fealth, THE DIVISION OF HEALTH OF MISSOURI 58_0 ‘160 41

;,\'l';lﬂon STANDARD cERTIFl(ATE 0’ DEATH S'TATE FILE NUMBER
ublie Tt t
Service istration District No. oo 31“8_Primary Registration District N°-.1_0.03______-_.__ Regisrrcr's No..j_24,81‘.-
I |
I ?.ﬂEEAédeETTH it 2. USUAL RESIDENCE (Whers doceosed bived, I institution: Residence beforés
300 a. COUNTY i o STATE Missouri b. COUNTY admmwy
157 b. CITY (H outside corperote limits, give TOWNSHIP only) | Inside Limits < CITY {nside Mimits
/ tom_St. Louis Yes 1 Mo [ tom_St. Louis Yesl) to (]
¢. FULL NAME Omﬁﬁgln ho plml give location) | Length of stay in 1b STREET {If outside, give location) Reside on Faorm
HOSPITAL OR DDRESS
0/ Teniotion Samaratin Home 55 yrs 7471,5‘)\ 3530 Texas Avenue Yes [] No (38
3. :-ITAME OF DE)CEASED First Middle ‘Last 4. DS;E Manth Day Yeor
ype or print ~
ANNA MENG peatTH Dec. 23, 1958
5. SEX, 6. COITOR OR RACE} 7. MARRIED[ NEVER marrtep] 8. DATE OF BIRTH 9. AGE ‘J".;;“; liir:ﬁsnti’:ﬁm [:ﬂUH.DER 2&::;25.
irt oy, ur .
5 female / white wiooweof] o ovorceo ]} July 27,1872 85 I I
: 100. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and state or country) 12- CITIZEN OF WHAT COUNTRY?
= during most of working [ife, aven if retired) INDUSTRY -
] Housewor at home St.Gallen,Switzerland < JSA
= 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ?
. Schiesser unknown Louis Meng
; 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 14. SOCIAL SECURITY No.| 17. INFORMANT Address
> {Yas, no, or unkpawn)| (If yes, glve war or dates of service)
3 —= — Ralph F. Meng, 4062 Alma Avenue
4 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

M . »

Conditions, if ony, DUE JO (b} . ”MW ~ -) .
which gave rise to } } .

above cause (a), g

stating tha under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
3
.
=
4
: z lying_couss lost. / DUE TO (& . ,
= £ PART I1.-OTHER SIGNIFICANT CONDITIONS CofiTRmetrr W oy I S ey Bk T <) 19. WAS AUTOPSY
= % s PERFORMED?
: 2 i . YES[ | NOK
; _;. Y| 200. ACCIDENT SUICIDE KHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1l of item 18.) -
» 5 el P
I & a a — LAA 2L
> 0 O 20c. TIME OF Hour Month, Day, Yeor
? 2 :ua-, INJURY a.m. \
A E o
2 E 20:! INJURY OCCURRED ~ | 20e. PLACE OF INJURY {e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. = WHILE AT NOT WHILE farm, fu:tory, street, office bldg., etc.) : T
B WORK L AT wORK L Y
o ~
: E 21. ) attennded the'deceased from y J f , to / )7,)' 4 4 and last suw] " alive on /-l. / J’ )’/\.‘ ,
5 a Death occurred ot : . : m on the date stated above; and 1o the best of my knowledge, f:‘m the causes stated.
]
- § 220. SIGNATURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
3 5 o
(= Lt
33 ?- A4 p

23a. BURKAL, CREMATION,| 23b. DATE 29, NAME OF CEMETERY OR CREMATORY ) {City, town, or county) {Stata)

REMOVAL ecify) a
VET Dec.26,1958 | -St.Paul Churchyard St.Louis Couniy, Mo.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD, BY LOCAL REG. | 26 RAR'S SIGNATURE

BE1DERWIEDEN F.H.INC.1936 St.Louis Ave m.-g 2658
(Li d Embalmer’s § 2 wverse 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 |

«» Student Embalmer No. ........... vennrnas |

DY M, OF DY criuieiiieierirarreserasareerernranrasnsssrasasensonsusssnanannssssensasanastasaansarsnane

working under my personal supervision.

R 30T (=) ;| U PR UPP
Signature of Student Embaliner

Licensed Embalm/e%

P. O. Address..<7¥L. .

I

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. }




