No. 300

¥. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

wo. o312 saimsny eec. orst. m.;@_ Registrar's No, _ﬁas_.‘a. -

FILED SEP 5 1956

29493

State File No.wian

10b. KIND OF BUSINESS OR IN-
DUSTRY

doned ki life, sven U retired)

! BERTH NO. REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 17 iastitction: rexidencs before
o COUNTY  st,. Louls. * STATE Mi ssouri b COUNGM: | Toudg-™'==""
b, CITY (If outeids corpurate Uimite, write RURAL snd give ¢. LENGTH OF c. CITY 4//0 . d. I» Residente within Limits of
- . townabip) | STAY tin ghis place) OR .
oM Dellwood: "R 1ownDellwood ol '® »'T:f"f_’_
d. FH(I)JS-PI;JTA::_EO%F (If ot in hosplial or fustitation, cive strset. address or location) . 'A%r[?rfgs (If rura!, give location)
INSTITUTIoN. & 8 Dunmor Ct. # 8 Dunmor ct.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Menth)  (Day)  (Year)
DECEASED . ] )
(Type or Print) Touis William Meler oA Aug. 11, 1956,
5. SEX C| 6. COLOR OR RACE | 7. ‘I:"IIARRIED, gf\\;l—:gcmmmso. / 8, DATE OF BIRTH 9. AGE (o ron| @ boo ) Dﬂ IF GNDER N WIS,
. {Bpecily — ey an Houts | Min.
Male white "Warried Nov. 23, 191d e f |
10a. USUAL OCCLIPATION (Gve kind of work 11. BIRTHPLACE

(City and State or Foraige Coutry) [ 12, C:R%EN?F WHAT

as Bank New Memphis, I1l. opadl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i_Henry Meier Henrietta Winkl emann’_| Audrey E. Meier

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRE
Yes. o, nown) | (If yes, xlve war or dates of servics} - ' 55
o | msn 497166634 Mrs. fndrey E. Meler, Dellwood, Mo
18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Igfmvnaligw
. Enter only onecauso per - Sk
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEA'rw(,,, Tl o - 3 months
—_— ° c
*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ‘gglng DUE TO (b}
ot heart foliure, asthenda, | vise to the above cause (o}
de. It means the dig- | the underlying couse laat,
case, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPEIFE)AI*I 19, MAJOR FINDINGS QF OPERATION 2, AUTOP'SY?
. Cup2.5d Adenocarcinoma of stomach S5/ ves [ uoﬂ
2la. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fsstory, streat, office bldg., wa.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2Zle. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
. WHILE AT NOT WHILE
INJURY = | “worK AT WORK

, 18_E 6 and thet death occurred

2. 1 hereby certify that I attended the deceased from Ma._nh__a'z 1956 10 __Ang .1 1956, that I last sow the deceazed

m., from the causes and on the date stated above.

(D of title)
M0

. 23b. ADDRES 23, DATE SIGNED

35 N, Central,Clayton,Mo. 8-13-56

24, DATE

8/14/56.

Laurel Hill

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or coutity) (Btats)

Gagdens | St. Louis County, Mo.

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR™S S1GMATURE ADDRESS

WHITE: CHAPEL, FERGUSON, MO,

I 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 embaln

, Student Embalmer N‘ wesrannecnnenn-

DY IME, OF DY - iiiina et aiaea s iiarianat s sr s e et e e

working under my personal supervision..

—

R 2T L - 3 RPN
Signature of Student Embalmer

.

Yo

. . s . O.- Addrpqi & 2 T
- it

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWHN. NDWRITING. (Fail

to comply with the above conbtitutes 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.

9 - -




