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‘WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD )
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FiLED JAN 11 1988
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STANDARD CERTIFICATE OF DEATH ,
5:53. DIST. no._3_1_8_ PRIMARY REG. DIST. IO.’J_O_O_B, Registrar's No 10663

EV R W

g =t 30 I3

State File No

! BIRTH NO. —_—
{ 1. PLACE OF DE_ATH 2. USUAL RESIDENCE (Whers decessed lived, It institutlon: residence befors
a. COUNTY a. STATE . b. COUNTY, sdcimlon).
M4 qqou*ﬂjx St,louls
b. CITY UF outsids sorpurats limits, writs RURAL and give ¢. LENGTH OF || e CITY : '4/‘2 4. I» Residence within Emits of
R townabi; AY. ! OR a
TOWN St.Louis 2| VRSl tSen  Overland / R
d. FHOL%P#AMEOOF (If not i hospital or institution, glve strest sddrees or location) ..A%réi&gs @ rursl, give location)
iNsTTuTIoN  Chrigtian Heospital 9001 -01den Avenus
3.64512?2%5%% : (Fi.l‘ﬁ) b. (Middle) .c. (L.ast) 4, Dé}-E (Month) (Dsp) (Year)
(Typeor Print) Fepddniend FredCharles Meifert peatn Dge.ly, 1955
5. SEX "6, COLOR OR RACE | 7. MARRIED, NE\\:‘ESC MARRIED d, 8. DATE OF BIRTH 9. AE d. o P el
. Dar \
Male White WERHRLEGRCED @it 1 . 30,1895 ) ommitl inen il el
10a. USUAL OCCLIPATION (Give wock (105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ' e e
dv{mm 'orkln;ll‘!(:..mdiw!l) V C (City and Stste or Porsign Country) G lztngd.lz.ERh\"?OFWHAT
¢ce rres, ane-Calvert St.Louis,Mo, U.35.A,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Ferd Meifert Emma Spangler Irene Meifert

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, g, or unknown) | (5f yes, war or dates of servics}

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No “Bo ,89-05-089% {Irene Meifert 9001-0lden Ave.

18. CAUSE OF DEATH ' CAL CERTIFICATION INTERV.:I;' g%m

| Enter anly onscauseper { 1. DISEASE OR CONDITION H

line for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH* (5) p /Y53

*This doey not tnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as beart joilure, asthenia, | rise fo the above couae (o) stating

de. It means the dis- the underlying cause lant.

eate, injury, or i DUE TO (¢)

tion which coused dmtb {l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related Lo the dizegte or condition cousing death.

19a, DATE OF OPTEIROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

20 /% vis (] wo [
21a. ACCIDENT (Bpecify) Zib. PLACEOF INJURY (e.g..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Fustory. strest, ofics bldy..eta.)
HOMICIDE
210. TIME (Moath) (Day) (Tewr) (Houw) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
NJURY WORK AT WORK

22. [ hereby
alive on

cerls y'that I atiended the deceased jram% 1993 lo é&o_ﬁ_ 192°S 5 that I last saw the deceased
19& and that death ofcurred al "L_.SQP_ , Jrom the cquses and on lhe date siated above.

Z3c. DATE SIGNED

ISV ol )

W/%.

AN

2 B‘l{.IERMI S‘F.AL?REMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
of'femovai 12-7-1955 | Bethidny. Gemetery Wellston,Mo.
LOCAL .| KEGISTRAR'S SIGNATUR] - \ ol TOR' ADDRESS
DATE REC'D BY LOCAL N = £9T0R % Lo . g lanme
DEC 6 1855 250 - oodson R -0 erlan t=Mo,

2>

Embalmer's Ststement on Reverse Side)




_ASTATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose ‘hame is recorded on the reverse side of this certificate was emb

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.

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




