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THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

stwe site B ZVL......

REG #114080 Lot A
BIRTH NO- hec. DIsT. 8o, ». T 7 eriuary Rec. 01T, 0TI | Repirtrar's No. @Gl -3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decowssd lived. If lnstitution: residenca befors
a. COUNTY a. STATE b. COUNTY adinission),
ST. LOUIS MISSQURI
b. CITY 1 1d: Uimits, writs RURAL and g ¢. LENGTH OF ¢, CITY .
B e e VT o1 gt o
TOWN JEFFERSON BARRACKS DAYS TOWN 5T. LOUIS “g ™0
d. FULL NAME OF (If not in bespltal or Institution, cive sirect addresa or location) . STREET (I rural, cive location) } y 7
L OR ** ADDRESS L A
INSTITUTION VETERANS ADMINISTRATION HOSP 2234 KEQKUK /-
3'§IEACHEES(3EIE 8. (First) b. {Middle) ¢, {Last) 4, DS}'E (Month) (Day) (Year)
{ Type or Print) ALBERT F. MEIER DEATH ll~17-53
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. 'AGE (Ln ye’nr- LIIF ut:u 1 TEAR | IF unDER m Wps.
ollyry * gubrt on Days | Hours | Min,
MALE WHITE WERTEReEs" 2-4-888 /g7 B8 L4 ]
11. BIRTHPLACE

10a. USUAL OCCUPATION (Ciwe kind of work
tired)}

\0b. KIND OF BUSINESS OR IN-
dona during most of workiog li{s, evenif re DUSTRY

(City aad State or Foraign Country} [ mCéSH%FE"qHOF WHAT

FRETCGHT HANDIER RATITL.ROAD ST. LOUIS, MO.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
HEINRICH MEIER ANNIE THOMAS_ NONE
I5. WAS DEGEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" ‘a SIGNATURE OR NAME ADDRESS
{Yes unknowan) | (I yes, way or dates of service)
a3t A 489078327 VA HOSPITAL RECORDS, JEFF. BRKS., MO.
18. CAUSE OF .DEATH -« .. . . MEDICAL CERTIFICATION. . INTERVAL BETWEEN
. Ber only onecouse per I. DISEASE OR CONDITION' T ONSET AND DEATH
ligYor (2, (&, and () DIRECTLY LEADING TO DEATH‘(a) URMA : 2 mos.
N ads not mean | ANTECEOENT CAUSE.S
de of diing, such AMorbid conditions, if any, giring DUE TO {b) MTW DISEASE Ullknm
af?*urtfu ure, asthenia, rise to Lhe above cause {a) slaling
cte. %y the dis. the underiying couse last. . Lo,
complic DUE TO (c)
tion whighJaused death. | 11. OTHER SIGNIFICANT CONDITIONS T,OBAR PNEUMOHIA
. Cunditions contribuling Lo the death but ot
rﬂatt:i t? t‘hc dsa’:au ::rpcondmon causing death. URMC PEE‘IC.A.RDITIS
i D F OP"FI%}G 15b. MAJOR FINDINGS OF OPERATION . . | 0. AuTOPSY? |
WAWAK | R v
Zia.WIDENT {Bpecity) 21h. PLACE OF INJURY te.&.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factoty, strest. office bldg., eta.)
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Houn 2te, INJUURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT[™] NOT WHILE
INJURY -VA WORK AT WORK
2] hercby certtfy thatﬁ atiended the deceased from 10-6-53 J19  to _11-17-093 19 BEKKEXXEEAREENA
A ILO0Y, and that geath occurred at _m m., from the causes and on the dale staled above.
(Degme or tir.l 23b. ADDRESS 23c. DATE SIGNED
; ks, MD VAH JEFFERSON EARRACKS MO. 11-17-53
24b DATE 240. NAME OF CEMETERY OR CFEMATORY ) 24d. LOCATION (Olty! pown, or oolm_ty) (Btate)
11/20/ qq ST MATTHEW CEMETERY - ST. LOUIS, MISSOURI
E 25 FUNERAL DIRECTOR'S S1GNATURE ACDRESS

AL | REGLSTRAR'S SIGNAT
' ég!éﬁ:d A

Wm., Schumacher 30I3 Meramec
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T STATEMENT BY LICENSED EMBALMER )

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

.......................................................................... hmvacnnny Stud.etﬁ Embalmer No..-........

working under my personal supervision..

Student..ccociiniiieniieiiiieeirie e raraaaas Signed.. T el

Signature of Student Eabelmer
liicensed _EmbalW
P. O. Address /7 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the dbove constitutes grounds for revocation:of license).- - -

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

1€ this body is not embalmed, fact should be so stated above. EERIN JE% 3 TR

. : . “oek




LoL A LA

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

State of Mig s ouri

County ofSt. l:ouis

The Division of Health of Missouri 7
State File No y/ 07

- REAU_OF YITAL STAT[
5s.
AFFIDAV% ﬁn conmzc'noﬁdl? A BECORD Local Registrar's Noong 7. 8 ..

_On this...19th day of January , 1954, before me appears
Lillian Mal oney , who, upon__ her ...cath, states that the original record omx
for Albert E. Meier -:&e;%c Nove mber 17: 1&3, in the State of
Missouri, and which was filed at_.. .. St.. Louis Countyn. ] Nov, 20 19 53 should be corrected as follows:
Item No..8: ________ should read. .2=-4-87 _ .
Instead of 2-4-88
Item No. ... ... should read
Instead of
Item NoOw.eee should read
Instead of
Item No..oooe should read...
Instead of
Item No.... should read
Instead of
Item No - ... should read
Instead of
Item No... . should read
Instead of
Item No...coooooeecee.should  read ‘
+ . Instead of M

'I‘he above is true to the best of my knowledge, information and belief.

Affiant.._ . Py ﬂ_ 44N

(SBAL)
%50 'S- Qa 12 el ..
. Present Address. -
Subscribed and sworn to before me this_.._l_z_._.._..day of . . - S | vt o

My Commission expires

,«.%//7/7\;7& .......... o . Sz clhrey Notary Public.







