Mo, 300
10.48

o)

THE DIVHION OF HEALTH OUF MI0OUN

G‘f ailended the deceased from

FILEDMAY 6 1954  STANDARD CERTIFICATE OF DEATH e i, LODO3
BIRTH NKO. REG. DIST. NO. _3;__8_nmmv REG. PIST. NO. 1 3Rra:':lrar’l No._.._gzﬁg.; "
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whets decsased lived. If Lostlrotlon: residence before
cou . STATE b. COUNT sduwimisn}.
a. NTY ) e l‘k a Mi Ssouri Y almfont
b. CITY Qf cotside sorpursts Limits, writs Bml.andzin ¢. LENGTH OF f| ¢ CITY 4. Is Rasidency within mu ’
OR Y t.'hhnhn\ OR . gy
Towd . St., Louls "B &S oW  St, Louils Hw
d. FULL NAME OF (If pot in hespital or inatlcation, dnﬂmtlddn-orlonthn) (I rard, gve locatien) !0 7
HOSPITAL OR DDR ﬁ !
INSTTUTION Chrdstian Hospital d' 41442 Peck Street 0
3.];‘AMESOFD a. (First) b. (Middle) c. (Last) 4. DA}'E (Month) (Day) (Year)
mm. priney  MELVA A. MEES l oeati A ipril 25, 1954
J| 6. COLOR OR RACE | 7. \”AD%%‘IIE[D, Nﬁgﬂ NEISRRIEDJ 8. DATE OF BIRTH 9, :.?E (Inn;.n ‘I; m::l ID“!'I.II“ o UeER 1 KRS
{Bpecit on Hours | Min. -
“Fema1d| White arrieq. July 30, 1896 | 57 1l l
10a. USUAL OCCUPATION (ivekindof«oxk | 10b. KIND OF BUSINESS OR IN. | 1. BIRVHPLACE ' (c;1y wat State or Forsign touncry) 12, CITIZEN OF WHAT
Qusewite None St. Louis, Missouri n .S, A,
138, FATHER'S NAME : \ 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Joseph Tolle Louise Werper __  William C. Meesg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yea. no, or unknown) | (0f wive war or dates of servies) ' NO.
Neo one None Wil liam C.
[ e O AT {. DISEASE OR CONDITION e CHSET AMDDEATH,
. Enter only onecauss per
line for (8}, (b, and (o) | D'RECTLY LEADING TO DEATH-(,,) &7
o This docs mot mean | ANTECEDENT CAUSES ‘fl <
the made of dring. mueh | Morbia condisons, i any, giing DUE TO (b) A L2
as heartfoflure, asthenta, | Tite to the above ecause fa) statin
e, It means the dis- | Uhe underiying couse loit.
care, infury, or complica- DUE TO (c}
tiont which coused death,.| 11. OTHER. SIGNIFICANT COND[TIONS
’ Conditions contriduting to the death but )
. related to the disease or condition mmﬂw dcaﬂs
19z. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION s R 2. AUTOPSY? |
TION . -
o [ &
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boos, Iarm, l,mn nmt offics bldy..e%0)
HOMICIDE ,_3 Q_X Coor
21d. TIME (Month) {Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
. Co . - WHILE AT} NOTWHILE
INJURY v - m. WORK SR WORIL

that I last saw the deceaced
e dale slaled above.

(Degrea or titlo)

., O

23!: ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL, CREMA-

AL %‘uRE!iOV (Bpedtr)

24b. DAT,

24(: NAME OF CEMEI'ERY OR tREMATORY

april 28 1954 Calvary ‘Cemetery

4.

T
1 and that death ofcurfed at%_Lﬂ_ﬁ, ., from tie causes and

ON (Olty, town, or oonmy

I Zc. DATE SIGNED

(Bm-ﬂ)

St..Louls, Missouri,

DATE REC'D BY LOCAL
N

L apR 2 7 1954 |

25. FUNERAL DIRECTOR'S S51GNATURE

/IStock Mortuarie

ADDRESS

2117 E. Grand Blvd

_)___




STATEMENT BY LICENSED EMBALMER
- %

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L R TR . P teasanes . Stude_xit Embalmer No...........

working under my personal supervision..

oo e Lo (L Wkl

Signeture of Student Exbalmer

Licensed Embalmer

P. O. Addreass . .

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

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

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




