THE DIVISION OF HEALTH OF MISSOURI

ealth, 4420 e e S 2352 o S,
Welfore FILED JAN 30 1959 STANDARD CERTIFICATE OF DEATH n TS 3 1
ublic
ervice I _R_.giur:rinn_ District No. q_l:a Primory Registration District ;POXJ —————————————— Registror's No. g Z ——————
| ™A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decnuse::l lived. If institution: Resiignq_. before
300 a. COUNTY a. STATE Mi Ssouri b. COUNTY C A/'”W“)
=57 0 b cgﬁv (I outside corporate limits, give TOWNSHIP only) | Inside Limirs e C|OTRY Inside Limits
town  St.-Louis Yes (X} No [] TOWN St. Louis Yos {1 No[]
. Eg‘_{;l; NAM%OF {If NOT in hospital, give location) | Length of stoy in 1k ¢ STREET {If outside, give location) Reside on Farm
ITAL OR |4 DDRESS
3‘ henruvion Deaconess Hospital | 2 days 153 & 6700 Arthur Yes [ No (X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) . . OP
Minnie Meidroth DEATH January 19, 1958
5 S5EX / 5. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In ysars iF UNDER 1 YEAR] IF UNDER 24 HRS.
at bisthday) [Months | D Ha Min,
Female White wlg?;og oivorcen[ ]| Jenuary 10, 1877 81 binthdan) | Hort - " l )
100, USUAL OCCUPATION (Giva kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stota or country} / 11, CITIZEN OF WHAT COUNTRY?
during most of wogkigg life, even if retired) INDUSTRY . -
ousewiie ‘Own_home Peoria, ]1linois 0.S.A.
| 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jacob Becker Mary Meyer John S. Meidroth
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S5OCIAL SECURITY NO.| 17. INFORMANT Address
- {Yas, ﬁ,obl unknqvm)l (If yes, give wor or dates of service) None Lucj lle HOfmaml s 6700 Arthur
E 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {<}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED B

Y . ; . SET AND DEATH
IMMEDIATE CAUSE (a) .

—
a——

Conditions, if ony, TO (b OM—MMM' 3 T
which gcv’l rise :’n } bue ) : -
Sring e under M OMMA/\;
DUE TO {(c}
. WAS AUTOPSY _
5 PERFORMED? <~

stating the under-

R i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Mﬂ S ¥ ! f I-./a-_' to and last saw :‘:'r'_a[ivn on 94’— / ?1 /(./ P
Death cc:yud at 9: 00 a on the date stated cbove; and to the bost of my knowhdg“ from the causes siated.
220. SIGNAJURE {Degrea or titla) 22b. ADDRESS , 22¢. PATE SIGHED
. —— -~ . .
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) '(s;.n-)

crometisn™ | Jan. 22,1958 [Valhalla Chapel of Memorie§ St. Louis County, Mo.
24. FUNERAL DIRECTOR Ho £ fme] stertooress 25 ©. ‘SBAL REG. | 26-/REGISTRAR'S SIGNATURE .
Colonial Mortuary, €46/ Chippewa JWEZDO W M

{Licansed Embalmar's Statement on Revarse Side) / d !

g lylng couse last. -
- ;.: PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltian glven in PART | {a)
b3
3 E YES[ ] NO
- 2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)
- w
Q u
H 2 a O g %4.0 f
© O] 20c. TIME OF .Hour Month, Doy, Year
I 2 INJURY  a.m.
E 'E p.m.
E 20d. INJURY OCCURRED e. PLACE OF {INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 WORK AT WORK
£
L]
a
¢
2
<

e BT MR T T e Ry e e T T



.b‘_‘“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O BY oot ees e e baer e reeree s .r Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No... ?é/(?
P. O. Address..%-ﬂ.‘....f{m:dr.;...../ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.




