Maolth, ’ THE DIVISION OF HEALTH OF MISSOURI 58—0 41953 o

el STANDARD CERTIFICATE OF DEATH IEE N e
:::lr;:- I FILED N OV 2 O 195gisrru:ion_ District No. 318rlmary Regilfroﬁon Dilrriclf_-.wl.gga ............ . Reqistrur'msﬁa

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Rendongfﬁqforu
300 a. COUNIY a. STATE M4 g50ourd b. COUNTY ﬂymn)
1-57 . CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs <. C{IJTRY inside Limits
, ToWN St Louis Yos gl Mo L Tom  St. Louis Yook ] N[
c. Fnglﬂ-l NAM%OF (If NOT in hospital, give location) | Length of stey in 1b d. SERDEEES {If outside, give location) Reside on Farm
HOSPITAL OR Al E
/S_instution LUTHERAN HOSPITAL | 65 yrs #el§ 5976 Keith Place Yos [] Mo [R
F 40 W ~
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
LOUISE MEINZ peary  Nov. 2, 1958
5. SEX 6. COL‘OR OR RACE| 7. MARRIED| TNEvER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (b;l,,';:,,; SBTEER;VEAR !:nL::JDER 2;:%.
1+ birthda nths oy s in,
s female / white wioowen®x] J mivorcen[]| Nov, 18,1873 QA i ]
E 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
4 during mos1 of working lifs, even if retired) INDUSTRY
: housework at home Germany Y ¥SA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
, Solomon . unknown [ August Meins
Y 15. WAS DECEASED EVER IN U, 5. ARMED FO’RCES? 16. S0CIAL SECURITY NO.[ 17. INFORMANT Address
. (Yas, no, or unknawn)| (I yes, giva wor ot dates of service) . .
: no — — Elenora Meinz, 5976 Keith Place

A

18. CAUSE OF DEATH (Enter only one gause per lins for {a}, {b), and {c).} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY - ,?NSET AND DEATH
IMMEDIATE CAUSE (a) éz""""""ﬁ/ Md‘ ;

. 7 .
Conditions, if any, } DUE TO (b) @"JN-M;/ %MS Jj‘m -+

which gave rise to
abeve causs {a),
stoting the under-

:

]

3

E 5 tying couse last. DUE TO (¢)

i E PARTAL. OTHER SIGN NT GO IONS. cunrgﬁ.ﬁ-ﬂnm but not related to the terminal dissass condition given in PART | (o) 9. |V;'.A\S AOUTOPSY

: gz -~z g ﬁ "% =:- ERFORMED?
v

E £ - L2 p:/ YES[] Noﬁ

1 % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- W

i < | ] 0

‘ é 2c. TIMEQF  Hour Month, Day, Year

E a INJURY  a.m.

; X p-m,

5 204. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorabewt home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WwHI farm, octory, street, office bldg., erc.}
WORK ] AT‘Wﬁlz| ya

! £ s i }
% deceassd from ,1/2‘; f'a) ond last suw:mjhvn on Z Q‘ 5234 é Z
@fl ;g ; m o‘ :h!dch stated above; and to the bast of my knowledge, from the dovses stated.
ree or title) 225&'?95? 2%c- PATE SIGHED
/ M M 2( M‘\-— f‘/ g4 4{

All diseases in Port | must be causally related.

\ 230. BURIEL, CREMATION, | 235, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATISN (City, town, or county) "istaf)
EMOV A weif . . -
removs " | Nov.5 ,1958 Sunset Burial Park St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
BEIDERWIEDEN F.H.INC,.,1936 St.Louis Ave NOVS 58

{Licensed Embalmer’'s Stotemen? on Ravarss Side) /
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........ccvveeee

by e, OF DY i e s ea .

working under my personal supervision.

Student oo e
Signature of Student Embalmer

. " _Licensed Embal

P. 0. Addréss .......... folez

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (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.




