THE DIVISION OF HEALTH OF MISSOURI 04959

. No,300
o e FILED AUG 2-195¢  STANDARD CERTIFICATE OF DEATH s s
‘BIRTH w._____ = REG6. DIST. NO. PRIMARY REG. Dt5T. NO.J_()_O_B Kegistrar's No 994‘
l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If lastitation: residence befors
a. COUNTY a. STATE Mo, b. COUNTY ndiissfon).
b. CITY (I cutride corpurate limits, writs RURAL and give ¢. LENGTH ‘OF‘ c. C!TY d. In Restdence within Lmits of
town Ste Louis, Mo, ©mo|sTAVsesmel  .506t. Louis, Mo . R
d. FE&%HN_IJ:\AT_EO%F (If not in boapital or institution, give sires: addres or lucation) . %TDR& g{ ., os 0 \I 7
wstitution 5722 Westminster 5ﬁ 5722 estminster o
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) ) )
DECEASED
A Martha Meyer L July 29 1457,
5. SEX / 6. COLOR OR RACE { 7. MARRIED. NEVEECNElSRglED. 8. DATE OF BIRTH 9. AGE da yean| ¥ m:.m T YT
{ A . ours .
Female /|White QIR B eeD o May 5, 1872 el i el
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
mopt of wor o, avonif re (City wnd _State or Foreigr Country)
dde% ﬁémgum if retired) DEUSTRY Sto LOU.lS, O . 0 ¢ .'r YJ
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
,Charles Hyman Theresa Merrill Albert Meyer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHI’(;( 17 INFORMANT' S SIGNATURE OR NAME = ADDRESS
IYﬁs.orunknown) I {If you, ive war or dates of service} 3 Mrs. Hazel Levy_ 5722 WGStIﬂlnSter

INTERVAL BETWEEN

EDICAL CERTIFICATloy .
é OMSET AND DEATH
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
|l a8 heart fature, asthenia, | rise 1o the above cause (o} siating . . . .
ete. It means the dis- the underlying cause last, - . . . . P
ease, injury, or complica- DUE TC (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS L. . ) .

Conditions contributing to the death bul not
related to the diseare or condition eatsging death.

18. CAUSE OF DEATH I. DISEASE CONDITI
. Enter only onecause per ISE. QR DITION
line for (a}, (b), and (c) DIRECTLY LEADING TQ DEATH‘(a)

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . o R f 20. AUTOPSY? !
TION -
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inerebons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, sirest, ofice bldg.,e10.) - o
HOMICIDE no o : o
21d. TA!;IE (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
Sl o | e ] M Joy !
22. [ hereby cerufy that I attended the deceased from M— 1853 19__._.. that I last saw the deceased
alive cm , and that death occurred al _Lﬁ.. rom tHE causes and on the dale stated above.
‘232, SIGNATUR ( or title)m| 23b. ADDRESS i TE SJNED
/56"?‘* /cl;;/f PSSy 03 f
_Zr-ila BgéilAJ. CREMA- | 24b. DATE hE4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) (smte)
. (Bpecify} - .
BUFYAT ™™ July 29«54 I|Mt. Olive Cemetery - |St. Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU N 25, FUNERAL DIRECTOR"S $16NATURE
JuL 2 8 1985 A o Herman Rindskopf Inc .-5216 "Delmar B

(Licensed Embalmer’s Sm:mznl on Reverse .Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY cooriiiiaiiieioiccocitieiee e inatcassceearaassa st et maanns PO . Student Embaimer Now.oveeeer..t
working under my personal supervision..
Student .. .oooiiiiie it ieiiiai e Signed..... A 7% ......
Signature of Student Exbalmer .
Licensed Embalmer No...g. ..5/<
P. O. Addreas ____...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
: L this ‘body is not embalrhed, fact should be so stated above, - -

- - T e




