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All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Mo ... ...

 59-015410

STATE FILE NUMBER

bl £ MAY 14 1959 Resisnarion District No. oo

AR-gimc £43§8

1. PLACE OF DEATH
o COUNILY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residengd

a, STATE M: ! b. COUNTY

before

b, CSI"RY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY I8side Limiss
Town St. Louls Yes X e [3 Town  Ste.Louls Yosi(] No[]
< FgLé_l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iE%%EEES (If outside, give location) Reside on Farm
HOSPITAL
! hSad831 a Dolman 1831a Dolman St. Yes [] No[X
3. P!rAME OF pECEASED Firs? Middle Last 4, Ds;E Month Day Yeoar
(Type or print) Thomas Ce Meier, Sr. oeath  May 3, 1959
5. SEX 4. COLOR OR RACE} 7. MARRIEDmEVER MARRIEDC] 8. DATE OF BIRTH 9. AlGuEl u,‘.':;::; ::’:,?,ER;:,EW l:::d‘DER 2:‘:-;:3.
Male ¢ | White |, wooweT  oworceed| July 6, 1885 |73 I
10a. USUAL QCCUPATION (Glve kind of werk dons | 10b. KIND OF BUSINESS OR n. BIRTHPLACE {City and state or country} 12- CITIZEN OF WHAT COUNTRY?
durlng mast of gorking lifa, sven if rati USTRY Mi 1 U S A
fred JBeer "Bottle duser-Busch] St.Louis, Missour .S.A,

13a. FATHER S NAME

Joseph Meler Katheriline

13b. MOTHER*S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

arguerite DuHamel Melsr

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yex, no, or unknawn)| (If yes, give war or dates of swrvice}

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

WHILE ATD NOT WHILE O farm, wctory, street, office bidg., etc.)

na S unknown |Marguerite Meler -~ 1831a Dolman St.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) C.oe PUlmodAaLe e -
Conditions, If any, DUE TO (b) é ﬂgé fé!-! o 19 5- }’e/f ~ S
which gave rise to } . 0
obove cavie (a),
ng th - - ; ’
z brimg “caver tewr. ] DUE TO {e) chrow:c BSRomckhdre S 5D 2 /ey
=4 PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1 the terminal disease condition glven in PART | (s} 19. WAS AUTOPSY
= PERFORMED?
o YES[] No K]
21 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (I of item 1B.)
w
G O | O
S 20c. TIMEOF  Howr  Menth, Day, Yeor
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORK
21. | attended the deceosed from _, / ? 5‘—3 , to ézgz i /FF Z and last saw t'm alive on ”ﬂ y e /505 S
Death ogurred at o:0U AJNM. m on the date stated above; and to the best of my knowledpe, from the cavses stoted.
220. SIGNATURE {Degree or title) 22b. ADDRESS 22c. QATE SIGNED
¢
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S!I':)
Buriatl " ay 7, 1959 [ New St.Marcus Cemetery St.Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363L Gravois Ave

®

25. DATE RECD. BY LOCAL REG.

MAYs '59

{Licsnsed Embaolmer’s Statament on Reverse Side)

Koo ik 11,0




STATEMENT BY LICENSED EMBALMER

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

BY M€, O DY T T T e et ee e e e e e e e e arataaeeeaena s , Student Embalmer No. === 7T,

working under my personal supervision.

Signature of Student Embalmer

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.




