eolth,
Welfare
ublic

ervice

MAY 14 1958

Registration District No. ...

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-016945

STATE FILE NUMBER

500

-3_../_?_ ________ Primary Registration Dislri:t No.

Rngistror_'_ﬁm.____lténiiq___

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

Louis o

1§ institution: Residence belord

300 a. COUNTY St. STATE Mo. b. COUNTY ission

=57 b. CSI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits . CEJTRY lnside Limits
R

O ow Lemay ves 09X oo St. Louls veslf] Mo (]

¢

. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b d. .STREET

{If outside, give location) Reside on Farm

HOSPITAL /PADDRESS
7 oMt .St . Rose Hosp.| 3 wks 11! 11‘ 2125 Blendon Place| ve([ N°T§(‘
3. NAME OF DECEASED First Middle ’U Last 4. DATE Month Day Year
{Type or print) AUGUST 0 0
MEIER DEATH April 27th 1958.
5 SEX o 6. COLOR OR RACE MARR‘ED.,\EVER MARRIEDF ] 8. DATE OF BIRTH 9, AFE' E:n'.::;; :‘:J"::ﬁ:en;::m lrbl‘.l':l'DER 2:":125.
Male White wooveo[] } _oworceo(]| Jap, 25th 189 %! l
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
chinist McDonnell Air Craft St, Lonis Mo, TU.S.A,
| 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. August 0. Meier Anna Peters Mathilda Meier
' 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i, g (Y-na or unlmqvm)l (i yos, give war or dates of service) 488-10 -2 592 Mathilda Meier 2125 Blend on Pl .
E o 18. CAUSE OF DEATH {Eater only one cnuse per line for {a), {b), and (c}.) INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED B /8/ Jd OMSET AND DEATH
; w IMMEDIATE CAUSE (a) c Are i A RS o + A e r 2 Vs S
i o 7
I ES
: E Conditlons, If any, DUE TO (b)
i t wzch gavae rls; |)n
4 al vé Cause ak
!' z stating the under- / g/’ o
] 8 g lying cavse last. DUE TO (c)
g 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {q} 19. gAa;\gggEg 2
- ® - - E ?
3 oz g Ayfcr/lsc/er: f'/‘C CMJ.‘o Voas cu/nev Orscasc ves[) NODF
E ;;, % E 20c. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
t gl 0O O O
& j '«j Hc. TIME OF .Hour  Month, Day, Year
, 52 @ a INJURY c.m.
: 7.:‘ il p.m.
! £ g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v meE ATD NOT WHILE O farm, foctory, street, office bidg., etc.}
s 3 AT WORK
’-E 21. | ottended the deceased from /l ch- 6-‘ .o 27A‘Pr'/v$?oﬂdlustuwrulwuon 26AD/1/ > P
; 5 Doath occurred at -4 DM = m on the date stated cbove; and 1o the best of my knowledge, from {he causes stoted.
]
- 2 220. SIGNAYURE gree or title) 72b. ADDRESS 72c. DATE SIGNED
- -
£ Ot 2 227 220 0 | 4287 Haseplon. 2¢Apei| ST
230, BUfIAL, GHEMATION,| 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (Clty, town, or county) (State)
Spwecify)
B " lApr.30 1958 | Resurrection Cem. St Louis, Mo.

24. FUNERAL DIRECTOR

A, H, Bocklage 6536 Clayton Rd.

ADDRESS

25. DAZE RECD. BY LOCAL REG.

) -235-3%

EEGISTRAR‘S SIGNATURE 2 3

{Licensed Embaolmer’s Statamant on Reverse Side}



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 et e e e e e ettt eeea et aans .» Student Embalmer No. .......cooovnnnno.

working under my personal supervision.

SKAGEt ot e ares ] m%% ;ﬁm

Signature of Student Embalmer

Licensed Embalmer NQ???Zf
P.O. Address . Qm%

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, * A
If this body is not embalmed, fact should be so stated above.




