Docfat. coroher, ¢ic. myst use only standard nomencioture In item

All diseases in Port | must be causally related.

€«

USE ONLY BLACK INK OR RIBBON/TYPEWRITE IF POSSIBLE

HikD FER 6 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD %q lgCATE OF DEATH

1003

J012

STATE FILE NUMBER

I Regisrrution_ District No. Primary Raglstranon Dristrict No. _ L SIS e chiu_r_or's No.._ R
!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residencé before
a. COUNTY o STATE M b. COUNTY adpission}
0. 7
b. C}JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Ingide Limits
tom St. TLouis Yes [] Ne[] o St. Louis Yes (I Ne [
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE .
A4 wsturion Barnes Hospital . 17?5 3863 W. Pine Blvd,| YerO neDd
3 “NAME OF DECEASED Fiest Middle 7 Lo 4. DATE Manth Cay Year
(Type or print} or
MARIE (MARY) MEYER oeati  Jan. 25 1958

5. SEX

Female White

6. COLOR OR RACE| 7.

MARRIED[ ] NEVER MARRIED[ ]

wm‘%ﬁzoﬂ pivorcen[ )

8. DATE OF BiRTH

Dec.28,1878

9. AGE (In yeors

lq-’?'ghduy)

FUNDER 1 YEAR| IF UNDER 24 HRS.

Months I Days Hours l Min.

10a. USUAL OCCUPATION {Givae kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

514

during most of working life, even il reticed) INDUSTRY
Housework Home Germany U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJéBAND OR WIFE
Herman Schumann Unknown Late William Meyer
15. WAS DECEASED EVER 1IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, pg. a1 u wn s, t dotes of service >
(Yot g ko] 04 ven. alpreg g dotes of sarvice) None Bernice Sandrack 736 S. Hanley Rd.

. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

W

ad(Mlacute pulmonary edema

INTERVAL BETWEEN
_ONSET AND DEATH
3 A .

O

‘- DUE TOQ (b) l
L i; by 10

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b),
A
IS

Cpnnne

e RO S . B
hypertensive artertosclérotic hgért disease

e

>

Ao a e -

24, FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25 DATE RECD. BY LOCAL REG.

JA 27588

{Llcansad Embalmer's Statemant on Reverss Side)

/

,g ER §:N (o ad T ¢INDITIONS CONTRIBUTING TC DEATH but not related te the terminal dizeose conditian given in PART I (a) T 19. WAS AUTOPSY
by} PERFORMED?
i , shef 3% ES(Y) No[]
% | 20a. ACCIDENT SI_JICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.) 7
57 o o O
§ 2c. TIME OF .Hour Meonth, Day, Year
S INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., ete.}
WORK AT WORK
21. | attended the deceased from ! q 4 f-? Lo _f q > P_l) and last Saw {:::‘ aliveon [/ q S.-(r)
Death oceurred ot 1 45 A, m on the dote stated above; and to the best of my knowledge, from the causay sfggi. ca
22a. SIGRATURE Milton Smith (Degree or title) MeDe (p225- ADDRESS 3720 wasm 2. Q:Kfs SGNED
hw-&);b“, > AN ND 277 O W s Am |27 58
Z3o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or caunty) {Stote}
REMOVY AL (Specify)
Entombment| Jan.28,1958 Oak Grove Mausoleum S




P .
. IS

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 e e .+ Student Embalmer No. ...................

working under my personal supervision.

e
Student ..o Signed ... 7 S . S o AELd z

Signature of Student Embalmer
Licensed Embalmer No.....".....57 . 7.,

P. 0. AdAIeSS . ....covveeeeeeereesrreeeresron

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).
. . Ilf embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this-body is not embalmed, fact should be so stated above.




