lealth THE DIVISION OF‘HEA.LTH OF MISSOURI 58_00}?568

Wl:llfc:u F"_ED MAR 5 - 1958 STANDARD CER‘"FICATE OF DEATH STATE FILE NUMBE& 3
*ublic
S ervice Registration District Mo. __,,,___,,,A_.A_.A.,,-.E,!,Q..........Primary Registru!ion Dislrii:@@a_..__.._...._ chlstrur 5 No-..,h..n,..g.i ........
. 1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decensed lived. I institution: Residence beford
300 a. COUNTY o. STATE Missouri b. COUNTY adrmssmy
-57 o b. cggv (If outside corporate limits, give TOWNSHIP only} | Inside Limits < CETRY Inside Limits
| : Towy  St, Louis Yos [y No [J TowN  St. Louis Yosk] No[T]
. FgLII; NAM%OF (If NOT in hospital, give location) | Length of stay in 1b 7TREET (If outside, give location) Reside on Farm
. HOSPITAL OR RESS .
/S mstiution Lutheran Hospital 48 yrs. Q/A g 3417 Juniata Avenug Ye:[] Nel¥

I T3 NTAME OF DECEASED First Middie Last 4. DATE Manth Doy ¥ sar
(Type or print) OF
| : ANNA MEYER oearn  Feb. 17, 1958
; 5. SEX i 6. COLOR OR RACE} 7. MARRIED] ] HEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
1 jrihday) | Month. Doys Hours Min.
! female, white wing ko [R owvorceo[J{ Nov. 27,1875 egZrihder * I I
! 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry} 7 12. CITIZEN OF WHAT COUNTRY?
: durin msr of woriuni_ko aven if reticed) INDUST%
{ at home Hanover, Germany USA
i 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF H‘L'lsBAND QR WIFE
E John Wahlers Anna Vetter Frederick Meyer
t 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn)| {If yes, give wor or dates of service) N s
L no | - - Anna Promni tz,9607 Nep St. Rivera, Calif

18. CAUSE OF DEATH (Enter only one caus ||na for {a), (b), and (c}. ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 5 . ONSET AyD DEATH
IMMEDIATE CAUSE (a) J«-m s b

which gave rise to
above cause (o),
stating the under-

Conditions, if any, } DUE TO‘ (b)~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
E
:
; z lying couse last. DUE TO {c)
| =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal diseass condition given in PART | (q) 19. WAS AUTOPSY
- hy 3 * PERFORMED?
2 @ ES o)
E - % | 2o ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
= Iri
3 v a O O
3] -
v v TlME OF Hour Month, Day, Year
& 2 NJURY  am.
. 5 * L
 E 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorobovthome,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= WHILE ATI:] NOT WHILE O form, factory, street, office bldg., etc.)
S WORK AT WORK
=
E 1. | attended the deceased from —Mn Al £ z‘ ! r and last saw hi o‘lr alivaon __ ek /’ "/'J ’
H Deaath oceurred at 9:00 P, M . : m on tha date stated above; and to the best of my knowl‘cdgo, from the causes sfated.
§ 22a. TURE (Degree or title} 2k ADDRE / . 22¢. DATE SIGNED
S
- L 3 1"0
= T becawrt M 20, &> 3 eo|a2/p9/T8
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOQCATION {City, town, or county) {5tate)
REMOVAL_(Specify) . .
remova Feb.21,1958 Sunset Burial Park St. Lonis County, Misaouri
24. FUNERAL DIRECTOR ADDRESS + | 25. DATE RECD. BY Lo'gBREG. 246, G AR'S SIGNATURE,
BEIDERWLEDEN F.H.INC.,1936 St.Louis Avé ( s

[Licansed Embalmar’s Statement on Revarse Side) F S -3’19’
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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@, OF BY oo i iii v erseieriaiee e oaaeeesssanensnnesssnssamsessannnsresasnsensersrnrass ., Student Embalmer No. .............ooe: .

working under my personal supervision.

...........................................

Student

Signature of Student Embalmer

f
Licensed Embalmer No.%: 'S;“f.
~N

P. 0. Addresg A AAND

LA Note: The above MUST BE $IGNED 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.




