» THE DIVISION OF HEALTH OF MISSOUR! B_.O:LGOSS |

wifes FILED MAY 1 1958 STANDARD CERTIFICATE OF DEATH e B=OAOVO0
3 4427
arvice Registration District L T 8rlmary Rnglﬂrullnn District No.__ 1@.02 ........ Raglsfmr s No., A—
| =
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Yhere deceased lived. If institution: Residence befére
300 a. COUNTY o STATE Mo, b. COUNTY admissig
=57 b. C|0TRY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. uorg Inside Limits
O TOWN St. Louis Yesfgl No [ Tomn St. Louis Yes[ggNe L]
. FgLF!-‘-I NAME OF (If NOT in hospital, give location) | Length of stay in 1b ) N (SB%%lEEES (If outsids, give location} Reside on Farm
HOSPITAL OR
instiTuTion Lutheran Hos 12 days - /é 7 3626 Wyoming Yos( ] No[g
3. NTAME OF DECEASED First Middle U Last 4. DA;E Month Doy Yeor
int o]
{Type or print) Minnie Kollas DEATH b 21 58
5. SEX 4. COLOR QR RACE| 7. MARRIEDD MEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| |F UNDER 24 HRS.
i [ Min.
\ }VIDOVIED[; }ﬁVORCEDD 11/9/1873 leklnhday) onths | Days Hours l in.
10a. USUAL OCCUPATIDR {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) '] 12 c1TizeEN OF WHAT counTRY?
dunmlmlfdvm if catired) INDUSTRY - St . LO\IiB MO . USA
135 FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
Rudolph Meyer Mary von Richtre Fred (deceased)-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, no, or w'mjl(ll yos, give war or dates of service) none Wm Brinkop 6601 Leom

18. CAUSE OF DEATH (Enter only one cause per line fopdg), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f - ONSET AND DEATH
IMMEDIATE CAUSE (o} .
L)
Condirions, i any, BUE TO (&) /#ym_d——%

which gave rise 1o } " rd

above cause (@),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Z '&J Z:l 3 nd lost saw ' %" glive on 2— V4
Death cccurred ot m on ¢ha date styfed cbove; and to the best of my knowledffe, from pe causes stated.
),

ctor, coroner, efc. musl uie

g lying causs last. DUE TO ()
5 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nojffejlated 1o the terminal diseass condition giyen in PART | {o} 19. WAS AUTOPSY
s B .72 2o/ PERFORM
< & YES[] NO
> 2] 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) 7
= w
F g (] 0 O
3 2 :
v J| 20c. TIME OF .How Month, Day, Year
2 8 INJURY  a.m.
g &3 . p.m.
E 20d. INJURY OCCURRED We. l;'LACE QF INJURY (a.?., inbolzubouiht;me, .20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE orm, fnctory, s!faer office bldg., etc
3 WORK  J AT woRK LI +/ /
s
.
4
:
-
2
<

22e. smzﬁ 2 éf, ’ f"' ; mi.) %)m DD;ES; L

230. BURIAL, CREMATION, [ 235. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION jHy, tawn, or county) V4 (sm)/ >
réB3¢aT" | 4/23/58 Oak Grove Mauseleum Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/REGISTRAR'S SIGNATUR — A -
Schumacher Inc. 3013 Meramec “ APR 2358 )ﬂé’—
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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

.+ Student Embalmer No. ........ccou.n.....

DY M, OF DY e e et ee et ae e

working under my personal supervision.

Student ....... et entarha. s tte e rees e eraraeen ‘ -Si / e
Signature of Student Embalmer _
' Licensed Emhalmer No. L £ . 0Lke.....
P. 0. Address......ﬁm

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).
« olf epbalmedibyca STUDENT, hesalsolshalksignsnrgisiOWNetiandwriting2 % £8\ 4 Ievoms
If this body is not embaimed, fact should be so stated above. )
T ossmg1on, £I0€ .onl 7wsdosnudsl




