THE DIVISION OF HEAL TH OF MISSOUR]
Masith, STANDARD CERTIFICATE OF DEATH edB=023920

FILE NUMBER

.‘??I:Ili‘:" n -IU N 1 6 1958 Registration District No. __.J/Z.. Primary Registration Distriet Na....._{-a.,/..__...._.._.. Ragistrar's No. /..’..I.’_-..__....H..

1 Service .

1 PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lived. If institution: Residence bafors
_a. COUNTY St. Louls a. STATE Mo, b. COUNTY Gt If(dj"ﬁ'f?/
. 300 i b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY gs f; ifa Inside Limits
156 f roww University City Yol Moo 2R University City 0 | ve reo

c. I'-:lgIS.I!-‘-I '{NAAI.}.JSI?F (1{ NOT inhospital, give location)|Length of stay in 1b 4. STREET If oytside, giys location) Reside on Farm
INSTITUTION 7621 CEIlton AV. 16 Yrso ) ADDRESS 7621 cé:lton Ave. Yes O NM

<3

Ll - .
T3 3 Nams or Firat “Middle Last 4. DATE Moxnth Day Year
s o B OF
] (Twpe or print) John N T. Meinert DEATH 6 L]- 58
[ _5_ 5. SEX 6. COLOR OR RACE 7- maRRIEDIE] NevEr marmiep [J].B- DATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR IF UNDER 24 MRS,
o g a s Fope o e r 7 - tast Dirthday) [agonthe | Daws | Hours Min
— € ] Whj -
= Male 0 te wioowep [] / pivoreen [ July 16_ » 1885 72.. l
¥ “|10a. usuAL oCCUPATION soiu kind ofwork done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE "(City and state or country) - 112, CITIZEN OF WHAT COUNTRYT
E 3w during most of working life, even if retired)
s> 3 |Electrician - Ret. Electric Belleville, Il1, / U.S.A,
S & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

& wun *
= 8 August Melinert Anna Francis
o :
Z s w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT. Addreas

- (Ves. no. or unknown) | {If wee, give war or doies of service} 621
52 W No - 489-05-7774 Mrs., Henrletta Meinert capron Av,
E% ¢ 18. CAUSE OF DEATH [Enier only one caute pepdine ), (8) and (£} . INTERVAL BETWEEN
20 > PART I. DEATH WAS CAUSED BY: . M Q?ﬂ AND DEATH
cs o IMMEDIATE CAUSE (@) : o o+
£ E > o TN b .
P E - 5;!:2‘ 7‘!!‘ - A 4 :"
'3 : z Coqldiliana, I'j arny, DUE TO (bW c( .4} L
233 lek g g o ” 7
£6 (g ve  cause "
¢ = = sating the under- ;
56 o > lping cause laat. DUE TO (¢} /0 X
< o [~} PART II. OF NT CONDI CONTRIBUTING TO DEATH BU, NGT TO THE TERMINAL SE TON a) 13."WaS aUTOPSY
5£x |8 ves O no A
5 ':.: “; E 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOw INJURY/CCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
S |- a G a
= < Q
8 32 2 {c. TME OF Hour  Month, Day, Year
° H - ] IMJURY a. m.
; N a B p.m.
+8 3 X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o WHILEAT [ NOT WHILE 0 farm, fi ¥, dreet, office Bldg., ete.)
E 39 WORK AT WORK L~ - /2‘ P
JES 79,57
- 21. I attended the d. d from / ‘ v , to { ﬂnd last saw .':'1: alive or/ ,ulq o, 5
...‘ .‘é Death occu a m on the datgditated above; and to the beat of my knowledge. from the causes stated.
e 220, SIGNATYSRE { De. trle) Fd] 22b. ADDRESS DATE SIGNED
s y U SO N P, 52
g~ 0 A 0P N . 757
g E 2a. BURIAL, cn.zg:uﬂ?u‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own. or cotnly) * (State)
MOVAL Y

$3 barid Sunset Burial Park St. Louis County Mo,

= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Drehmann-Harral 1905 Union G-7-5% e M 77 rnntoin
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STATEMENT BY LICENSED EMBALMER, w

I hereby certify that the body whose name is recorded on the reverse £ 'de of this certificate was em

by me, or by ....iiiiiiiiiiaeas - S A ‘, stodent Embalmer No.........

working under my personal supervision..

Student ... iiiriiiieiririiara e
Signature of Student Enbalmer

Licensed Embaimer No. Y.+~
P. O. Address ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.



