THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

ALEDDEC 30 1952

42626

Suu File No. ..

LT PP PRI R PP PO ——"

. Enter only onecauw per

g|:|'|'n NO. REG. DIST. NO. %&— PRIMARY REG. DIST. m.m Kegistrar's No. 10489
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decossed lived, 1f jnitution: residencs befors
. T . STK ayntsion
a. COUNTY a, STATE MISSOURL b. COUNTY QS)'—LG o '} twion).
&, CITY '{1f oatslds corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate lim! RURAL acd give township)
oR township) ?ﬂ»}_‘( a;q-hﬂm OR “‘7
Town St. Louis, Mo. = dayss TOWN Brentwood /
d. FULL NAME OF (1 ot ip hoapital ot inatitutlon, give straat addrass or [ocation) d. STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Deaconess Hospital 9019 Powell Avenue
3[!3%%:&&%5%% a. (First) b. (Middle) c. (Last) 4. Dé}'g (Month)  (Day)  (Yean
{ Type or Print) WILLIAM ALBERT MEURER peath  Nov, 15, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | O UnDER M HEs.
WIDOWED. DIVOR&ED {Bpaclly luat birthday) Mont.hl Dayy | Houm | Min.
male white widowe ct. 20, 1882 72 |
10a. USUAL OCCUPATION (Givekizdotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
domdurln{' most of working life, even if retired) DUSTRY 0 COUNTRY?
furniture finisher Dept. Store St. Louis, Mo. . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Meurer 1 Louise Friednan | Dora Brummer
]2'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{ - D0, nkoown) | (1f N dutes of service) .
uﬁ:ooru nown, yeou, vowno&olu servioe. f!f_o/_ 7?62 Edward 0. Meurer, 3648 French Ave-
ME INTERVAL
18. CAUSE CF DEATH o ANPPOEATH

1. DISEASE OR CONDITION

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (8)
rise to the abore cause (a) llaﬂng
the underiying cause last,

the mode of dying, quch
g hearl foflure, asthenia,
etc. It means the dis-

eare, injury, or complica- BUE TO (c)

o7

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disense or condition cousing deaﬂs

tion which caused death.

19a. DATE.OF OPTEE)AIG 15b. MAJOR FINDINGS OF OPERATION r - ' ' © .| 20. AUTOPSY?
. . ves B0 O

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inerabout | 2le. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)

SUICIDE home, farm, fastory, sireet, o os bldg., ete.) i i e ' oo

HOMICIDE
21d. TINFiE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY ) = | “work AT WORK - HADY}

alive on 9 , and that death occurred at

. from the causes and on the date stated above.

22, I hereby cerlz'f}; Ithat I attended the deceased from —L/%O'%éb% to Ml&d that T last saw ke deceased
. : ~7 - ! 1‘”— -

23. SIGNATURE T . .  (Degmeortitlh)
____/ 7

23b. ADDRESS

&4

%_1a.NBgRIALKLCREMA- “Z4b, DATES 24c. NAME OF CEMETERY OR CREMATORY | 24d. MOCATION
{Opecily}
BuFtel Y Nov.l9,1954 Concordia Cemetery St. Louis, Missou.ri o

WRITE . PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL
NOV 1-8 IQRA

ADDRESS

RARS SIGNATUR 25. FUNERAL DIRECTOR'S SI1GNATURE
M%@-B’eiderwieden F.H.Inc.,1936 St.Louis Ave.

(liceraed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e renteet e eataetme—t e e e R AARRa ARet imta RS ARERS A0S b8 040 mmms oeb reemes s b 44 mon e om b Os s 4R B r e b ban b tamas s bemnenm Studant Embalmer No.

working under my personal supervision.

Student socsress . %l

Yesvessuas SbesAbensas b

Student Embalmer

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

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




