0. 300

0.48

g

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 24 1955
REG, DIST, ND._BJ_S—P

34987

State File No...wwune..
~
RIMARY REG. DIST. N0.1 OO____..d Registrar's No...... 8907

! BIRTH NO.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived, If !oatitution: residence befors
a, COUNTY a. STATE b. COUNTY wdininina),
Missouri "
b. CITY (1 outeid o limits, write RURAL and i ¢, LENGTH OF [ < QITY e .
" corporste B O oweshioh| STAY (ia this placet|| OR I ¢ L'«'t‘&”ﬁﬂ"w“ e o
TOWN St. Louis ' TOWN St, Louis i =X, O
d. FI':I"O_IS-P?'IBAT.EO%F {If oot in hospital or Institution, give strect snddrewa or location} ASI;TDRREEI- (If mqral, give location) f I
instTuTioNn 366 East Carrie Ave 366 East Carrie Avenue fL
3 EE%%ES%E a. {First) b, (Middie) ( ¢, (Last) 4. DS;_'E (Month)  (Day) (Year)
(Twpeor Prine)  Harry Meier oEati  October 12 1955
5. SEX (7| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f | 8. DATE OF BIRTH 5. AGE (In yeara] If UNDER | YEAR | ©F GRDER 3 HES,
WIDOWED, DIVORCED (specityh ; last bjrthday) Mom!u' Days | Hours | Mis.
Male white married June 26 1891 Lol T l
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . p .
dons during most of working Iite.c:.nni!:awm) DUSTRY {City mnd State cr Foreign Countrv} cl lzcgb-l;}%ERI;l"fOF WHAT
nter St. Louis, Misgouri | YU.S5.A,

13b. MOTHER"S MAIDEN

Caroline Wedek

13a. FATHER'S NAME

Charles Maier

NAME

14. NAME OF HUSBAND OR ¥|FE

ind Iueille Meier

i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR MNAME ADDRESS
(Yos. no,or unknowa) | (Ef yes, #ive war or dates of service) NO.
Unknown Mrs. Lucille Meier, 366 East Carrie Ave
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN
(ONSET AND DEATH

I. DISEASE OR CONDITION - e

- Enter only dhecausaper | 1, RoRi0E PR SUOTD DEATH®(4y _ -

line tor {a), (b), and {c)

ANTECEDENT CAUSES -t

Morbid_conditions, if any, giring DUE TO (&)
rise to the abope cause (o) slating
the underlying cause laat.

*This does not mean
the mode of dying, such
ar heart foflure, asthenia,
ete. It meons the dis-

case, infury, or complica- DUE TO' (e "* ™

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the dizease or condition causing death,

tion which caused death,

19a. DATE OF OPF%N 186, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’/a?[ 0 " ves [ wo B
21a, ACCIDENT (Bpecits) 21b. PLACE OF INJURY te.g., inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, sireat, office bldg.. ete.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Heun | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT|—} KOT WHILE
INJURY _ WORK AT WORK
22. I kereby certify that I aliended the deceased from . _, IQﬂto M 19m:‘mt I last sew the deceased
alive on 19 d, and thal death eccurred al .J_-;_! m., from the causes and on the date staied above.
22, SIGNATURE {Degree or t.[tle(- Z3b. ADDRESS 23¢. DATE SIGNED
N ’ 3 -
&; J2 Yt v 2K 10~ /5 Sy
2 - DATE 24 NAWE DF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)
Oct 15 1955 Friedens Cemetery St. Louis Missouri

DATE REC'D BY LOCAL JHEGISTRAR'S S[GNATY
REG. t?f‘ :)
ACT 131955

s ¢

e

#5, FUNERAL DIRECTOR S S1GNATURE ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair Ave

icensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embalm
P. O. Addresé'é

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

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

7¥ +his body is not embalmed, fact should be so stated above.




