THE DIVISION OF HEALTH OF MISOURI

1.5, Np.300 _ :
5 -3 l FILED AUG 1- 1956  STANDARD CERTIFICATE OF DEATH e ric v e 2R 0L
piRTM WO kG oist. wo. <3 T raimmay nec. o1st. wo. SIS istrars No. /é,d:gm,m
T. PLAGE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived 7 logtication; revidees bafors
a. COUNTY ’ a, STATE _ b. COUNTY admimfon’.
Mo St, Iaouis___
b. CITY (i outside corpurate limits, write RURAL snd xive e. LENGTH OF c. CITY (I outeide onrporsts lizaits, wiite B
OR A wwoship)| STAY (ln thie place} OR . g@
TOWN  manlewood N\ vyes, || ToW  Faplewood T; ;
d. FHOUS-P'I!II'AA{E OF (If not in hoapital or Institntion, clvs streat addrem oundnn) dAsDTDRREEEé . (1F rursl, ghve locarion)
INSTITUTION Maplewood Mursing Home 2200 Brendell
3 NAME OF 2. (Flsh) b. (Middle) — e (s 4DATE  Odomt) (Day) (Yew
(Typeor Print)  FANNIE 2 P, MEYER DEATH Vi 10 56
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )| 8, DATE OF BIRTH 9. AGE Un yns| ¥ DR 1 TIR | ¥ B00n 3 1,
/. . | WIDOWED, DIVORCED (8 0, - Iagt blrthday) umul Days | Hours | Bia.
_ femla W, Wid - et(?) 1866 90 |

10a. USUAL OCCUPATION (Givakidof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (civ; wad State or Foreiga Coustry) / 12, CITIZEN OF WHAT
UNTRY]

dons during mmd!unu Il!o.ﬂul:l:lﬂud! Q.k 3\ DUSTRY New Orlea.ns / &‘ S_ﬁ )

ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

S i

Pfalffer ALEW. __Bopggeel Dacensed)
5. WAS DECEASED EVER [N U.S. ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yee.00, ¢ unknown) | (If yus, glve war or dates of sorvice) NO
1o Austin _ Lowenmhaupt 1507 Olive St

18, CAUSE OF DEATH ICAL CERTIFICATION %arzwil."mwrreu
. onl _— 1. DISEASE OR CONDITION NSET DEATH
- Enter anly onectuseper | T\ RECTL Y LEADING TO DEATH () ,e'u-lq. M‘- Ry

Iine for (8}, (b}, snd {¢)

*This dots ot meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, fany,'glﬂpinp DUE TO (b)

o# heart fatlure, axthenia, | Tire to the above cause (a) - R . .
de. ufmmu the dipe . the underlying cauae lasi, y T B ST e T -

caae, Infury, or complica- DUE TO (c))

tien which cpused death. | 11. OTHER SIGNIFICANT CONDITIONS T 7F

Conditions contrituding {o the death but not
related to the diseane or condition cauring death.

- - 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION | = . . . T KT » - | 2. AUTOPSY?
. TION ; :
. e .. AP0% | vs L] wo.
21a. ACCIDENT {Bpeciy) 215, PLACE OF INJURY tex..boorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE boms, farm, fastery, strest, offics bldg.,eve.) calime Vo . -
HOMICIDE _ : _ eer Yryo.
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
4 . WHILEAT ucrrwnn.:
INJURY St e - me- | Twork ATWORK L._| V.

INLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD g

2. ] hereby certify that 1.atiended the deceased from IBEL to %J_L, m.E‘ that T last saw the deceased
* olive an , 18 , and that death occulred al m., frbi the causes on the dafe stated above.
ATURE . ' T (Degrve or titte) ] Z3b. ADDRESS 3 3. W0J . 3. DATE SIGNED

19. - T-ro+5%
w ud.mT - county) . _(Btate)
°°-"°?1e?% ster ' WY,

- FUNERAL DIRECTOR!S SIGNATURE " ADDRESS
\f\% 4356 Lindell Blmd

! on Reverm Side) -

¥

12

R- CREMAF 24..\:. NA“E OF CEMEI'EI.%Y OR CREMATORY
now )
rallo
DATE REC'D BY umu. EGISTRAR'S SIGNATURE

P-11~

WRITE P‘L’A_

=4

m




L. -

»~ STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omiy_____

Student Embalmer No.

Licensed Embalmer Hn ?2’ Z 3
P. O. Address_c r{); d’rﬂ.&a %{& -

working under my persona! supervision.

Student v.ovsanccnes sesassesanenanse ans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




