le. 300
O.48

-

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&_ PRIMARY REG. DIST. N01@. Reai:lrar':&5.*...91.'25.......

State File No. e

-BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecoased lived. If ‘natitutien: residence befors
a. COUNTY a. STATE b. COUNTY adzmissiony.
Migsourl
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF [ ¢ CiTY _

townahip) | STAY (in tbis place

TOWN

St.Louls

d Is Residence within limits of
a clly or incurpnr-l.ed town?

16y St.Louls

d. FULL NAME OF (If not ia boapital or institution, give streat address or location)

(If rural, give locatien)

})’

Nermorion 11612 Tennessee Ave. /‘DDRESS 4612 Tennessee Ave.

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) {Day) ¥

DECEASED oF ¥)  (Year)

{ Tupe or Print) Peter Je Meinhardt oeatH Oct. 19, 1955

5. SEX %'} 6. COLOR OR RACE | 7. MARORIEL[)) g:‘YESCEBRR!ED . DATE OF BIRTH 9. AGE&:}:&.)'G)IN 1:; UNDER 1 YEAR | IF UNDER 14 Has.

(Bmc:! t ¥ onths | Days | Hours | Min,

Male White Widowe May 17, 1875 | 8™ [ >
10a. USUA T ind of wor < . . .

2. USUAL S,’E.‘;'EP‘L,L?,L“ u(gi:::n::;i::“o k lqOb KIND OF BUSINESS ORﬁ IN: | 11 BIRTHPLACE (.0 10 Seute s Forciga Gouatrv] I 12, CITIZEN OF WHAT
(retiredﬁemplovee nheuser-Busc St.lLouls, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'__Michael Meilnhardt Josephine Mueth = |Elizabeth D Dreczka
5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS

{Yes, no, orunknown) | (If yes, give war ot dates of sorvice)

No | e Unkno wn Lucille M.Johnson- Winfield, Mo,
18. CAUSE OF DEATH AL CERTIFICATION /.\ INTE@UAL BETWEEN
Enter only cnecause per | 1. DISEASE OR CONDITION 2 40 2 ! :' NSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE,,
Mozrbid conditions, if any, giving DUE TO

*This does mot mean
the mode of dying, such

rise to the above cause (a) slabing

as heart fallure, asthenia, .
s the underlying cause last.

ete. It means the dis-

case, fnjury, or complica- DUE TO

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding {o the death but not
related to the direase or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION t 2. AUTOPSY?
TION .o l,[ﬂ_,o - .
_ ves L1 wo []

21a. ACCIDENT (Specily) 21b. PLACE OF INJURY ts.g..dnorsbous | 2[c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homs, farm, faotory, street, office bldg.. ote.)

HOMICIDE . . A
2id. TIME (Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 211. HOW DIiD INJURY OCCURY -

WHILEAT NOT WHILE
INJURY . WORK AT WORK ~

2. I hereby certtfy that I atteﬂded the deceased from

lo 19 that I last saw the deceased

I § ' , - ) '
and that death occurred atf_\éﬁ from the causes and on thg date slated above.

alwe on
IGNATURE. ynor mle/ |23b. ADDRESS 23c. DATE SIGNED
(> ,éaq,&w it /B0C , O3/ &6
< BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL (Bpecity) ‘ -
_jggigl_ Oct.22, 1 5l S.S.Peter & Paul Cem St.Louls, Missouri

DATE, REC'D BY LOCAL

0CcT 21 1985

ADDRESS

Rsefmgs SIGNATBM . S Wﬁ-szu nru:cr:a ) :lmiYURE63h_ Grevols Ave.

[ /4

g 0’1 (Licensed 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, OF BY . e iearenme e caeenn , Student Embalmer No.........]

working under my personal supervision..

FE 20 T T3 &

Signature of Student Embalmer

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.

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



