. THE IAVRIUN Ur MEALTH U MUK
wo.300 (IFHED APR 27 1955 STANDARD CERTIFICATE OF DEATH 13673

State File No.

10.48
| BIRTH RO, S REG. DIST. MO, E; l 8 PRIMARY REG. DIST. NO. w Registrar's No _...g_l‘_ﬁ.‘?...
1. PLACE OF DEATH T 2 USUAL RESIDEMNCE (Whers o d bived, If inat reiid before
) 8. COUNTY L = STATE. Missouri b CoumR. Touls ===
b, CITY (1 outsids corpurate limits, write RUBAL snd give ¢. LENGTH OF || c. CITY © &1 Benkdence withtn it of -
OR } . township) Y, OR
own . St. Louis | B, 0““.5.""" Town Dellwood ‘(" f EHTRET
d. FULL rgrAAl\I‘l_Eo%F (If oot in howpi tration, give strect address or ASI;I‘:?R%% (I rural, give location)
INSTITUTION _ De Paul HOspital 300 N. Schleuter
3. NAME OF s (First) . b. (Middie) 6. {Last) - 4. DATE (Mantt) )
DECEASED ;
{ Type or Print) -ALICE MEYER .| osxm April 5, i9 5“'5’“
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER IESRRI ) 8. DATE OF BIRTH' 7 3. £E s :n;m l:o:r lbﬂ ; ReOER M NAS.
Female /| white MRAFR PR April 19, 1885| "&g* || T
0. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN: | 15 BIRTHPLACE  (¢i\ oy Sunte or Foraign Comnterl) | 12.CITIZENOF WHAT
- sven if retired) - DUSTRY . A .
R T T e Home St. Louis, Missouri - OYBK
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN

14. NAME OF MUSBAND'OR WIFE

William J. Moogre, Sr.

77. INFORMANT S S1GNATURE OR NAME ADORESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 0o, or muknown) | (If yus, £lve war of dates of servics) NO. .

Na- None AMbert H, Mever 300 ¥, Schleuter
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly engeanseper | |, DISEASE OR CONDITION ORSET AND DEATH

. rs
lize for (), (b), and (¢y | DIRECTLY LEADING TO DEATH? (5 _._M;mga.ndj_al_inﬁam_'unn_.____ 2 hrsi

*This doer not mean ANTECEDENT CAUSES
the wode of dying, ruch | Mortid conditions, if any, gining PUE TO 0 Hypertensive cardiovascular

rise lo the ndose slat .
as bartfoler,ashenia, | T o th shome oo ovuat (a) wating digease years
eae, injury, or compalicn- DUE TO ()

tion twhich cansed degth. | 11. OTHER SIGNIFICANT CONDITIONS |

mwmﬁmmwmmmm
relaied to the discase or condition exusing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ves [ _wo Ck

21g. ACCIDENT (Soacity) 21b. PLACEOF INJURY te.g. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, . home, farm. Factory. strest, offios bldg., swo.)

HOMICIDE
2id. TIME (Momth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
TNJURY = | “woak AT WORK ‘/ 20 f.

2 I hereby’ certq’y that atlended the deceased from _ May, 19 8] to _ADPYr.D | 1955 , that I last sato the deceased
alive p A nr.bS , 1955 and that death occurred at J_.D.- ., Jrom the eauses and on the date slaled above.

/ ort ADDRESS 2. DATE SIGNED
/&_‘ % Fioris arguso -7 =

WRITE PLAI'.L\.TLY-—U'SXNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24& BgElHOAVIhLMM 24b. DATE =~ 24c. -NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Biate)
npmmm'] 4-9-55 Memorial Park Cemetery | - St.louis Co,.Ma.
- FUMERAL DIRECYOR'S .lalm.! ADDRESS
S eRE e | Dt A WHITE CHAPEL, FERGUSON, MISSOURI

—pl (Licensed Embaliner’s Statement on Reverse Side)



N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
byme, orby .................l e e teataesiaiseasiasassssastasnrratanernanerrraraaren . Student Embalmer No,.............

working under my persocnal supervision..

Student......oiiiiiiiiiii i i aiar e
Signeture of Student Embalmer

Licensed Embalmer No.. 31*‘03 .-

P. O. Addressdennings, Mis

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrlnng

T¢ this body jg not embalmed, fact-should be so stated above. :




