THE WYLIUN UE REAL T MF MUK

STANDARD CERTIFICATE OF DEATH

FILED SEP 4‘ 195 istration District No. ...

TSTATE FIEE NU

29094 .
318""'“"'7 Registration District N°10Q3 85

- Reglsm:r's [ -V, -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived.

If institution: Residance bafore

o 3ym|

| Male

¥hite

wipowep [}

a. COUNTY o. STATE b, COUNTY £ admiasion)
‘Missounrsl
b. cg:r (1 outside corporate limits, give TOWNSHIF only) c. CCI":;Y Inside Limits
TowN S+, Louis Town 94, Louis YosO Moo
c. sg%ﬁl’-l':":lrglg': {lf NOT inhospital, give location}[Length of stay in 1b ﬁ_ﬂ' {If outside, give location) Reside on Farm
© ) NstiTuTiON nd Bl. ,,L— IAéoRess 3014 N. Grand Blle Yesc nNeo
3. NAME OF First Middle Last 4. DATE Month Day Year
ucnun‘ oF
(Type or prins) rreat . DEATH nNge 24, 1957
5. SEX 6. COLOR OR RACE 7. Manjﬁen @ MEvER MARRIED | 8 DATE OF BIRTH Is. ?(;’ng:;hgcar)t IFXNDER | YEARTIF UNDER 24 HRS.
ast birthday,

ovoreen T ) June 9,1885

Montks | Dawm kul Min.

Wate

113, FATHER'S NAME

(Yer, mo, or uaknewn}

Ne

10a. USUAL OCCUPATION {(Qipe kind of work done
during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

I1. BIRTHPLACE (City and state or country)

Ste Lioula, Mge

12. CITIZEN OF WHAT COUNTRY?

. S A

Charles Meiner

_Wilhe

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yeo. gise war or dater of service}

nomencloture in item 18.

Conditiona, if any,
which gave ris,
4 cause
Hating the under-
iying cause lasl.

fo

DUE TO (b)

16. S0CIAL SECURITY NO.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0}, and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

17. INFORMANT

14, MOTHER'S MAIDEN NAME

Addrers

DUE TO {(¢)

L20./

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)

9. WaAS AUTOPSY
PERFORMED?

ves [} wo B

20a. ACCIDENT

O

SUICIDE HOMICIDE

0 a

20b. DESCRIBE HOW INJURY OCCURRED,

(Enler nofure of infury in Part Ior Part H of ltem 18)

20¢. TIME OF Hour
INJURY a, m,
p. m.

Moenth, Day, Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

20d. I¥JURY OCCURRED

WHILE AT D ROT WHILE D
AT WORK

WORK

20¢. PLACE OF INJURY (¢.
farm, factory, sireet, office Oldy., ete.)

7., in or abioul Aome

2. CITY, TOWN, OR LOCATION

STATE

21. ! attended the deceased from

T=31-47

8=24~57

Death occurred at

and last saw ‘h; alive on 8-2!-1-"5'7

h

m on the da to gtated abore; and to the best of my knowledge, from the causea stated]

diseases in Part | must be casuvally relatead. Cororter connot certify to o daath due te natural cu;:ol.

Doctor, coroner, etc. must use only standar

__ 9:30 A.M.
22q, SIGNATURE, (o.(74 V N38: (Degree or title) uw.Dn. ©4 225, ADDRESS 22c. DATE SIGNED
% T ,%u- Jiedy_ | 3720 Washington Blvd, 8-26~57
232. BURIAL. CREMATION. | 235, DATE ?Jc. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tottn. or county) (State)
REMOVAL { Specify)
Reamoval B=27=195% New Rathlehem Cam. St. Louis Co, Me, |

24. FUNERAL DIRECTOR

ADDRESS

[ ]
{Licensod Emb

25. DATE RECD. BY LOCAL REG,

27 57

t on Raverse Side)

6. REGISTER -] SIGNA:’?




. - i _
!
. . -. ", e . .
l!‘! - . - R ~ ." * -~ f R
H - » [ - i - N ,
“STATEMENT BY LICENSED EMBALMER i - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by R S

"working under my personal supervision..

Student ....oovinieiiiiiiiii i i iraaaa. Signe
Signature of Student Embalmer

' ' o Licensed Embalme .
- ‘ . . - P. O. Address "('

- - e 3

Note: The above MUST BE SIGNED-BY THE. LICENSED EMBALMER in his OWN HANDWRITING. ‘(I
‘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 sc stated above. -

[ - ~




