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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.BJ_B_ PRIMARY REG. 0IST. WJQOQ_. Registrar's No...... .....45.:_‘...).?'.7_.

State File No...

~l<od

d. hﬂuannmNnﬂmlunl

'p{RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f instiwgtlon: residencs before
a. COUNTY a. STATE . b, COUNTY adiciseion).
Mizsouri% 2/?6
b, CITY (If outcids corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4

(Yes. N munknown) I -(If yes, ﬁ- £ or d.nluol:mhn)
Oe -

None .

L\IT INFORMANT 5 SIGNATURE OR NAME

R nahip}| STAY (in thia placet OR s of
rown St. Louls, Mo. /7" ‘ “| Town St. Louis, % Al
d. FIEIJ%IS-P:]'I"AA%‘.EO%F (H oot in hoapital or institutldo, Kive streot addrese or location) . SJDRREEEJS (H rural, give loestion}
INSTITUTION 4258 Russell Abe. 1 ’r 4258 Russell
3, gg%h&ﬁs%% a. (Firsty b. (Miadle) C. (Last) I a. DA-'!_-E (Month)  (Day) (Year)
( Type o1 Print) Nelllie Mo Seger + DEATH May =0, 1954.
5. SEX 6. COLOR OR RACE | 7. mmwé% gls‘\fggcnésnmso. 8, DATE OF BIRTH 5. AGE t{ln;e;n 7 DO 1 Vun | oeR u ws
N {Bpacdify) gribduy’ on D B Mia,
Female /| White 2 | May 22, 1871 5 [ 7| e
m:‘;ni;!dsm g&t‘:ﬂ?&&?’t‘i .f,?'::ﬁ'}ff.’u'ﬂ';' 10b. KIND OF BUSINESS OR IN\; 1L BIRTHPLACE (¢, od Seate or Forwige Cousts 12, CfTI%ERN?OFWHAT
Hougewife At Home o Kimmsw ick, Missouri, eDelle
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WwiFE
. Martin Meyer Anna Kiburg 8} e g
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

Irg. Elsie Perrvman, 4258 Russell,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and. (¢)

1. DISEASE OR CONDITION

MEDICAL CER IFICA'@
DIRECTLY LEADING TO DEATH' / W

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does nol mean
the mode of dying, such

MMW

rise (o the above equse {a} stating

s heart follure, asthenta,
o4 heart failure, asthenta the underlying couse last.

etc. It means the dis-
DUE TO (¢}

M

caze, infury, or complica-
tion tohich caused death,
- " Conditions contributing to the death but not

II OTHER SIGNIFICANT CONDITIONS

related fo the dlacnse or condition cauding death. %}/ . % ‘W"

2. AUTOPSY?

19a. DATE OF OP]EI!—};N 19b, MAJOR FINDINGS OF OPERATION
ves [] wo [

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ex..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm, fsotory, street, ofoe bldg. et}

HOMICIDE )
21d. Tét_iE (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WH[LEAT NOT WHILE
INJURY : = | woRK ATWORK H & 3.\

22. I hereby cerfify that I altended the deceased from &&ﬁl
alive on L_Lz_, 19 ; ond that death decurrs m., from

19SE2_( that I last saw the deceased
e causes and on the date staied above.

23, SIGNATUR, (Desree orth

R

flry

23c. DATE SIGNED

.—d/ 2o $=27-S¢,
z‘i?}'ﬂa}a’ g Mu 3\;.. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow#), or county) (Statef
emova 7| 5-24~54 Valhalla Cemetery St. Louis County, Mo.

DATE REC'D BY LOCJ‘\;L

RE ISTRAE:GQQTURE ! ]

o2 1958

n}% :ﬁ:am&d Embalmer’s Smemm on Reverse Side)

25, FURERAL DIRECTOR'S S| GNATURE

Albsert H. Hoppe 4700 Wash:.ngton.

INTERVAL BETWEEN -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... ccieiiiaeeeees e eeeeesasissiesasmsssesenrarasiatasrnnns ceraeees , Student Embalmer No......-...

working under my personal supervision..

Student ...cooiemi it Signed.. /.. LL)LL)

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.

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




