« Ko, 300
10.48

L%~ )

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

THE DIVISION OF HEALTH OF MISS5OURI

ALED JUN 21 ig5g  STANDARD CERTIFICATE OF DEATH Stete File No D
IBIRTH NO. REG. DIST. NO. 3’ 9 PRIMARY REG. DI1ST. KO, S-‘.P, Registrar’s No..../'g‘S:..{...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence befors
» COUNTY St Louis County \ S STATE M GCOURI. v P COURTY o "\ o G ehmin
b, C]TRY [1f outcids corpurate limita, write RURAL and ‘“.:.M g_.rALENhGl];'. PEF) <. ng" q ' ‘ ) 4. Is Residence within Limits of
L ) 3 ) acit incorporated {own?
own  Clayton, Missouri “™ Y TOWN Valley Park b | | RHeTRE™
d. FULL NAME OF (If ot in bospital or inatitytiop, give straet addrees or location) «. STREET (If rural, give loa:l:m)
HOSPITAL OR ADDRESS
iNsTITuTIoN St Louis County Hospital Big Bend Road
3.(%%!\&53%% a. (Firs b. (Middle} c. (Last) 4, DS}'E (Month)  (Day)  (Year)
(Type or Print) Crth o (e, ofer | Huune 2, 1956
5. SEX / 6. COLOR OR RACE | 7. M&%%B BIE‘YSQCNEHSRRIED o) 8. DATE OF BIRTH 5. ':GE (Lo yeurs| v wO0n 1 Tman | v R u .
{8pecil. it o ours ! Mia,
F W HPREPe =1 4-20-1887 MY BV l

10a. USUAL OCCUPATION (Give indof werk | 105, KIND OF BUSINESS OR IN- | 18 BIRTHPLACE  (c5y wug Stase or Farign Country) CFI: Cg{mﬁwrmn

ﬁf uring most of woruu Eife, aven if retired) . .
OusSexeeper Own Home St.Louis County,Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND’'OR ¥IFE
Frederick Meister | Elizabeth VWeber never married
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, runkeown} | (1f yes, give wat or dates of service} NO. . Y .
WQ none Adelia Meister St Louis County,Mo
18, CAUSE OF DEATH " MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION ( ONSET AND DEATH

lime for (s), (by, and (¢) | PIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ang, giving DVE TO (0)
o hearl failure, asthenta, | Tide {0 the above cause (o) sating
de. It means the dig. | he underlying cause last.

cae, injury, of complica- DUE TO (e}

tiou,erh cayred death. | 1. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death dut nof . -
related to the disease or condition causing death d %M-ﬂ__-—'

192. DATE OF OP'FIRO’N t3b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
_.j..j /x YES D NOZ&
2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY {a.z..inorsbomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hoime, farm, factoty, strest, offics bldg., e10.)
HOMICIDE ,
21d. TIME {Mogth) {(Day) (Ymae) (Hour) i 21e, INJURY OCCURRED | 211. HOW DID INJURY QCCUR? °

WHILE AT NOT WHILE

INJURY = | “work AP WORK y)
2z. I hereby c:ify tﬁt I attended (fheydeceased from -f = 5 Lo L_.:&, Iis that I last saw the deceased
alive onled = -, 19 end that death oceurred al m., from the causes and on the date staled above.
2. SIGN RE (Degmu or title) b. ADDRESS 23c. DATE SIGNED
. - . ulﬁﬁ:, o/ &, ofr.oaec/chq wh 6-3-1G
ZA?J.NBURM] A‘}.A.LCREM( 24b. DATE 24(: I\PME OF CEMETERY OR CREMATORY 244. LOCATION (CRy, town, or county) (State)
. §oecity)
" [6-4-1956 New St Marcus Cemetery | St Louis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _- FOMFENS LI TR SnX 'S4 df‘tu.&ry ADORESS

46/, Chippewa St St Lou

(Licensed Embal, Statement on Reverse Side)




» STATEMENT BY LICENSED EMBALMER

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

by me, or by .........-. DR EP PR P PR , Student Embalmer No,..-.....c......

working under my personal supervision..
. Y
igned( N ALeW T T N . @.... r B

) _ ' Licensed Embalmer No3éﬂ7ﬁ
I o= £ - -f%--;%:‘ - At w P+ 0. Address 7Y/ﬂﬂf

v
¥

Student .. .c.coemnuunrianieicen i iistraa e
Signature of Student Embalmer

Note: The above MUST BE.SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail
O s w 4 e W, F T § = ! : :
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.




