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Walfare HLED APR ]- 2 1957 1%3 STATE FILE NUMBER 2760
Public Registration District No. e Sl ol et Primary Registeation District N&.".. 2.2 .. Registrar’s No, ... L7000
Servi

erviee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence bafors

admission}
a. COUNTY a. STATE MiSSOIII‘i b. COUNTY
. 300 b. CITY (if outside corporate limits, glve TOWNSHIP only) ) Inside Limits c. CITY Inside Limits
. 1-56 OR OR
TOWNST I-DUIS D Ynsl_x Na O TOWN St.Louis Y-esx Ne O

<. Fg%}s—]_’:m%gF (g'FOT %‘i}ﬁ' a‘\“]oﬂl'ﬁ’a) Langth of stay in iﬂ TREET {tf ourside, give location) Reside on Farm
g 5 INSTITUTION ITY 2/ (‘f

aporess 3538 Page Blvd. YesO NooX

=3
»
- 3 3 :::l:‘ ar Firat Middle C()m 4. DATE Month Day Year
j- Y o : oF
e (Type or oyint) ADOLPH L. MECKIEN AR, 18 » 1957
o _'::v 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER | YEAR [IF UNDER 14 HRS.
23 maRRIED [} NEVER MARRiED (] | ,ﬂ, sirenday) T Do T T
= Male 0 White wicoweode]  2—ovorcen [} Aug. 2 1869
x : 1102, USUAL OCCUPATION (Give kind of work dente 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ;c.,, e atate or m,,,m 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired)
o
i 2 retired)Employee [Nat! and ¢ Missouri |
é‘ 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 v )
-
e o ------ Meckien Unknown
Zo w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
=g (Yes, no, or unknown) (If yes, pive war or dates of serzice)
B2 W Nao l —————— h91-1!:,-23é5 Charles A.Meckien- 8 Page Blvd.
€ E I 1B, CAUSE OF DEATH [Enler onrly one cause pet lige for {a), (). gpd (e}.] INTERVAL BETWEEN
S0 = PART I, DEATH WAS CAUSED BY: W— ONSET AND DEATH
- g-" IMMEDIATE ‘CAUSE (a)
o; g t *
& .
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v ove  caoude . -
€5 o 7y
€2 w stating the under- —W e&
ga o z lying_cause luat. BwE-Te () Ll Q/
H 4 =] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)} . MAS AUTOPSY
- g o - / PERFORMED?
58 x |3 /-{71( vesJA wo O
, 5o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Jor Part H of item I18.)
s = O a O
FECEE A I
. £ 8 = | ¢ TIME OF | Hour Month, Day, Year
, 6a @ IF INIURY * . m, -
" § h 5 E p.-m.
J
= 2 g X | 204. INJURY OCCURRED . 20¢. PLACE OF INJURY (c. g., in or aboul home, | 201 CITY. TOWN. OR LOCATION . COUNTY STATE
. 2% WHILE AT [ WOT WHILE Jarm, factory, street, office bldg., ete) -
 E% 5 WORK AT WORK - » _ e e 2y
&5 1212 97/56- 3718757 hor . 3718/57
! - 2l.  attended the decalﬁ?m A ][ . to and last saw , . alive on
; Ry E Death occurred at * g m on the date stared above; and to the best of my knowledge, from the causas atated.
1 [ ] =
3 gﬂ- 223. SIGNATU (Degree or tiile) 0 22h. ADDRESS 22c. DATE SIGNED
L E
5 4 Qj‘ﬁq MO 1515 LAFAYETTE AVE. 3/18/57.
»
Y E 23a. DURIAL, cnzmn?u, d zi OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Sta’e)
} - REMOVAL ( CHy
1 ©
82 Buria Mar.21,1957 ew St.Marcus Cemeteryl St.Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATUR
s .
WACKER-HELDERLE - 363L Gravois Aye. MAR 21°57
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e I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF BY ..o ittt ittt caeiearceereaneaeesbeaiebbabaatan s
wo'rlking under my personal supervision..
Student ...l Signed............TEFEE.
Signature of Student Embalmer )
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
AN tO\comply with the abave constitutes grounds for revocation of llcense) o ,
; " If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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