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

'

BIRTH NO.

1IRE AVINUN

VAT TR T VRSN

F‘lI_EU APR 28 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :El I!; PRIMARY REG. DIST. NO. 1003 Kegistrar's No 8281

v i o LDOL O

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare dasoassd lived.
a. STATE : b, COUNTY
MISSOURT

If institution: resldemoe before
addmiasiond,

¢, LENGTH OF

b. CITY (I cutcide corpurate limita, writs RURAL and give
OR STAY tin this plete)

townahtp)
TOWN SAINT LOUIS

c. C!TY {1t outside corporate limits, write RURAL aznd give townshlp)

TOWN SAINT LOUIS

9,(97

13a. FATHER'S NAME

13b. MOTHER S MAIDEN NAME

d. FULL NAME OF (If aot in hoapital or Institution, give strest sddres or loeation) d. STREET - (I raral, sive location) g‘\ [
. HOSPITAL OR ADDRESS
INSTITUTION 4016a N.Florigsant Ave. ;:)_@ 4016a North Florissant Ave.
3 DNEAC'EE SOF a. (First) b. (Middle) c. (Last) L | 4 DATE (Month) (Day) (Year)
(Typeor Print)  MARTHA CHARTLOTTR MEYER DEATH  April 11 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, »| 8. DATE OF BIRTH 9. AGE (Ic years| (f GOER 1 TIAR | & omn s W%,
WIDOWED, DIVORCED (Bowcitype]. : Iast birthday) Honuul Days | Hours | Mis.
Femalel  Uhite W1 d owad April 15,1877 77 |
10a. USUAL OCCUPATION (Qivskindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12
500 Bcring et of sworking lte weso & retived) DUSTRY (City asd Stata or Forsign Gonstry) () Cgﬂr!j'ﬁir{'?orw““
Hougework Housework ssouri. 1SA -

14. NAME OF HUSBAND OR WIFE

Simon Lichtenberg Lizette Liane :
I5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SOCIAL’ SECURITY 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, po, orunkoown) | (If yes, sive war or dates of servics)
No Nons Misg Mabel Mever 4016a N.Florissant 7
18, CAUSE OF DEATH EchAl.. CERTIFICATION INTERVAL BETWEEN
| Enter ooty anemuwmper | I, DISEASE OR CONDITION _ CE @ g & z ONSET AND CEATH
line foz (8), (b}, and (6) DIRECTLY LEADING TO DEATH ()
This doct mot mean | ANTECEDENT CAUSES
ih¢ mode of dying, such | Morbld conditions, if ang, DUE TO (b)
a# heart faflure, asthenia, rin to the above catae (a ) .
de. It meons the dis- underlying cause last - - - -
case, infury, of complies- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS P o
Conditions contributing to the death but ol
rdmumﬂlmcormdiﬂmmuﬁnadm
‘18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, - - ¢ : . Ceoer . e o o : . 20. AUTOPSY? .
. TION D D
. . . YES . NO |
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY ts.g..incrabeut | 21c. (CITY, TOWN. OR TOWNSHIP) - ({COUNTY) (STATE) |
SUICIDE borme, [arm, factory. street. offics blds..ete) P P : ‘
HOMICIDE . . .
214. TIME {Manth)  (Day) (Yur) (Hoar) 2le, INJUR‘! OCCURRED | 21f. HOW DID INJURY OCCUR? : ‘
: wun.zn NOT WHILE
INJURY - AT WORK . . . Hldoo

2. T hereby ﬁv‘g ﬂ 1 gundes ed frm@guL
alive on and thai death occurred at

1 , o , 1092 Lf that T last sow the deceased

10 B _ m., from the causes and on the date siated above.

Da, NATU ‘ (Degree or titlo 23p. ADDRESS Bc. DATESIGNED
%W 7 RO 2752 Cat Framd s | 27255
zu BURIAL A— 24b. DATE ?lcmauﬁ\lEeOF %mgcﬂ-'.ﬁ\' OR CREMQTORY . 246 I.G:ATIOH (Ohy.town,ulcmmty) tnte
Removal April 14 795 v Ggmec%‘élgg 'Hol onri.
'SSlGNATUR 25" FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
Agﬁ‘ﬁb‘a% | 2 %g : g 2;21 2 S| CAIVIN F.FEUTZ,4828 Nat'l.Bridgs. 15
A E'._l. L) '. 0,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

................................... ; ,  Studant Embalmer No.

Licenzed En;lbalmer No g///?é

P. O. Addm,/é[//ﬁziuA, T

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

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

»orking under my persona! supervision.

Student ,..secsnsscusssicnsnarvanns sesnaens
swdmt Eabalmr




