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

ALED AUG 1- 1956

il

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3.51 z PR{MARY REG. DI1ST. NO.

State File No.o i

Registrar's No, ..l ?38 .......... ..

BIRTH NG, LAJ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1 innknuon ruxdln\':zfon
. COUNTY = ~a; STATE . . b. COUNTY, dur Y
s St. Louis County . Missouri St. Louis h&-/
b. CITY (If ouyid limits, writs RURAL and giv c. LENGTH OF c. CITY .w
o) Ny o. Py i . * w-n.nbipl STAY tEn this place) 4‘/‘/‘2‘ * I:gmmr;’:?hdn‘ntt‘:':;
TOWN \PK\"QQA 7 ‘% TOWN Clayton 5. Mo. / Yoo f* Ne
d, FULL NAME OF (1f pot in hospital or {nstitution, give streot ldtlrajr location} o STREET (If rorsl, give location)
HOSPITAL OR N ADDRESS .
INSTITUTIGN 1001 East Big Bemd 224 No. Bemiston
3DNEAC'EESOEFD n. (First) b. (Middle) c. {Lnst) 4. DSTE {Monih) (Dey) (Year)
{ Type or Print) IDA S MEIER peatTH JULY 17, 1956 -..
5, SEX /’ 6. COLOR QR RACE | 7. xlADF:}T'!'EB NEVEgcﬁéléﬁRlED 8. DATE OF BIRTH S.hn\.GE i 1 ycrt- b[; nz'cl |Dl'ul | & wnotr u wms. I
. {Epa t birthday) on ayE Hours Mix_:.
female white Twidowad June 25, 1864 2 , ’
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
:omdurinsfutﬁlworkium..lun‘l! runt.ir:) B cPUSTRY N tc‘_" and Suh‘nr Forsign Country) O COUNTHY?FWHAT : |
at home St. Louis Missouri. U.S.A. ;
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
L4 ) - » -
 Herman Stockhoff Katherine Windhorst Julius W. Meier
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

(Yes.no, 0r unknow )

no

(If yus, give war or dates of service}

16. SOCIAL SECURITY
_ NO.
none

none

Mr., P.E, Meier 224 North Bemiston

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does mot tmean
the mode of dying, such
o3 hearl fallure, esthenta,
efe. It meana the dis-
ease, Infury, or complics-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b)
rise {o the abore cause {a) stating
the underlying cause loat. -

DUE TQ (e}

MEDICAL CERTIFICATION

WWWV

INTERVAL BETWEEN

} ONSET AND nzu

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

o .

19a. DATE OF OP'FI%.}Q 19b. MAIJOR FINDINGS OF OPERATION Lt 20, AUTOPSY?
75/X | wld &
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. Inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, favtory, street. office bldg.,et0.}
HOMICIDE .
21d. TIME {Moptt} {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work _AT WORK , ~
T 5 ~
22. 1 hereby oertify that I allended the deceased from 1 ~lo L, 191_4_, that I last saw the deceased
alive on , 19T, , and that death occurred at _/ _{F_ m., from th&causes and on the date stated above.
23, SIGNATUREY (D%“\Eg Wﬂ& \; Eé > l . 7‘?57&50

(5tate)

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) 4

TION, REMQYAL (Bpecify) . . . N

remova 7-20-56 Bellefontaine Cemetery St, Louis Missouri,

DATE RECD BY LOCAL EGISTRAR'S mGNAT,é 25 FUNERAL DIRECTOR'S SiGNATURE ADDRE &S
N-{&-5% M‘!D C.R. Lupton a 3 ar_Blvld,

(Licensed Embll

Statement on Reverse Side)




"I
it
' /STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or By ... ciiiiiriiiiiiiinns e et e tttetaraeeanam e essarnaan, fveaeases s , Student Embalmer No..covaevuvnn.-.

working under my personal supervision..

Student....cooveueiinacaiiseaneriirtiisirazaaaraaaaaan
Signsture of Student Embalmer

Licensed Embalmer No.. ..., 5 ..0.%.
P. O. Aaamazﬁ. (Quen

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 also shall sign in his OWN handwrttxng

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




