THE DIYISION OF HEALTH OF MISSOUR! 54;5

Health, 58""

e B58-=02 .
& Walfare STANDARD CERTIFICATE OF DEATH ) STATE FILE Nﬁ@ DA
el

Public

y Seivice IFI LED J U N 1 Bigsegisrrorinn. District No. _.._..____‘...._..‘.m-—mimﬂw Registration District N°'1-003 ----------- R'?i’"“" e 4
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUN . STATE x s b Y mission
. 300 a. C Ty o 5 Mlssourl counTy - St. f g

Cul
- 1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY 50 Inside Liits
(@)

0 o St, Louis Yorded O ;17 Tom_ Arbor Terrace‘{,’ Yes (X Ne[]

c. FgLL NAMEOOF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
A Ainstitution St. Lukel's Hospita 34 week 6612 Sacramento Ave | Ye[] Nl
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor

(Type or print)
- Willian H, Meinberg ot May 7 1958

5. SEX 6 COLOR OR RACE| 7. MARRIEQER NEVER MARRIED[:I 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER | YEAR| IF UNDER 24 HRS.

ma]_e O w‘hite mwwsDD /DWORCEDD Jan.]_[b 1886 |g7§nhday) Manths | Days Hours [ Min.

100, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR : 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
.

tired) | Famous~Barr Co St. Louis, Missouri < UsA

13b. MOTHER*S MAIDEN NAME 4. NAME OF H_UsBAND OR WIFE

Y30 FATHER'S NAME

Ceorge A. Meinberg Margaret Hogue Pearl V. Meinberg

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yo, NUI Imknqum)' {H{ yos, give war or dates of service) h89-07-26h3 Mrs . Pea_rl v. Me j_‘nbe 66! g Sa, 7 nt, A

18. 7?5 OF DEATH (Enter anly one cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN

RF I. TH WAS CAUSELR BY: . ONSET,
A{\Wa) PIVA.UM-O-U!'GJI g‘[t)" ﬂﬂ-ﬂ-\-ebd . 7&;?_
Cenditio 'fc@%’; (b AM GJ*DM-"-«I &..n. d &-M . f?‘— < ‘;-7 /Mg .

'

ST M dnaprplnotan bontor, il Tompuersd |-

standord nomenclature in item 1. No symptoms will be lisred.

All diseases in Part | must be cousolly related.

P

PART Il. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease condition glven in PART | (a) 19. gég AUT&ESY
v RMED?
YES NO]

Ao, ACCIDENT  SUNICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART U of item 18.)

R O O 7‘4LL~JV—/Y4PI)~/_7~7‘A>”7£-"“

c. TIMEOF  Hour Meonth, Day, Year / I5)
INJURY  aum, " f? 4 .
p.m. 5“'/ - -J f ﬁ o & l
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor vbouthome,| 20f, CITY, TOWN, OR LOCATION 4«&0 COUNTY STATE
WHILE ATD NOT WHILE D _1 farm, factory, street, offica bidg., erc.}

MEDICAL CERTIFICATION

WORK AT WORK
— — — =

20. 1 attended the dececsed fom __1f = ¢ % — §7C oA« A = I F  andlon saw B livaon __ T 7 -JY

Daath ocqurred at Balle TS : m on the date stated above; ond to the best of my krewledge, from the couses stoted.
220,4SIGNATURE -~ {Degree or title) O 27b. ADDRESS 22¢c. PATE SIGNED

MH,:L(Z!-ML.., Vay? 372 M’Pﬁhﬂ*«- J-9-3F

230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) [State)

REMOVAL (Specify) . i

May 10 1958 Calvary Cemetery St, Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .

Math Hermann & Son,Inc.,216l E. Fair Ay MAY 9

{Licensad Embalmes's Statement on Ruverse Sids}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cior, Corgner, ofc, Mmusl use only




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, 0T BY ittt et e e e e ,, Student Embalmer No. ...................

- .« working under my personal supervision,

Student ..ot
: Signature of Student Embalmer

P. O. Address&7.¢ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDW
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,




