THE DIVISION OF HEALTH OF MISSOURY
& meltere . STANDARD CERTIFICATE OF DEATH S @%?TQ@&? 44 .

21. | attended the deceased from *\f , to 6 - .2 6% ond last saw P&nliv- on & "‘/2 - J-J:'
Death occurred at hee : A « mon the du!e stoted above; end to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22b ADDRESS 22c. DATE slGNED
ernyPloprs MO . O g5 O bt . G ht/5e

23a. BURIAL, CREMA"I”ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or couaty) (Sro1e)

Removal | June 28,1958 Sunset Burial Park $t.Louis County, Missouri

ctor, coroner,

5439
y Service qqﬁgis!roﬁon_ DQistrict Now oo 3 .1.8Primcry Ragistmrion_l?isrriﬂ No. X AF " RO Reqmrur xbﬂo,_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsjda_nce befofe
- . STAT . b. COUNT admission,
5. 300 a. COUNTY a EMlSSOUI‘i COUNTY /
. 157 b. CBTRY {If outside corporate limits, give TOWNSHIP only) [ lnside Limits < cgﬂv Inside Limits
/ towwn St.Louls Yes CHNe T tom  St.Louls Yes[ X No[]
<. EULL NAME OF {If HOT in hospital, give location) | Length of stay in 1b ST%%ET (If autside, give location) Reside on Form
OSPITAL OR DDRESS
0] weniuvion 1118 Arsenal St. . /m" 1218 Arsenal St. Yes [ Mo (X
3. NAME OF DECEASED First Middle Lusf 4. DATE Month Day Year
{Type or print} ‘ OF
Louise D. Meler DEATH June 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRLEDmEVER marsieo[] 8. DATE OF BIRTH o, A:SE' E‘n'z:,;; :it:ieng;’fm |:°tinloﬁn z:mtzas.
a9 14 -] T .
- Female / White woowen[]  , ovorceo[ 3| Octae 13, 189l | 6% l
£ 105. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working life, even il retired) INDUSTRY
2 eeping At_Home St.Louis, Missouri @ U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
g Reinhold Schindler Louise Trebing Hermen L. Meler
w
‘:i o [ 15 WAS DECEASED EVER IN U 5.. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, unk I yos, glve w o f ice)
] I o) vl ( yax, hve wor or dates of sarvice None Herman L. Meier - 118 Arsensl St.
z a 18. CAUSE OF DEATHJEnter only ona cause per line for {a}, (b}, ond (c).} INTERVAL BETWEEN
© w PART I. DEATH WAS CAUSED B . ONSET AND DEATH
Tw IMMEDIATE CAUSE (a} SCLEY, 3 £ R
L JOUTE" ToULMO EDEMA
= w Canditions, Wany, . DUE TO (b 108 oTi oM A T y £ N -
¢ ve ri
-3 t uht:o g:m:lrl'.(::)o. W‘ T-M 1 gc HE M ' A
] =z stating the under- N
c 8 g lying couse lasth, DUE TO {¢)
5 ZhE PART 1. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizease condition given in PART { (a) 19. WAS AUTOPSY
23 @z PERFORMED? o,
T Y2p.p | iR
g - § w1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
s =)
§ 3 3 § 22c. TIME OF Hour  Month, Day, Year
$3 ofe INJURY ..
El - Y
P 5 x p.m.
g _E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY(c.g:,inoraboui home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
L] WORK AT WORK
£
3
:
2
=

i emova

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B_‘I' LOCAL REG. 26. REGISTRAR'S SIGNSYURE _
WACKER-HELDERIE-363lL Gravois Avel JUN26%8 ~ | 0. gMé M D
14 .0 7

{Licensed Embolmer’s Statement on Reverse Side)




-r

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 ... e, eerravrr i rasaetesesrerarsEtraTetennrerrarerarenetananans ., Student Embalmer No. "7 nn.

working under my personal supervision.

Bignature of Student Embalmer

Licensed Embalmer No
) P. O. Address / .....................
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.
If this body is not embalmed, fact should be so stated above.

[
.



