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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ”i PRIMARY REG. DIST. m]_Q(_!g_ Registrar's

FILED MAY 25 1956

18315
3206

State File No

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

~

!BIRTH NO. Na
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f Ingtitation: residance befors
a. COUNTY a. STATE '.M is S'Ouri b. COUNTY u.lml.-:lon).
b. CITY (Il outefde corpurats limiw, writa RURAL snd give | ¢. LENGTH OF c. CITY Rexidence within lfmits of
woship) | STAY. ( in place} OR - a ey incorpor
TOWN St.Louimy e D8R g, oW St .Louis <y
d. FULL NAME OF (If not in hespital or institution, give strect address of location) . STREET (If tural, give location) al E\
HOSHTAL OR ADDRE‘SS
stiTuTion SteLouls City Hogpital 4960a Delmar ; e
33&?:”&55%7: 8. (First) b. (Middle) . & {Last) 4. DATE (Month) (Day) (Year)
(Trpeor Pty SAMUG 1 Kennard Me inberg oA 8pril 17, 1956
5, SEX 6. COLOR OR RACE | 7. wIARRIED g;e\yga PélSRRIED’{ 8. DATE OF BIRTH 8. AGE Ua yeam| ¥ v lbvm ¥ UADER 1 a1,
{Bpacii; on B Mia.
Male White MErri6a > ¥ | Febl.28,1899 | “Bipwn [Me| P | e
102. “l;lsg& OCCUPATION e xiadot e | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci0y wag Seace or faraien omncry) (9| 12,STTIZENOF WHAT
alesman Inaurance Ste.Louls,Mo. Se
138. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR ¥IFE
' Samuel Médinberg Louslla TUnknown J Floy Melnber
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r ynknown) | {If yes, Wn o:f[dnt- of service} NO. .
‘Yes . — Mrs.Floy Meinberg, 4960a Delmar
18, CAUSE OF DEATH . ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlycnecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ze for (8), (b), and (¢) | D'RECTLY LEADINGTODEATH*y _ Intornal Hemorrha ge Frnm Bleedin
< T0s docs wot mean | ANTECEDENT CAUSES Peptic Ulcer.
fhe mode of dying, such |  Aorbid conditions, #f ony, giring DUE TO (b)
as heart foflure, asthenda, | rize to the above cause (o) stating
de. It means the dise _Me underlying coteae last.
care, injury, or complica- DUE TO (c) /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B
Cenditions contributing to the death but not .
related Lo the disease oy condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO 1
* TION 3 {WO O
\ YES wo [
21a. ACCIDENT (Bpecily) 21b. FLACE QF INJURY (eg.. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borms, iarm, fastory, sirest, ofSos bldy.. sa.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OOCURRED | 21f. HOW DID INMJRY OCCUR? -
’ WHILE AT NOT WHILE
INJURY . m. | “work AT WORK
2. I hereby cerlify that 1 auended the deceased from , 19 , lo , 18 , that I last saw the deceazed
alive on , angd that death occurred al 1:35p m., from the causes and on the date sialed above.
IGNATUR 0 (Degree or title 23b. ADDRESS I 23c. DATE SIGNED
. &4/ /JOQ Clark e AXCTA
24s. BURIAL, CREMA 24b. DATE 246, NAME OF CEMETER‘I' OR CREMATORY 24d. LOCATION (Oity, town, cr county) ’ (State)
Y v
& a 4-20M56 ational Cemetery Jefferaon Barracks,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -~
REG.
19 1956 y.2 3’ Albert H. Hoppe ,4700 Washington Blvd.

r's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

) by me, or by PSP PP R LT L LR L L , Student Embalmer No.........-

working under my personal supervision..

37

StUA@NE cuvmnnnnnrssmmsonraociisane oo rzans s ees
Signature of Student Fabalmer

P. O. Address 4 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (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.

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

.




