THE DIVISION OF HEALTH OF MISS0UR|

28-041952

'wb:.l'f" STANDARD CERTIFICATE OF DEATH 0 0 3 R o
L ervice gistration Disteict No. .. 3 1 8Prlmur7 RGQH"O'WH Dl’"“:t No. l S Rogil1rm'lrk_,,___9949_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decqased lived. If institution: Residence befora
300 a. COUNTY STATE Missourt, h counTv St, Loﬂfﬂ"?’
-57 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY 6 Inside Limits
5 10w St. Louis ves @ e rom  Bellerivé Village Yo Mo L]
c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b STREET {[¥ outside, give location) Reside on Farm
O & lisTiution De Paul Hospital | 1 Day 7""DDRESS #54 Bellerive Acres | ve:(l ne®
3. NAME OF DECEASED Firss Middle Lnst ) 4. DATE Menth Day Y aar
{Type or print) OF
Louis Meier oeat Ogt 17 1958
5. SEX 6. COLOR OR RACE} 7. MA“,EDD NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE {In years FUNDER 1 YEAR] IF UNDER 24 ﬁns.
male O white #IDOWED g 2 pivorcen[ ] Hay 16, lm 71.:"' birthder) Momhs | Dars { Howrs I M-

All diseases in Paort | myust be cau-sclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUFPATION {Give kind of work dene
during mest of working lils, even if retired)

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Johansen Shoe Co St, Louis, Missourl o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | t4. NAME OF HUSBAND OR WIFE
Henry Meier unkmown | Emma H. Meier (Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Y.NU, or unkmwn)l (If yos, give wor or dotes of service) ]"89_10-6955 Anh.‘lr L. Meier’ #5h &llerive Acms
18. CAUSE OF DEATH (Enter only one cause per Line For (a}, (b), (c) ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: g Q /;/—MM X ”-z ONSET AND;DEATH
IMMEDIATE CAUSE (a)
LY
Conditlons, if any, DUE TO (b) J’W W / w
which gove rise 1o } N , y
above cauvss {a),
tating th dar
z lying covse lost. J _DUE TO (e) Jéb-/ ‘ELQ “ ‘-"-"4 204L£ [ 4
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I [a} 19. w AUTOPSY
z ERFORMED? X,
2 . YES[] NO BB
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INXURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 1B.)
w
o O O a
Q 20c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlLE D arm, .ctory, straet, office bldg., etc.)
WORK
21. | attended the deceased from W"-’\ “) , ' m_w lost uwl[,: alive on / o / & ’()g
Death occurred at = CP "I/M m on the date stated above; and to the best of my knowledge, from the causes nleled
22a. SIGNATURE {Dogree opA}lo} Oﬂnb ADDRESS 22¢. QATE SIGNED
i% ZZP?D-*éZ Vg 52 MJ LOY P25
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OX CREMATORY 23d. LOCATISN (City, town, or county) {State}
REMDY AL {Specify)
sl Oct 20 1958 Oak Grove Cemetery St. Louis County ., Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Math Hermann & Son, Ine., 216l E. Fair

QCT t 7°68 |

(Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF DY Lot e e e et et e tas , Student Embalmer No. ..............evn.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer
P. O. Address ..~ 8%

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 embalined by'a STUDENT, he also shall sign'in his OWN handwriting. - e A |
If this body is not embalmed, fact should be so stated, above, - . . e,




