. Mo, 300
. 10.48-

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

! RIRTH WO,

D SEP 2 14954 -

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE-OF-DEATH

REG. DIST. WO. _3_1_8_ PRIMARY REG. DIST. m..lQQQ Registrar's ~a._m..__@r.?_8m. )

State File No.. S.gno.“gg_.. -

2. USUAL RESIDENCE (Whers decessed lived. * If Lostitotlon: rexidence befors

a. COUNTY . &. STATE Miﬂsouri b. COUNTY adinbaton).
b. CITY (I outeids corpurate Limits, wiite RURAL and give ¢e. LENGTH OF || ¢ CITY F 4. Is Rasidence within Iimtts of
R 9| STAY (in this plare)} OR - T
TOW . St Touls 1own St Louls = Gl=p
d. mu"AMEOFmaﬁhwﬂwmdan-uw ..STREET mﬂlﬂl.d"lhudoa)_ / .
DRESS
INSHTUTION. 5729 Murdoch /42“ 5729 Murdoch A7 0
3. NAME OF . (First) b. (Mlddle) e (ash) 4. DATE (Manth) (Day)  (Year)
DECEASED 0
(Type or Print) MARY . MEYER l ok Sept 14 1954
5. SEX /f 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ;" & DATE OF BIRTH 5. FBE a yeans] w tmca Du_g ¢ oo u s,
DOWED, RCED_ birthduy H Min.
Female °| White S July 26 1865 89 il
W0, USUAL OCCUPATION (Give ind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci0; st Seate o Forsien Gomater) /| 12 chTIZEN?oFWHAT
Ni1 Highland I11. '

132. FATHER'S NAME 13b. MOTHER' S MAIDEN

Jacob Meyer

NAME

Mary S clrurutz____J

14. NAME OF HUSBMD’OR ¥IFE

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y, 0. orgnknown) | (If yes. eive war or dates of servios)

No ; : none

16. SOCIAL SECURITY
RO

17. INFORMANT' 5 StGNATURE OR NAME ADDRESS

Mrs Marie Geisel 5’729 Murdock

18, CAUSE OF DEATH . ' . . MEDICAL CERTIFICATION Ty INTERVAL BETWEEN
. Enter only oneceumper | I DISEASE OR CONDITION 772 ( 5 ) ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(s) 2 ?”. R
*This does not mean ANTECEDENT CAUSES M/{ /Q Z‘ Z‘
the mode of dying, such | Mortid conditions, if ang, a-bing DUE TO (b}
52 beart foilure, asthenda, | Tise to the abose conse (c)
de. It means the dia- &hclwrﬁiawm S é t
care, injury, or complica- DUE TO (e}
.|| tion which caused death. Il. OTHER SIGNIFICANT CONDITICNS /
N " Conditions contributing to the death but not —_—
= related to the ditease or condition couting death.
13a. DATE OF OP_FI%I;E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— ves (] wo &)
21a. ACCID! (Bpecity) 210, PLACEOF INJURY (ag.lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, surest, offtcs bidg. . mo.)
HOMICIDE - - . ]
21d. TéEE (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY = | ‘work L] avwork ) H AP
2. I hereby I attended the deceased from % 1 f}/ to M 19_& that I last saw the deceased
" alive on 19__‘[ and thal death occurred al _.__E ., Jrom the cquses and on the dale slaled above
Zia. SIGN & lé/ (Degres or uﬂe)c 23b. ADDRESS 3 Tc. DATE SIGNED
alcl n.0. {32«2//%,\1—» 7/?;-9:

Us B:{JERMIOA\}ALCREMA- 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
"hemoval | Sept 16 54/ New St Marcus St Louis Cty Mo

DATEREC'DBYLOCAL R SIGNATURE

22 2T

25, FUNERAL DIRECTOR’S S1GNATURE ACDRESS

E.J.Schnur 3125 Lafayette

on Reverse Side)




STATEMENT BY LICENSED EMBALMEI‘{

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

DY INE. OF BY - e ceneeeeerereeeenmaaeeaseaasassasassssaseemsamssrssnsnsannssnnasnssnnns heeeonns , Student Embalmer No....coeen.nn.

working under my personal supervision..

Student...cccceinracrcraaiaaa e st aaaeanaan
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

-
- .



