o . 300
C.48

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

FILED MAY 8 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB_ PRIMARY REG. DIST.

14726

21003 o 3030

18, CAUSE OF DEATH

_Fater only opecauseper | I DISEASE OR CONDITION

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1 institutioa: residenos befors
a. COUNTY a. STATE b. COUNTY adiniseton),
Missourd
b. CITY limits, write RURAL and . LENGTH OF . CITY '
U outeide cofpurate fcl;u_l;n rerabic)| STAY (in e ptacerl| OR . e o oy et
ToRN . 1 vear Towe St. Louis Ya 0 s
d. FULL NAME OF af ot Lo houplial or lasitation, give sireet address of location STREET. (If runl, givs location) }U"{-D
oS oR 3619 North 9th Street 3619 North 9th Street } :
3 NAME OF a. (First) b. (Mlddie} ¢. (Last) 4. DATE (Monl.h) Dny) )
DECEASED s . OF
(Typeor Pty K2tharina Meierhoefer oy April 1&{ 3
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬁ 8. DATE OF BIRTH 9. AGE o yeun| v woca 'nﬁ 7 o
. - 1t on .
female white AP e T October 31 1871 8L | | e
10a. USUAL 223%:@ (biadofweck. | 180, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE 10y, ¢ug skoee or Feseign Covatry) nzbgmzz:; OF WHAT
emake At Home Germany
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wirschmidt unknown George Meierhoefer (Deceased)
i5. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(44 k \ { xive war or dates of service)
"R I ¥os. lve wax of dates | unknovm William Rodef eld, 3619 North 9th Street
INTERVAL BETWEEN

ONSET AND DEATH

Iime for (a), (b}, and {c)

Z CER FIC.ATION
DIRECTLY LEADING TO DEATH'(a)

*This doer not mean
the mode of dying, sich
o# hear! fallure, osthenia,
de. It means the dis-
ease, Infury, or complica-

ANTECEDENT CAUSES

Qo@_wd&&m«,'-

Lo

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause {a} stating
the underlying cause laat.

DUE TO (c)

—=

v

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease o7 condition cousing deald.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION (/500
ves [ wo [d-
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
: SUICIDE bome, farm, lagtory, strest, offios bldg., eve.)

HOMICIDE

2id. TIME (Mooth}) ({Day) (Yesr) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] HOT WHILE
INJURY WORK AT WORK

2. I hereby

ify that T aftended thg deceased from %zﬂ&%
alive on ML_ , and that death oc#lirred at

19\3_’4 that T last saw the deceased
., from the causes aud on the dale slaled above.

NATURE or UtYY | 235. ADDRESS ﬁ . 2%. DATE SIGN
B 0 Dty G | vp Flnie (O |G
24a. BU RMI A\}-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, town, or connr.yf (Smta)
TICN, REMOVAL Bpealty) Apr]_'l_ 21 1 56' Friedens Cemetery St, Louis Missouri

DATE REC'D BY LOCAL

|__apr 201956"

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

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




STATEMENT BY LICENSED EMBALMER

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

byme, oF by ..o e

working under my personal supervision..

Licensed Embalmer No..B.Z:

P. O. Addres W O

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 hiss OWN handwriting.

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



