5. No.300

LY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

FiLED FEB 14 1958

BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File No... 3309 .
T = . Repistrar’s No. .1389 ...........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before

a. COUNTY a. STATE b. COUNTY adsimion).
Missourl
b, CITY i cutside corpurato Limita, wiite RURAL and give ¢. LENGTH OF ¢. CITY {If outaide corporate Limita, write RURAL and give townahip}
townahip) %AY An this phre) R
TowN S5t.Louls Town St ,Louls

. FULL NAME OF (If not iz bospital or institution, give streqt address of ]oentk:n)

d. STREET (If rural, dive location}

% 7 INSTTUTon _ Christlan Hospital HonFB™ 7018 Hampton Avenue
ER DNECI\::ES%EE 8. (Pirst) b. (Middle) c. (Last) 4. DSTE (Month)  (Day) (Year)
{ Tpe or Print) George H. Meininger oeATH Pob, L, 1958
5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (| 8. DATE OF BIRTH L T T P R ey R ——ry
WIDOWED, DIVORCED (8 dfy) l.,.g birthday) |Monthe| Days | Hours | Min.
__Male | Never Married|Oct. 19, 1885 | |

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life, even if retired)

S

13a. FATHER'S NAME

10b. KIND QF BUSINSSD%R IN

STRY

11. BIRTHPLACE (8tate or forelgn eaum.ryl 12, CITIZEN OF WHAT
COUNTRY?

George Melninger

rugeist IDrug Busliness St.lLouls, Missourl U.S.A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Amna Freund None
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?

{If yes. give war or dates of sarvice)

{Yew. no, orunknown)

1.95-36-8885

No R Miss Bessie Meininger-7018 Hampton
18, CAUSE OF DEATH MEDICAL CE Tll;'h-CATION - . INTERVAL BETWEEN
| Enter only onecansoper | |. DISEASE OR CONDITION - ONSET AND DEATH

Iine tor (a), (b), and (c)

*This does not mean
the mode of dying, ruch
as heart fallure, asthenio,
ge. It meana the dis-

DIRECTLY LEADING TQ DEATH®y) A4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite o the above cause (a) stating
the underlying canae lost,

¢arcino

DUE TO (c)

eare, infury, or tea-
tion whick caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION [Z/
=] wo [J

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.x..boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUNCIDE homas, farm, fastory, strset. office bldg., ev0.)

HOMICIDE
2id. TIME {Month) (Day) {Year) (Hoar) 2ie, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

OF WHILEAT[™ NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that 1 attendejyuw

aliveon €9 - 35 19

ed fromw_ 19

nd that death occurred atm m., from the causes and on the date staled above.

Q, lo _ﬂ_'_h_. 1912? that I last saw the deceased

C T g

23c. DATE SIGNED

W) W 2= 5~

%.dNBgE Mlo A.Lcnsmu- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244 LOGCATION (Oity, town, or county) (5tate)
)

urial | Feb,7,1958|St.Matthew!s Cemetery St.Louls, Missouri

DATE REC'D BY 25. FURERAL DIRECTOR'S 351 6MATURE AbDIESS

FEB 6 G.

REGISTRAR'S SIGNAFURE
L od

{Licensed Embalmet’s Statement on Heverse Side)

WACKER-HELDERLE-363l. Gravois Ave.




e e i A —————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..
g . . Student Embalmer No..... crssstaseann resseaasaa
working under my personal supervision. -
Signed / g ,6“’—“4\ @. ) ti“"—"'—" C‘*—’_..
L TP Licensed Embalmer N :2._/;.)/

Student Embalmer

1
P. O. Addr?% 2.

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 this body is not embalmed, fact shpgld bg._sp stated above. . ' -




