Health AR UWYiavn @ DEAL T VI M58 1 4. -
. Health, i oo % ) BE' S ' B SN
& Welfare FILED DEC 3 0 gﬁ STANDARD. CERTIH(ATE OF DEATH STATE FILE NlJM
e ! 1003 118.
h Service Registration DistrictNo. . Primary Raglslruhon Dnsm:l No. RAININY Regis!rgr:s No.— %= Few 3
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iclaelj! If institution: Residence b)ufou
. COUNTY . STATE b. NTY admission
$. 300 o ° Missouri
- 1-57 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg inside Limits
R
g v TOWN St.Louis Yes [3t Ne (] TOWN S'b.LouiS Yus@ Ne []
FgL]L.I NA&H(E)ROF {H NOT in hospital, give location) | Length of stay in 1b . 7 SBRDEETS {If outside, give location) Reside on Farm
HOSPITA ; RES:
g insTiTuTion Mo Baptist Hospital] 35 yrs. %L SOORESST 3.0 Kraft St. Yes [ ] No X
E | 7
3. :lTAME OF DE?:EASED First Middle Last 4, DATE Month Day Year
ype or print OF
JULIUS G. MEFFERT DEATH Dec. 16. 1957
5. SEX ET 6. COLOR OR RACE| 7. 3. DATE OF BIRTH 9. AGE (! FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] E {In ;E:;’; e 4 HE
Male White WIDQ'QED = oivorceo[ i March 30,1884 73’ ﬂ . I I
10a. USUAL OCCUPATION {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) . /‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, aven if retired) STRY
Information Clerk city of St.Louis| Highland, I11. UsA
13a. FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Meffert JNKWOwMN innie Seidler Meffert
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16- SOCIAL SECURITY KRO.| 17. INFORMANT Address
{YTes, unk i yes, gi d f service) 3 ; g
[ 13 nl:ﬂ;r‘ nawn)] {iIf yes, give w: or dates of service, 8 'chy Brown 1 Kra_ft Street
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . > M

DUE TO (b) - ! I.W M
) at
DUE T0 {e) M 'FA-«'-‘-\..

Conditions, if any,
which gave rise to }

obove cause {co},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at 2'. 3Q AE . m on tha date stated gbove; and to the best of my knowledge, from the cavses stated.

coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

b
*

‘z) Iying ecouse laat,
o =4 " PART H: OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition glven in PART I'{q) 19. WAS AUTOPSY
H g 476 ERFORMED?
i & } - % ES O
- | 20a. ACCIDENT SUICIDE " HOMLICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
- w
3 v O D 0O LU o N
3 § 2c. TIME OF .Hour Manth, Day, Year
2 3 INJURY g, AN-t—
g ‘X p.m.
E 20d. INJURY OCCURRED, ‘20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY — STATE
- WHILE ATD NOT WHILE D farm, foctory, street, th:n bldg., etc.) h N '
g WORK AT WORK P
£ 2). | attended the deceased from b I)- (8> —0_)216({@ "  andlost saw®=Gliva on 12/ 76137
3 !
¢
2
<

Doctor,

220. SIGNATURE,.. -~ °* (Degree or title)- )| 22b. ADDRESS SIGNED
T P o (Caogs 290 yu Forfon X |15 /el 57

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tCIhThP‘\ or county) (State)

REBSVAL™™ | 12-18-57 | Lakewood Park. Cemetery . S¢.Louis County,Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26./REGISTRAR'S SIGNATUR _
eiderwieden F.H.Inc.,1936. St.Louis &vel, DEC 1757 ﬂ) éﬁ A& Lt~

, i {Licenssd Embalties's Stotemant on Raverss Side) /\ _74’\ / 6
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KLwpuoy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T by me, or by T e i tee e eenterernarentrnrnrens reesiieaeidearenate .» Student Embalmer No:

working under my personal supervision.

Student ..oooieii : st ek / / bl .
Signature of Student Embalmer y
U . . ’ Llcensed Embalmer No.. 35‘?}7
o B : ' a a P. O Address /

P

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure
to comply w1th the above constitutes grounds for revocation of license).

It embalmed by a STUDENT, he alSo shall- -gign in his:OWN handwriting. -~ "~

If this-body is not embalmed, fact should be so stated above. p
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