fILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH .

Registration District No. ....hj__t...g_.......... Primary Registration Distriet No.--5_4£.............. Registrar's No.lzé._.é-----‘-

gf THE DIVISION OF HEALTH OF MISSOURI

1]
_,f 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before”
k211
| Lo < St.Louis « STATEMiggouri > ©WYgt . Louls/
b. CéLY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CiTY l Inside Limits
o Webster -Groves Yes QL Now o Webster Groves b Yo oo
c. FULL NAME OF (I NOT inhospital, give locatian)|Length of stey in Ib o .- R : P
HOSPITAL OR d. STREET (1f quislde, givg loca Reside en Farm
mstitution. 457 W.Glendale l5yrs. aooress 457 W,Glendale 'ﬁa ' YesO Neom
3 :Au.:'a l.l'b Férat Middle Leat 4 m;_r: Month Day | Yewr
[«]
(Tvpe or print) Anng Lorena Walfemeyer | cem Aug.8,1957
5. SEX 6. COLOR OR RACE 2. B. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER | YEAR JIf UNDER 24 HRS.
mnn}én [Zh never MarriEn [ ’ 'g‘éiﬂua’) ST et {1 IR 2 s
Femgle White wipowep [} oivorcen (| Maz .7, 1891 ..
-110q. USUAL OCCUPATION gG‘ln kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and siate or country) - (_ 12. CITIZEN OF WHAT COUNTRY?
m during moat of working life, even if retired)
2 ousewife At Homse St.louis, Mo. U.S.A.
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
vy
g _Geo., W, Eifert Claudena Meyer
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address B
- (Yes, ni.qur unknawon) | (If pes, oive war or dates of srvics) N G W w ll-57 w G_l d Rd
w 1l al
- 0. ] one ) olie emeayor ozl e . .
o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (h). and {c).] ) INTERYAL BETWEEN
= PART . DEATH WAS CAUSED BY: @ y J/ 7_ Yl—‘é‘_ { 2, ONSET AND DE‘-E
o IMMEDIATE CAUSE {a) - /A /-4 >3
> - .
- J 4 e ‘f/ W Y. W / .
=z Coﬂdilbﬂl. if any, DUE TO (b) m -04 W&! @Vo / %
o which gare rix( to < . ’
a “f“}‘ caue ;e). ‘ E ; M é ;5_ . ~ é{
— slating the under- .
o = lying eause laat. DUE TO (¢) -
g g erm CONTRIBUTING mnmmu DISEASE CONDITION GIVEN IN PART [(a) 9. :vsﬁr 3:;2;?‘-‘
— - :
X g z ; : "/"’&% - /9?? ves(J wo
; £ [#a. accioent SUICIDE y HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury ar{ I or Part 11 of itém 18) ]
g I a o. .0O
« (] . TR N
a < [2c. TIME oF . Hour “Menth, Day, Year
hi INJURY  ‘a. m, .
: E p.m.
5 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahou! Same, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE AT a NOT WHILE a farm, factory, street, office bidg., ete.)
o WORK AT WORK . s
- yi ra = yi ya ’ -
2i. f attended the daceased fro (7] /5 ;7 . to %/,/ ?/ S 7 and Jast saw :':; alive on 8:/ 6/‘5 P
Death occurred at ilﬁ .5-‘ A m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. “a"a:_?/ ?pf;g orAWic) [e m.znazss i ) | 22c. DATE SIGNED
fotia 5. 401 6072 D/t (3 slifs >
232. BURIAL, 3. DATE . NAME OF CEMETERY OR CREMATORY 2337 LOCATION (City, town, or county) (State)

diseases in

1e1™ | 8-10-57 1 St.Peters Cemetery |St.Louis County, Mo.

* Wfityoibora Funeral Home,Inc. |G- g 50 | Herdodd "J?‘Z)}.ﬂ%zgg
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Ll LIRS IS % 5 S
- TEE CEPA S 7 ‘, R ~ |
L _ASTATEMENT BY L;CENSEID‘EMBALM'ER !

1 hereby certify that the body whose name is recorded on the reverse c'de of this certificate was ¢
by me, of by ... iioiiiiiiiiinia. IS, SO e , stvdent Emtalmer No......

‘working under my personal supervision.. ) _ e -

Student........ocieinri e iiaaaaaaas
Signature of Student Embmlmer

P. O. Address .. “T. i

Note: The above MUST BE SIGNED BY .THE'LICI:IINSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

R If embalmed by a STUDENT, he also shall sign’ ‘inhis OWN handwriting. o
if thl__s _bgdy is not embalmed fact should be, 50, stated. above. . .r_- e
- - - - R - .- _"'l.‘-_"' - . e
R Vi i i . - o




