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AMENDED -y ' mary Regiatration District No. ==X 2= AANI L
U\ 3 T_D r.'a D ldvr
LACE OF DEATH 2. USUAL RESIDENCE (Wherae deceased lived. If institution: Residence before
o & COUNTY a. STATE . COUNTY admission)
2 MISSOURT
= b. CO'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cé‘:l\' Inside Limirs
]
TOWN TOWN Y N
2 ST, LOUIS 15 DAYS ST. LQUIS ng N D
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
L R rggren || O i
] e
b| %< ST. JOHNS HOSPITAL Dy Ne 5915 HARTFORD @0 Ny
T 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print} OF
L DEATH
LAURA (M.N.T,) MEIS )
[ | 5. SEX 6. COLOR OR RACE 7. Marrisd [1  MNever Married [ [8. DATE OF BIRTH | % AGE {last birthday) | iF UNDER R | IF UNDER 24 HR
Widowed [:k Divorced O v [22f . Months | Days Hour-1 Min.
- 10a. USUAL UCCUPATION (Give kind of work done | 10b. ﬂmf&rﬁss OR INDUSTRY ‘If."@fh‘fi?ﬂ&%ﬂc.w ahd state or country) | 12. CITIZEN OF WHAT COUNTRY
oy during most of working life, even if retired)
_g LLERICAI, WORKER INSURANCE COMPANY ST. LOUIS, SOURI | USA
= 13a. FATHER'S NAME . R’ £ 14, NAME OF HUSBAND Of WIFE
Q
o AJOSEPH DEMOTH i HERHAM_MEB_LDEGEASE%)_
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? re Al fESIIRITY uA 17. INFORMANT Address
< [Yes, ne, or unknown) I(lf yes, give war or dates of service) ST * IS"OU ST
w —MR. JOSEPH H. MEIS, 6011 ARSENAL STREET
% - 18, CAUSE OF DEATH (Enter only one couse per line for (a), &), and {ch . X INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY f,. A - ONSET AND DEATH
aQ % g (MMEDIATE CAUSE (a) b K -0 LQZ A Aae / 5 At
(o] o /
2 l2 8 N
e |y s} Conditions, 1f any, DUE TO {b)
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= |z above cause (a), .
E = stating the under- 4 A
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% E PART 1} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was femala was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E g O Yes I F No ' 1 Unknown
us.r E 19. \PAE.:EOAUTEODP?SY [ 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
e v] YES ® NO 3
g &| 70 TIME OF  Hour  Month, Day, Year .
g a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, strest, office bldg., etc.) .
NOT WHILE AT WORK ]
=] —
é .2, | sttended the decessed from. / yffg to. F/AZI /5:, /Iqé/ and last saw ::.:1 nlive on hﬁ(ﬁ /’9: /rfé/
o Death occurred st 30 A H m on the date stated above, snd to the best of my knowledge, from the causas stated.
—
= u 22b. ADDRE 22¢c. DATE SIGN
O G _22a. SIGNATU sgree o tifle} . ?— f‘ b% c. SIGNED
z e 6 X o, 254,
- z 23a. BURI.OAVL‘,ACR _TI?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) § (S1ate)
O o ] REM | W
z & ] _3BHRIA | 2/18/1961 | __ST. PETER AND PAUL ST. LOUIS, MISSQURI =
= L4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]26. ISTRARFS SIG| TURE ’
i »§ HOFFMEISTER COLONIAL MORTUARY FEB 16 196 '

L .= FY o



[ B

SIS
SO i A
. - T
Ly . .
‘ r e o ook T . . .
- - ' o [ . - -
STATEMENT BY LICENSED EMBALMER
L] L]

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No /ﬁ/‘ é‘ﬁ
P.O. Address

Nofe: 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 émbalmed by & STUDENT, he also shall sign in his OWN handwrmng .-

If this body is not eml_)almed fact shpuld be so stated above. .
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