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Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

I e

disoases in Part | must be casually related.

D]

-J10a. USUAL OCCUPATION (Gise kind of wotk done |1

FILED AUG 2 6 1957

Ragistration Di
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STANDARD CERTIFICATE OF DEATH STATE PILE umBE

strict No. ............-..3-1.8... Primary Registration Distriet 4@03._..__._......_.. Registrar's :?_%_;!:5._,...

1. PLACE OF DEATH

2. USUAL RESIDENCE [Whers deceasod lived. Il institution: Residence béfora
-]

a. COUNTY a. STATE MU. b. COUNTY ission)

b. Cé';‘( (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits <. CITY Inside Limits
aRr

TOWN St. Louis Yosp Noo tom St. Louis Yos g Noo

. _FULL NAME OF (1f NOT inhospital, give location)

Length of stay in 1b

{1f outside, give location) Reside on Farm

c 4{ .
A5NTiTuTion City Hospitel 75 yoars 2 L iurees 2020 Agnes Street (7 1 veo wod
3. NAME OF First Middle Last 4, DATE Aonth Day Year
OECEASED or
MU SN P Auguat 6, 1957
TSEX & COLOR OR RACE |7, marniZo WH NEVER MARRIEOL ]| 8. DATE OF BIRTH RGE (T yeara | noen T vesn f uDeR 110,
Male White wioowep [ ovorcen [ MBrch 12,1872 ‘ ‘g? ) B 3 e

during most of working life, even if retired)

0b. KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY/

-

Rotired Laboper Cometery Work Switzerland USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unitnown Meider Unknown

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥er, no. or unknown) (If pes, give war or datee of serv)

Unknown

17. INFORMANT Address

Mrs, Lillian Meier 2020 Agnes Street

6. SOCIAL SECURITY NO.

Unknown

ice)

18, CAUSE OF DEATH [Enter only one catise
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

ine for (z), (b), and (0).}

OAAAe RNl

0-' : - INTERVAL BETWEEN

Conditions, if any,

ONSET AND DEATH
QJM-

which gare rise to
above cquse (8)
elating the under-

lying cause last. OUE TO (c)

DUE TO (b) @
Codnihn,

O /

z
=4 PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ ruvr:nmn.u. DISEASE CONDITION GIVEN [N PART t 13. \E‘SF A Mgg?Y
™=
oL
5 L" 2 1Y l 4; NO D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of item 18.)
& O O 0 .
2 | 20c. TIME OF  Hour  Month, Day, Year
s INJURY  a. m. s
a p.m,
at
E | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.}
WORK AT WORK /2
21. I attended the deceased from & )V . to and fast saw ::,:‘ afive on

Death occurred at

(=] /l m on the date stared above; and to the best of my knowf’dﬂe. from the causes stated.

._GUMTUII . .,

/TDeyreca:m:)' @ % Izzo AD?\?OO Z Z P ',

. DATE SIGNED

-

23¢. BURIAL, ca:unrwn‘. 230, DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fou'n. or county) (State}
REMOVAL { Specify 4 ) - .
Buri 8-9~57 Friedeng Cemetery St. Iouis

24. FUNERAL DIRECTOR

SUEIMEYER & SON'S 3934 N

ADDRESS

25, DATE RECD. BY LOCAL REG,

. 20th Street | AIBR '§7

MO
26. REGISTRAR'S SIGNATURE
[/9 MM D

{Licensed Embalmaer’s Statement on Reverse Side) ,
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. _~ 4 STATEMENT BY LICENSED EMBALMER ‘ ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, orby .............. A, ................................... , Student Embalmer No.......

working under my personal supervision..
v

Student. ... e Signe
Signature of Student Embalmer

. Licensed Embalme.r o.. /. .
T o ) P. O. Addresal%j:%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC-
< L. to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above. .




