THE DIVISION OF HEALTH OF MISSOURI .
3258

No- 309 : . STANDARD CERTIFICATE OF DEATH State File Novmurem e

o glg"l’nF"oL.ED JAN 19 1851 l_!i DI-;T. NG _3_18‘ PRIMARY REG. D-IST. m1_0_0_3. Kegisivar’s Nn. 27

1. PLACE OF DEAT 2 USUAL RESIDENCE (Where decessed livad, If insticutlon: reidvace befors
a. COUNTY : a. STATE Missouri! b. COUNTY P adwisfon).
. b, %1';'( (I outelde corpurate limite, writs RURAL snd glve ¢. LENGTH £F c. ng (I oateide anrwnh lirnits, writs RUBAL and cive wn-um
. townghi this 1]
| town Saint Louis ol 2 9578 18w Saint Louis RO 7
. d. FH&.SLPF'J;\A?_EO%F (If not in hoapital or Loatitution, give street addrem or locatlon) [ ASIZ'ITDR L} It rinl, give location) O
| INSTITUTIon 4601 Elmbank Avenue, 157 7 601 Elmbank Avenue, 15,
' “| 3. NAME OF . (First b. (Biiddle) c. (Last)
‘ DECEASED I:O(U'FS)E (e S 4. DATE  (Month) (Day) (Year)
pront g CHEROEN nu.THJa.nuary 1st, 1954
5. SEX / €. COLOR OR RACE | 7. #lARl;‘I'EB, EF\\;’ESCE[A)RNED, 8. DATE OF BIRTH 2 I.A'?E {In et ey .Dv:: ¥ UNCER & ski.
- . . {Bpecify, birthday. onths | Hours | M.
. % |l Pemale White Widowed st 23rd, 186192 J |
B 108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (St or forelgn countey) 12, CITIZEN OF WHAT
- done durtog wm‘wm’m Life, aven H retired) DUSTRY d COUNTRY?
Housewo QOwn Home 5t. Louis, Missouri USA
130, FATHER'S MAME -13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Karl Meyer ) Enily Whipking Lote William Schromn
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁn no, or unknown} l (l&r aive war or d.n-dmh 0. ] i
Unitnown re. Minnie Benne, 5202a Oriole Avemue. 20
IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DFATH
linefar (a), (b), and (gy | CIRECTLY LEADING TO DEATH® (5) Cerebral hermorhage - 4 davs

[

ANTECEDENT CAUSES
*Thiz dpes nol mean - M
fhe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Hyper tension 2 years

as heart failure, asthenia, | _ Ti0€ to the qbove cause (0] fating ) . . .. . .
ele. It. meana the dia- ‘the underlying couse last.

ease, infury, or complica- . DU_E TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contritruting to the deaih but not
related to the diseaze or condition cousing death.
1%a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION ’ . ’ " | 20. AUTOPSY?
TICN
YES D NO m
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Iarm, iastory, strest, office bldg., eve.) ' .
HOMICIDE
21d. TCI,I;E (Moath) (Dar) (Yesr) (Houd) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - =™ | WORK AT WORK 5_57) i X

Bmmb.eng&dg lo Jan, 1, 1954, thai T last sow the deceased
m,, from the causes and on the date stated above.
e RooRss 508 N. Grand Blvd., &c, DATE SIGNED
St. Louis 3, Mo, 1/2/54
iEkERY OR CREMATORY | 249, LOCATION (City, town, or county) - (State)
Frledens Cemzetery _ St. Louis, Missouri- . .
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LY .
WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT  RECORD

(Ticensed Embaimer's Statement on Reverse Side)
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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 eciomno

. . Student Embalmer No...vwusuoeeuens Firdi e e
working under my persona! supervision.
]
Signed_.......-._:..._.@&_é?_,ﬁ_.___ 64 0:2\_1 A
bigned... -------------- Teseseictninenasann Llcensed Embalmer NO ;—PS

Student Embalmer * .

| P. 0. Address ‘ ﬁ ZﬁG—LM._

. /
Note: The abme M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG (Failure to comply wig
the above constitutes grounds for revocation of license,)

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




