THE DIVISION OF HEALTH OF MISSOURI

214. ngE (Month) (Day) (Yea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

\ WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, [ hereby ceriify tha'l I attended the deceased from £ 2= =~ S 1905 e (2 207 Iﬂ.b.l:‘hat I last saw the deceased
aliveon _{#— F & , 195 and that death occurred al _éﬁﬂﬂm Jrom the causes and on the date stated above.

23. SIGNATURE {Deagroe or title)L 23b. ADDRESS 23c. DATE SIGNED
2 (Ao Lo, . D-| Barnes Hospital 12/26/<5

248. BURIAL, CREMA- 245. DATE ] 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) - {Btate)
TION, REMOVAL —

remova 12-29-55 Mt,Olive Cemeterys: i St.louis Co.,Ma,

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATU 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DEC2 7 1955 C.Hoffmeister U&L.Co, 7814 S.Broadway

No . 300 . . s P :
wer | BED JaN § 1956 STANDARD CERTIFICATE OF DEATH  ~suurun 32200
¢ |lsinTH wo. REG. DIST. 0. ._3_]_8_ PRIMARY REG. DIST. m-l@% Registrar's Na};;},ﬁ.“s_
a 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoassd Hved. ! Insthuticn: residecce befors
- a. COUNTY 8. STATE Mi ssours b. COUNTY adintaslon),
b. CITY (1f outelde corpurste limits, writa RERAL and give €. l;{ENGTH £F c. Cg’g d. 1a Resldence within limite of
wt - wnahip) {In this plave}| a :ny rated town?
win_ ST Aol i s 1A loh Urmin O St.Lows FHTEE
1 8 . 3 .
% d. FHC%P?!AME OF at boapital or [nstitation, give strect addrees or locatlon} ASTR&ESS (If rursl, give location) f’-) /D
had INSTITUTION alvire § - ﬂ os i~ _50 915a Park Ave, 2
ﬁ 3. NAME OF s (l-lrst) b. (MidMe) T, (Lost) 4. DATE (Month)  (Day)  (Yean)
DECEASED oF
e i o iy \M\ R /'4 Mmeyer DEATH [P =P~ K
& LB SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH S, AGE (lo years| IF UNDER | YERR | & UNOER 11 1A,
H
. gfowzo DIVORCED (Bpecify 1ast birtbday) Monml Days | Hours | Min.
5 ybite vorced Aug,23,1889 N |
; 10a. USUAL OCCUPATION (Givekindofwork | 10b, KINDG OF BUSINESS OR IN- | H. BIRTHPLACE - -, - ]
& domdli;incmmtnluorunﬁuh,o:enﬂroﬂud) v t ho DUSTRY A tri (City and State or Foreiga Coustry) 7‘ Izcgmﬂﬁ?FWHAT
= OUIeWOI" a me ug a .
[N
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
@ Joseph Otter . . Maria Eman Joseph F
% :E' WAS DECkE‘\SEP E\;'IER IN‘{U.S.ARM‘E{J l-;(!)Rcfsz 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, T unknown. ¥ou, xlvs war or o of sarvice - 3 "
S |es 9703656 Jogeph Mayer 2728 S,10th St,.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
"1, DISEASE OR CONDITION . - 1 H
E m:;f?:;"zgﬁn“ﬁ‘(’; DIRECTLY LEADING TO omm-(,) Fibrous Chronlc Pericarditis ?
| i *This doet ot mean | ANTECEDENT CAUSES qvd . : \
ronephrosis
| 2 fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ' ep n”‘
‘ o || as beartfatlure, asthenda, | rise J:d?f:ﬁg?::u cuse (a) siating . /\LQ '}f
[} ee. Jt meany the dis- : .
o case, injury, or complica- DUE TC ()
| -4 tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Coem T Conditions contribuling to the death but nol L [/é’\/ -
91 reloted 0 the dizease or condition cousing death. , .
f || 19a. DATE OF OPERA- | 19v.- MAJOR FINDINGS OF OPERATION ‘ \) 3/ N ’\)\ 20. AUTOPSY?
? . . - . .
A \ s 3 w0
o || 2% ACCIDENT (Bpecity) 23b, PLACE OF INJURY (s.g.. narabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ;sﬂilgﬁ;CD]EDE homo.fnm.!aotorv.nnot.oﬂuhldz..cu.) : ,
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

BY M, OF DY ..ttt ieie e ieasa s st , Student Embalmer No...........

working under my personal supervision..

Student....c.coeerzennnnnnnss e ieaaeaaaaaas Signed.,fg.f7
X Signature of Student Embalwer

L i S N

~.  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.
7€ this body id hot ermbalnied, fact should be so stated above, -

- . . - -




