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

FILED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No
B8IRTH ND, REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. NO. 1003 Registrar's No 2018
T PLACE OF DEATH Z USUAL RESIDENCE (where decossed flved, 1 Institation: reilence bfore
a. COUNTY a. STATE . COUNTY adinineon}.
Mo,
b. CITY (It outside corpurale limits, write RURAL snd give ¢. LERGTH OF c. CITY d. Ts Residence within Dmits of
towmbipt{ STAY (ln this place) OR a‘ghy o menmg_ukd town?
TowN  St, Louls Town St, Louls . Y
d. FULL. NAME OF (If not ia hospital or institution, give strect sddress or locatlen) . STREET (If rural, give locstion) {)ﬂ""' I
HOSPITAL OR |5 ADDRESS > D
wstitution” Lutheran Hospital €,00 Lavernall Ct.
aDNEAChéES%FD a. (First) b. (Middle) c, {Last) 4. DATE (Month) (Dey) (Year)
{Type or Print) ANNA C. MEIER DEATH _ Feb, 2l 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs| IF UnDER 1 YEAR | T UnDER 1 s,
WIDOWED, DIVORCED (Bpesi Laat birthday) |Montha| Daye { Hours | Min.
__Female | White | Nov, 25, 1873
10a. USUAL QCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v 12, CITIZEN
done during most of working life, svan i retired) | DUSTRY {City wad State o Foreigs Coutry} J? COUNTRYS HAT
Housework Waterloo, Il1i. Sl

13a. FATHER'S NAME

13b. MOTHER S5 MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

*This does not mean
the mode of dyfing, such
aa keard foflure, asthenia,
eic. It means the dis-

cane, injury, or complica-
tion which caused death,

3

ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (b}

%f’emagc/teoﬁc 7%4@7‘ ;Dis'qeff,

rise o the abore cause (a} staling
the underlying cause last,

DUE TO (c)

'+ Joe Kruse Susannse Hempe Late Nick Meier Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Y-.nﬁr unkpewbp) ar yn.giﬁwar or dates of service) NO.
o None Tillie Harlin 6400 Lavernall Ct,
18. CAUSE OF DEATH_ ) MEDICAL CERTIFICATION / 'g:g;}’:';‘gmz“
. 10N .~
oty | 1 EEAT LSO By 0 EARD AR rfarst 20
yZ2

7{3@&

II. OTHER SIGNIFICANT CONDITIONS

- Conditiona contributing to The death bud ol
related to the dizease or condition causing death.

19a. DATE OF OP_F[%.‘N 18h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’ . 42—0 o YES D NO D
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s-.inorabogt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUHCIDE ) bomae, farm, Isctory, street. office bldg., ate.)
+HOMICIDE - - . .
2id. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
*INJURY WORK AT WORK

2. I hereby certify that I atlended {he deceased from

iy ot 1 o

alive on

L= /3"195'5’;

19&_ and thal death occurred at

;Z.ﬁl 18 I 6 that I last saw the deceazed
m., from the causes und on the dale stated above.

23a. SIGNATUR]

%, A, Lot

(Degree or mld’

e o Soloccus

-

A

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

Burial

24b, DATE 1 24c, NAME OF CEMETERY OR CREMATORYF

DATE REC'D BY LOCAL

FER D7 ggb

ng.2§,1956 S/S Peter &
R

EG 'S SIGNATURE

L

#d. LOCATION (OCity, town, or cou.nty) (Etate)
8t, Louis, Mo,
ADDRESS

25 FUNERAL DIRECTOR'S SIGMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L R =« TR T - .

working under my personal supervision..

................................................

Signature of Student Exbalmer

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 aiso shall sign in his OWN handwntmg.

T4 this body i8 not embalmed, fact should be so stated above. .

.



