Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' - 60-036801

P WY LI B/ T e s v T Y e LG P
I

IDED
— 1. PLACE OF DEATH 2, WSUAL RESIDENCE (Whero deceased lived, If TnsTitution: Remidence befors
a. COUNTY St. Louls . STATE Mo, B COUNTY Gt = T,oulg sdmiuien
b. Ccl)l;f' (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. COI‘LY Inside Limits
own Webhster Groves 1l yr. TOWN Normandy Yos Jl95 [
<, EG%SI-P“%TEOEF (1#f NOT in haspital, give location) Inside Limi d. SE)RD%EETSS (If cutside, give location) Reside on Farm
Al
wstiution Glenwood Sanitorium |ve koo 5551 Norway Dr. Yes O Nedl/
3. (PTJAME OF DECEASED First Middle Last 4. DOA';I'E Maonth Day Year
ype or print)
Frederick B. Meckfesael DEATH 9 26 60
5. SEX 6. COLOR OR RACE 7. Married [1 Never Marriod (J [8. DAJE OF BIRTH | 9- AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
ME ] ° White Widowad 1) Divorced [J 9%}73 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
dusd) ot gof, king life, if yotired
PREETHOHE "= et Furniture St. Louls, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred W. Meckfessel Lena Jostest Emilie Meckfessel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no_gr unknown) | (If yes, give war or dates of service)
Ho™ | 494 ~09~3249 Mrs. Aleatha Hueser, 5551 Norway Dr.
= 18. CAUSE OF DEATH {Enter only one ceuse per line for (a), {b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
g IMMEDIATE CAUSE (a} AL gl g
g . Jd
< — .
(=] Conditions, if any, OUE 7O (b)
which gave rise to
ebove cause (a),
stating the under-
lying  cause last. DUE TO {c) ol i to_aQ
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART Il If deceased was female was
g disesse condition given in PART | (s} there & pregnancy in last 90 days.
§ f— . - 'DYu!DNo'DUnkmn
E . WAS AUTOP: 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18)
= PERFORMED )} (] O
v) YES 3 NO.
l -
. S| c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
;l ‘pom.
20d. INJURY OCCURRED, 20e. PLACE OF INJURY {(e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased fro 4 A { nd last saw malive Lol
Death occurred at. a s/ ‘{p . va 1- m onfthe dste stated zbove, and to the best of my knowledge, from tha cauvses siated.
6 22 TURE —— f or title) 22b. ADDRESS 22c, DATE. SIGNED
= ro /. o a] 300 Biun g bl 7.24.4o
« | 3. BURIAL, CREMATICN, | 23b. DATE 4 17T Z3c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, fown, or county) (State)
] MOVAL (Sppcify)
2] Burisl 9/29/60 St. Johns Cemetery St. Louis County Mo,
l < | “Zi. FUNERAL CIRECTOR ADDRESS 25_RATE RECD. BY LOCAL REG. | 25. ISTRAR'S SIGNATURE ”
i >
| 5| Drehmann-Harral 1905 Union —’Jf o O Lo Pt fey & 4
{Licensed Embaimer’s Staterment on Reverss Side) U u




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision.

Student Signed Wm %W‘-“

Signature of Student Embalmer / |
237

Licensed Embalmer No.

P. O. Address —r%//'/
LA\

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

- . . -




