cannof Col

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QIsSeQs0E In rgri § must be casuvally relared. \orohear

o . THE DIVISION OF HEA
FILED DEC 27 1958

Registration District No. v Nt 8 2 s

STANDARD CERTIFICATE OF DEATH .

rimary Registration District No.".2

LTH OF MISSOUR)

100351‘:«1’E FILE NUM311'214

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
. STATE i admission)
a. COUNTY a Missouri b, COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN ST. IIOUIS' MISSOURI YasUU NoD TOWN St. Iouis Vesx Jol:l
. FULL NAME OF (lf NOTinh tal 1 L h of inlb
< oSk o ORS'}_‘ !,(;n'[}']:oép' E:f'lﬁ o[c-{o&n])::['ir&i, oﬁav in %T EET (tf"{m{e 94 ”’f;fmgcrm
INSTITUTION ¥ L @ 4l ress oSt. L. Chronie osp Tahio woo
3 :::!tl“ﬂ‘r First Middie Laxt 4. DATE Month Day Year
0
(T¥pe or print) HARRY ED. FEISER e PECELBER 6, 1956
5 sEx 6. COLOR OR RACE 7. £ B. DATE OF BIRTH . AGE (In years | IF UNDER 1| YEAR JIF UKDER 24 HRS.
a4 whit MARRIED D .NEVER MAR&D m mrch 28 1889 | Tost birthday) Months | Days Heurs | Min.
Male hd wipowen [J pivorceo [ 67
10a. USUAL OCCUPATION ﬁawe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or countey) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
retired St. Louis Missouri UsA
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Frank H. Meiser - - = = Schroeder
|(5‘; WAS DEC&ASE?".EVE?! IN U S, ARMEE‘:OR,FEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
€2, mo. or unkno (If yes, pine war or 4 af srvice) - -
. - . unknown Mrs. H. W. Craft, L4443 Farlin. Avenue

_|18. causE oF DEATH [Enter only one cause per line for (a) (8). and ()]

<} INTERVAL BETWEEN
ONSET AND DEATH

stating the under.
lying cause laati.

DUE TO (¢) V \/&(Aﬁ*

A Sopawed

R VERITo w i TS
Conditions, ifany. ) oue To (b) 76: CFo %@ 7, 04 0¢ ﬂuﬂs T ot OSES <IL kS
ebove couse (0),

Death occurred at

=
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 'ms TER DISEASE CONDITION GIVEN IN PART I{n) - 19. WAS AUTOPSY
- Pigonmso?
g o m=memmr L o | vesBD no O
E 20a, ACCIDENT SUICIDE HOMICIDE RIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item 18.) ’
@ O D .
z - $70.3
2|20 T™ME OF  Hour  Month, Day, Year | = -
et INJURY 4. m. T S - =
) E . pm. - . _ - - - i
X [ 204. iNJURY OCCURRED - 20e. PLACE OF INJURY (. 2., in or ahout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ KOT WHRLE Jarm, foctory, siveet, affice bldg., etc.)
WORK AT WORK Ay 2 -
- 1L/0/7 50 p "4 6
2. J attended the deceased, : 'L/b/ bb . to / / 2 and last saw h".:‘; alive on I I

m on the date stated above; and ta the best of my knowiad‘o from the causes atated.

I'D& F. i ”

o

22¢, DATE SIGNED

/56.

22b. ADDRESS

1515 LAFAYETTE 8°E. > °

e :umu crgua o 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county). {State)
EMpV pectfy - e i
Burial Dec 8 1956 Bellefontaine Cemetery St. Louis Missouri
24. FUNERAL DIRECTOR ADDR52$i61 F . ﬁ 25. DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNAT! . [
Math Hermam & Son,Inc E. Fair 4 v -
2 . DEC ? Ig& .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY M€, OF DY .ot ieiiiiiie et e atiatar e cmaea e ameeaaa s PO . , Student Embalmer No.......

working under my personal supervision..

Student ... ..o iiieiaieaes

=t - YL IS
AR oL "_‘:"\.".'_'.!-

BN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
, 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.
If this body is not embalmed, fact should be so stated above.




