THE DIVISION OF HEALTH OF MISSOURI

No. 300 L : . .. ' ['s Y ot
. l TIEDOCT 26 1956  STANDARD CERTIFICATE OF DEATH s rie o 30 P04
! BIRTH NOD. REG. DISY. NO. _S_LB___ PIIIIAR-Y REG. DIST. m]_(l()_a_. Repisirer's No, 9422
1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Whbare decessed lived. 1f institution: residence before
0 a. COUNTY | ‘ a STATE 4 peouri b. COUNTY adinketlon).
b, CITY O outsdde corpurate limita, witie RURAL and give ¢. LENGTH OF c. CITY . d. Is Rasidence within limite gf
o] S townehi
roen  Stiylouisital T eeEs ™ W  St, Louls RN D
d. FULL NAME OF {If not in houpital or institation, give street sddrem ar loeation) || o. STREET (if mal, give locatlon) 13 7
HEIIALSR ity Hospitel s o1ty Infirmary  27¢/0
3. NAME OF o (First) b. (Mlddle) 2. (Last) 4 DATE (Manth)  (Day)
DECEASED ay)  (Year)
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MA MARRIED, Q 8. DATE OF BIRTH 9. AGE darmn ,'{ wocs lbumu T WO w0 L,
y onf H Mia,
Female ’|White Never married|Nov. 2, 1878 ""“"?‘5 11 181
10a, USUAL OCCUPATION (Gl kind o work* | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., "~ | 12 CITIZEN OF WHAT
done of working lifa, even If ) DUSTRY {Cicy n_d.SI.nl ar Foreign Couniry) a UNTRY?
Invalia - : St. Louls, Missouri
1!3:. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’'OR ¥IFE
Herman Mennemeyer I¥ilhelne Boedeker | Never married
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? 16.7SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME  ADDRESS
8, Bo, or unknownl eu, xive war or dates of service
No - None Francis X Mennemeyer 4919 Nat. Brdg
18, CAUSE OF DEATH oR CoNDITION C-O;g TIFICATION /‘ \ INTERVAL SETWEER
| Enter anl SEASE D ¢ Z
inafor (a3, (b9, and (@ | DIRECTLY LEADING TO DEATH®(,) o

This docs 5% mean ANTECEDENT CAUSES e Z @q

the mode of dying, such ﬁorgdmmduhm if any, m DUE TO (b) / LM&“—Q— / JZ a(’.eé“ v’y
a3 beart fallure, asthenia, ] ¢ above crute (a) sating -

de. Jt means the dis- the underlying couse last. W < “ﬂ / ; &( i

eane, infury, or complica- DUE TQ {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

mmummuﬁwauummmw
d to the & causing deafd,

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - < 20. Au\ko,vsx_n
e A AM«CLM YES wo L]
21a. ACCID) h 2. F FINJURY (e, tnoeabout | 2lc. (CITY. TPWN, OR TOWHSHIP) (cou (STATE)
SUI Y offon bldg.., .
B A A <ceo o

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

zw TIME Mouh) , (Dey) (Year) (Houn), %—’(MJURY OCCURR! 21f. HOW DID INJURY OCCURT _
ol a2y &y T s oD E 7oy
2. I here celd’y that I aitended the decea-aed Jrom , 18 . that I last saw the deccascd
_ative ‘pt/ , 19. and that death af/___\ﬂ . from the couses an.d the date siated above.
tittef 4 23b. ADDRESS M | /1?&‘
pto S p D00 il X
24a. BPURI CREM.:; 24b, DATE 42&: RAME OF CEME'I'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btote)
al Oct 19 195 alvary Cemetery St. Louls, Missouri
Rn:n BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE 4746 ADDRERS
0CT'18 195%° Bromschwig and Son Flor issant




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 - T o - P . » Student Embalmer No............

working under my personal supervision..

Student ------- e sl E}i;ﬁ;{;;g- ;-‘- -s»t;-d-u-‘-t- a—h;i;; -------- Slgned R L L
Licensed Embalmer N;%..Q.;
P. O, Address/% ey A

v

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.

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




