THRE MAVIRUN OF REALTA UFr MIaUUN

algg}glEDE boms, farm, fagtory, strest.offlos bldg., w0} ‘ 4 1 ,a .

21d. T‘I)héE {Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

- INJURY = | “work AT WORK

al hereby camfy that I ailended the deceased from Oct.16 , 19 f-ﬂ_ to _April 1, . 1854 , that I last saw tke deceased -
, 19_51, and that death occurred st _T255A m., from the causes and on the date stated above. |
23b. ADDRESS

/754

"Mo. 300 i . i - .

o ] FILED APR 211954 STANDARD CERTIFICATE OF DEATH suee rieme L3RG
! BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. 10__.03R¢ai:lmr': N,___._zgﬁz.
| 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decsased lived. If lngtitation: residence befors

0 a. COUNTY . . 2. STATE  Mig souri b. COUNTY . adnbwlol,

b. CITY (X cutedds corpurate Ui, writs RURAL and give c. LENGTH OF || «c. CITY © 4 Is Restdenor withta Mt of
OR townahi AY OR a
8 TowN  St. Louis ?| P BT p roan Ste Louls, EETEYT™
d. FULL NAME OF (If pot in houpltal or inatitution, give strect .ddr— ar location) STREET rural, give loeation)
HOSPITAL 'ADDRESS 2/3
g INSTITUTION. ST, LOUIS CHRONIC HOSPITAL )3 5600 Arsenal St A /g
3. NAME OF a. (Firat) b. (Middle} T e, (Last) 4. DATE (Month)  (Dsy) (¥
DECEASED - : OF )
9 (Typaor priny  LSABELLE MEYER | oogn  April 1 1954
E 5. SEX 6. COLOR OR RACE | 7. m&n"ﬁ% gls\\%'gc IESRR[ED.; 8. DATE OF BIRTH 9, AGE s yean] o wmecx 1 Dﬁ 7 oo u
s . { o oure | Min,
Female fhite Widow Sept. 1, 1852 Ibf l |
é.‘__ 10%‘ muugg%PﬁTﬁ (ks kind of wezk 10b. KIND OF ausmst%r;r Il{i‘; T BIRTHPLACE (100 g Stace or Toreign c...mo lzogb'rr‘!%yr?rwuxr
A ouse At Home. Missouri 7 UuSeA
< l1l3a. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
ﬂ Daniel Davis .. . 4} Pauline ? 4 Christians Meyer DCSD
o I5. WAS DECEASED EVER IN U.$,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive or dates of sarvics) NO.
3 0. TN : None. blive Hoelscher 3845,W. Florissante |
| |F'te. cause oF peaTH - . MEDICAL CERTIFICATION INTERVAL, BETWEEN
. # |l Boter only onecsuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z | lime far (a), (b), and (¢) | PIRECTLY LEADING TO DEATH"(y)
g *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
3 as Beart fallure, asthenia, rise to the abore catse (a) eating
@B |t e, 1t means the du- | the underiying couse last. -
ease, infury, or complica- DUE TO (c)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= I Cunditions contributing to the death bus not
g related to the disease or condition eauting death.
t |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | . AuTOPSY?
z TION O m
(=} . YES NO
@y [| e ACCIDENT (Boecliy) 215, PLACE OF INJURY (s.5.. tnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4
o
n
1
1
w
g
3
Y

- ] 24c/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) | (htats)
Burial 4u3-54 (‘alvarv Cemetery Ste-Louig, MO.
DATE REC'D BY LOCAL FSTRAR; A a5, FUMERAL DIRECTOR’ 8 SIGIA‘H.I!I ADDRESS
F /R im. A, Stock, 2117 E. Grand Avee.

“_ (Ticensed Embdinern Staternent an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by «orriiiiiiiiiaeeas MRy , Student Embalmer No............

working under my personal supervision..

Student ......ooiiusinaries i iaii s Signed....T......L LT AR Ao S 46 v frupepth
Sxputure ‘of Student Embalmer

Licensed Embalmer No...... ..
P. O Address— ¥ .. .

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwnhng
¥ this body is not embalmed, fact should be so stated above.

3
- . - .



