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fILED JUL 251954 STANDARD CERTIF

ICATE OF DEATH it v [ 1 §

Stote File No

REG. DIST. NO. _3_1_& PRIMARY REG. DIST. N-J.QQB Registrar's Na._._ﬁj.:.ﬂ-ﬁ.m. |

16. SOCIAL SECURITS’

(Yea, no, orunknown} | (If yes, #ive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residense before
a. COUNTY a. STATE ' b. COUNTY admision).
. _ Missouri
b, CITY (I outelde corpurate Umlts, writse RURAL and give ¢. LENGTH OF ¢. CITY (i ouwide corporste Limits, write RUBAL and give township)
. township)| STAY (n this plare) OR
TOWR 5S4, L.ouis TOWN Q+ Louis Al &
d. FULL NAME OF af ot in hospital or iuatisution, ive stceet addrem or Jooatlon) ADDRESS f rural, givs location) = 7 O
INSTITUTION Jewish Hospital ol 43002 Haven Avenue
3. 6‘.-:‘:‘;“&55%’3 & (First) l‘:. (Middle) c. (Last) . ' 4. DATE (Month)  (Day) (Year)
{ Type or Prime) David Richard Meifert DEATH 7 -4 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED N[E\‘;’SSCMBRRIE 8. DATE.QOF BIRTH 9.&55&1:;;:1 l: T 1YRAR | o unoER u mms.
(Bpe: i t ont Days | Hours | Min,
Male White ATT 6 12-19-98 55 16 1151 |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or t ‘ ) 2. CI
donsduriog mest of working ifs, mnﬂm;::i) - DUSTRY . or forelen eouaty 0 COU.I;;%I:‘{?FWHAT
Lathe Operator McQuay Norris St. Louis U, S,
L|31.AFATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
. . od .
Richard Meifert i Sophie Horsty i
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
OHSET AND DEATH

_Np 494 ,.09.794]1 'Helen J. Meifert
18. CAUSE OF DEATH : MEDICAL CERTIFICATION
| Enter only onecasuseper | 1. DISEASE OR CONDITION .

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B}
rise {0 the above cause (o) sioting
the underlying cause last,

_*This doer not mean
the mode of dying, such
o# heart failure, asthenia,
&e. Jt meana the dis-

east, infury, or complica- DUE TO {c)

Wabeoasct hoppirZins i

§ namith

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves B o (]

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICID ; bome, farm, fastory. rrest, offios bldg., ste) .

HOMICIDE A . )
2. TIME, | (Mooth), (Day) “(Year) . {Hou | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“ ’ STt | WHILEAT[™] NOT WHILE
INJURY m. | WORK AT WORK q q % X

2r hereby cerufy that T attended the deceased from
. alive on ,__7_4___ 19_54 , ayd that death occurred at

_H I

g Jlo T4 1954  that T last saw the deceased
? m., from the causes and on the date slated above.

(Degres ot title)
M, D,

23b. ADDRESS | 2. DATE SIGNED
. . v .

M22a. CREMA. #4b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, of county) (State)
ric REMOVAL mrnu:ﬂ _ ) _ h -
ernova 7-7-54 Aethany Cemetery S5t, Liouis County, Missouri
DATE REC'D BY L%E%L REG. SIGNATURE - 25. FUNERAL DIRECTOR' S BIGNATURE " ADDRESS
' ' 2% S5« MBRUSTER MORTUARY 6633 Clayton R

4 Frbhal o

{Li (]

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

B

. .. Student Embalmer Nouwisosss
working under my personal supervision.

S1gNEds e s ruenreransneraannanns Ceeearennes - . // 05/
Tiane Student Embalmer Licensed Embalmer N £ [# : &

P. 0. Address

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

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




