Address..........ccovvvneenn.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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

.




