Health,
& Welfore

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-019951
STATE FILE NUMB#&?&

h Service

bt FILED MAY 16 1958 remrer

Distriet No. ...

_._.._.__..__.ﬂ_g_._Primury Registration District Nol\ooaﬁ

et Reglslrur s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:de_m:_e ore
S, 300 a. COUNTY o STATE Missouri b. COUNTY admissi
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY ’ Ingide Limits
R
TOWN 3t. Louis Yes [3eMe [] TOWN St. Louis Yos[ X No[]
€. FgLII;I‘INAIT%SF (M NOT in hospitel, give location} | Length of stay in 1b STRE SS {If outside, give location) Reside on Farm
HOSPITA . ADDRE
0/ he T o 8107a N Broadway 7)) g/? 8107a N. Broadway Yes [ No[X
3. NTAME OF DE;:EASED First Middle ” ) 0 Laost 4. DA;E Month Day Year
{Type or print 1 0 b
ANNA MEYER ooy May Sth, 1958

5. SEX
female }

6. COLOR OR RACE
white

7.

wARRIED[ JNEVER MarriEp[ ] & DATE OF BIRTH

wipowen[®  _2 pivorcen[)

Bertember 22nd,1869

FUNDER 1 YEAR
Manths I Days

|F UNDER 24 HRS.

9. AGE (In years
Hours l Min.

fast Bgdnv)

10a. USUAL OCCUPATION (Give kind of wark done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or =wmry)7(

12. CITIZEN OF WHAT COUNTRY?

rlaguugléa.{u ing life, even if retired) lNDUS}IRY oue Germarw ‘ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ebert not known Joseph Meyer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
{Yas, no,rlo‘!)unknqvm} {If yes, glve w::::-:.nf service) nons Ca,rt‘ie Meyer, 10178 Count, Dr. |

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, ond {}.}

INTERVAL BETWEEN

20f. CITY, TOWN, OR LOCATION

w

-

a

3

g

w PART L. DEATH WAS CAUSED BY: OQH?ET AND DEATH
,u_-' IMMEDIATE CAUSE {a) . Tevay.
o

: - TR0

w Conditions, if any, DUE TO (b} - w . '

’>_.. w:;l:h gave yiu( t,n el ]

z Tering the. wider 2 L o* -

8 g lying couse lost, DUE TO ()

o = PART It.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
e b - PERFORMED?
she " v YES[] NoPQ
¥ |5 [ 0o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURBOCCURRED. {Edtor nature of injury in PART | or PART Il of item 18.)

- w

« Jv O O O]

s P -

<P 0c. TIMEOF Hour Meonth, Day, Year

o s INJURY  am.

i E B

% +20d. INJURY OCCURRED AMe. PLACE OF INJURY {e.q., in or about home, COUNTY STATE

)

s )

WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.)
WORK AT WORK
: 21. | attended the deceased from & - 5 - gz ,to E - l@ and lost saw her e on 6... = - 5 R

Death occurred a1

‘?,J-ba

m on the dula stated above; and to the bast of my knowledge, from the causes stated.

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

s AR

Degres or mla)

0

g ADDREjS N ‘

(oreodcaid]

22c. DATE SIGNED

IL=B

MOV AL (
uria

acify)

230. BURIAL, CREMATION,

T
23b. DAT,

5/8/58

23e. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, @%y

St. Louis, Mo.

(state)

FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME, 8319 Ha.llsferry

25. WRVD. -]

Al REG.

Z&REGIETRAR'S SIGNEZRE .

{Licensed Embaln.r s Statemant on Reverss Side)
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a 7H.
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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

BY ME, OF BY irriiiiiiiiieirtrr e rrerre e erene e eir b s ss s s a et rra b ra s rnn e nans .» Student Embalmer No. ..........coceevnee

working under my personal supervision.

Student oo r e e e
Signature of Student Embalmer

o S icensed Embaime 0124/7\}
. p. 0. Addres:ﬁ:?{?

Note: The above MUST BE SIGNED BY THE LICENSED EIM_BAL.M'ER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed-by & STUDENT, he also shall'siga in his OWN handwriting. * *"*"'. I Froan

If this body is not embalmed, fact should be so stated above.
- L g Dot et



