MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_029428
DEPARTMENT OF PUBLIC HEALTH AND WEL Fg_[__ i Bgivation i NQQ—-T:ZQ“R“M"" . __‘Ql_ﬁj STATE FILE NUMBER

%?"’rglts\:%‘; AMENDED Regiurafon Pinricl No.
a
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE . COUNTY - admission)
s | | St. Louis Missourt St. Louis
ev. 4/5 % b. COI‘LY (If outside corporste limits, give TOWNSHIP only} Length of s1ay in 1b c. COILY Inside Limirs
7}
_ s own  Rock Eill 3 yrs. TowNRock Hill Yes Gpyple O
]Lfo 3 ? < c. FULL NAME OF (i NOT in hospital, give location} Inside Limits d. STREET (If eutside, give location) Reside on Farm
. — ] ’_l-l_-f H%SP'IITAL OR N v N ADDRESS {
| 2% 3 g g INSTITUTION 9906 KerWOn Ct‘ﬂ esﬂ o [ 9906 Kenyon Ct N Yes [1 No
' 3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print} 5 OF
A7ARS R RET Fr&Gen MEIER ceam July 27, 1962
| 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ |8. DATE OF BIRTH 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
| Female Whi te Widowm{ Divorced ] 8_8__1880 81 Months l Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 18b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry} | 12, CITIZEN OF WHAT COUNTRY
[7ed inQ most of wogking life, even if retired)
' 2 HOUSEWI T E None St. Louis, Missouri| U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W
2 TR E,
4 George Gondolf Mary Melling Widow of pisoenmeier
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
. : (Yes, no;:r unknown] [ [If yes, give w:r or dates of service} None ﬁIOhn Figf{ enmeier , 99086 Ken‘yon Ct.
% = 18. WAYUSE OF DEATH (Enu&!&ﬁm cause per line for [a), (b}, and (c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: . . . OINSET AND DEATH
% o ] IMMEDIATE CAUSE (s) d(’,uﬂ. aro basdoeal bvz/u»o&-—'w' /s,
0 7] ‘
[ {a] .
w O + * 7
3 = [ = Conditions, if any,}  DUE 7O (b) _&&W Sdeaut Ahocania- hroes,
o 5 which gave rise to
' =1z above cause (a),
.3_: = stating the under-
l fying cause last. DUE TO (¢)
g F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. Iif deceased was female was
g disease condition given in PART | {a} there a pregnangy in last 90 days.
(%]
E § ]D Yes | ﬂ,NoJ 0O Unknown
HE" é 19, F\’ﬁE,'EEOARLH%E?SY 204, ACCE’ENT SUlCD”)E HOMéCIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
El
Q ¥ Yes 1 No 2]
s o
= Z| 20c. TIME OF  Hour  Menth, Day, Year
| g 2 5 INJURY  am,
~ w p-m.
m X
_z_ [+ +] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
v ] WHILE aTLéM‘?P‘(N%RK - farm, factory, strest, office bidg., etc.)
' NCT WHI
U ax Q
S O g é 21, | attended the doceased from \5-/4/42 10. 7/2 7/4 > and last saw :::alive on 7/2 /4 >
: ; 9 Daath cccurred at. ‘ 30 A m on the data stared above, and to the best of my knowladge, from the causes stated.
g & 8 6 22a. SIGNATURE (Degree or title) E 22b. ADDRESS HEF Mary and FlazZa 2%c, DATE 7GNED
= & = 27, W& . o1 Koo . 727/
[ ) = . ’ 2
z 234, BURI ;\f‘igMA”?N' 23b. DATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) [(S1ate)
y Q v pocify
. 2 T Smoval 7-30-62 Calvary Cemetery t. Louls, Missouri
= 2 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
frv) [- -
= @ Stock Mortuaries, 2117 E. Grand| 7 -28-4 2 Lé,ygf

{Licensad Embalmer's Statement on Reverse Side)




i
STATEMENT BY LICENSED EMBALMER J
1
[

| hereby cerfify 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. i
|
Student Signedw f

Signature of Student Embalmer

Licensed Embalmer No. ;'// 22 .

1

5 i

\

P. Q. Address _"%’ Z;—% i

MNote: 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 1his: body is not embalmed, fact should be so stated above.




