- THE DIVISION OF HEALTH OF MISSOURI

6.300 ‘ .
o ALED SEP 6 1955  STANDARD CERTIFICATE OF DEATH sorerie N 2070
! BIRTH NO. REG. DIST. NO. 3 l E; PRIMARY REG. DIST, ND.l Q.(li Registrar's Na....l706.7...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befots
(B 8. COUNTY - a. STATE Migsouri b. COUNTY adinbafont,
b. CITY (}! cutcide corputnts lmits, wrile RURAL and give ¢. LENGTH OF e. CITY & Is Resldence wlthin lmits of
OR nabifp) En OR Ry ra
TOWN st Lou18 . s towmabte iﬁi‘ a;‘g‘ TOWN St . Louis ) .le‘f mfzw;“hdc'w-:n:‘
g d. F}';ll!..ls. l‘i#AhEl_EO%F {1f not in bospital or ioatitution, give streot .ddn— or location) ASJDRRESS (If rusal, give loeation) D ’3 7_
3 wstirurion 8t. Johns Hoepital 3: 3215 Ivanhoe Ave, 0‘1 ?
ﬁ BII;E»C(\:IEES%FE, . (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
. OF
o | irpopim  MATHILDA MEYER v Aug. 10,1955
é 5, SEX / 6. COLOR OR RACE | 7. MAR%}EB ElE‘ch)gcaESRgIED 8. DATE QOF BIRTH 9.[:65&;::.;:- B:I; l:x:l | YEAR | F OkODER wowm.
. (Bpecit _ t b ¢ oD Days | Hours | Biin.
S | Female!| inite “dowed Oct.6,1878 ) | |
] 10a. USUAL OCCUPATION (G dotwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE
m %-Mdurmgmmtn!w king H!l‘:':::t r.::ﬂ - DUSTRY (City end State or Forsiga cn““”o nglSﬁ%E:‘HOF WHAT
5 0 At Home 8t. Louls, Mo, Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
o | Christain Stemmler : Unkno .__Degsenged
%4 |5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
-
T
=]
Z
L]

{Yes r unknown} | (5 yes, xi T oF dates of service} NO. -
i )0 ] None Hermina Schuler, 3215 Ivanhoe Ave,
18. CAUSE OF DEATH . .o M IC_AL.CERTIFICATION . lg;gg.:%{a%sﬂ
_Enteronly opecausper | ). DISEASE OR CONDITION . /é‘ ..._.MC\,,’L Z AH
lie for {a), (bY, and {c) DIRF.CTLY LEADING TO DEATH® (»y - . - y
.U *This does not mean ANTECEDENT CAUSES . e ) V 9 -
b the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} » e
& a# keart fallure, axthenta, | réfe o the abooe canar (a) stating . o
12 ett. It means the dis- | e underlying cause last. - : .. '
o tase, infury, or complica- DUE TO ()
P tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but not
e related to the disease or condition cauzing death,
[:: 19a. DATE OF OP_II_EngN 191). MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
= .
z y74 4/ 3 X YES E] NO D
o 21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) = (STATE) =
: SUICIDE bome, farm, factory, street, offies bldg., eta.)
& HOMICIDE - ‘ .
I g 2id. TIME (Month} (Dsy} (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR? \'i
Y WHILE AT NOT WHILE L]
‘l INJUR = | WORK AT WORK -t
b ~
::: 2. I hereby certif; that I atlended the deceased from > — _M 1557 )/.thaf 1 last saw the dcceased
"j alive on —rC) 19:.2.2 and that death occurred o Z rcn , Jrom the cauges and on the dale stated abave
E - (Degree or :m& 23b. ADDRESS | GNED
" MM.A_/M Y 723 W Sl
,f: TIO BUR l.'RLCREMA. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) L4 F(state)
peelly)
£ "arisf™"| 8/13/1955 | 8.8.Peter & Pal 3t. Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGN. 25. FUNERAL DIRECTOR™S SIGNATURE \anpwe ssl

Fendler Und.Co,, 7420 Michigm Ave,

ed Embaloier's Statement on Reverse Side)

EG. ,g
] -

v

AUG 12 19567




e

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
LG o < =< S - S

working under my personal supervision..

Student.....ooimoiii i
Signature of Student Enbalmer

-~
Licensed Embalmer No. g/

P. O. Addresﬁ%a..o..»(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting._

T¢ this'body is not embalmed, fact should be so stated above.




