MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE lQoB
Registrati - f istration Di O meictrar’ )
DO NOT WRITE AMENDED coisira By - —_ rimary Registration Dist . ar’'s No
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 fa a. COUNTY s. STATE Mo b. COUNTY admission)
]
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. conR‘r K Inside Limifs
= WwN S, Louls owN 84, Louls Yes O No (O
1 < c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 9 X %g INSTUTION Missouri Baptist ves O WeD 2221 Arsenal St. Yee O Mo DO
3 I/ 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
) MAMIE - MEIER DEATH Aug 25 1962
/ 5. SEX 4. COLOR OR RACE 7. MarrisddTK, Never Married [] 8. DATE OF BIRTH | 9- AGE (iasf birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widk i Months Days Hours Min.
5 Female White dowed O Divereed O | 3 /277 /97, 71 ]
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v durmg moit of {ife, aven if retired)
z Héuse Wite At Home St. Louis, Mo UsSA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
7 o i ? W
8 d Fred Seebach sc]}Z.cnuisa Ru. ar Al e
& W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1AL SECURITY NO. 17. INFORMANT w
< {Yes, no, or unknown) l (If yes, give war or dates of service) 222 A’ ma]" 8 bt
9 w = ne Joseph H., Meier, Jr,
—_—— % - USE OF DEATH (Enter only one cause per tine for (a), {b), and (c]. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY § . QONSET AND DEATH
2 o z IMMEDIATE CAUSE (a) A’}"’K\/O T G/f’ﬁ‘l C. Z‘\ﬁrf/l/? L CLELS | Tpe /75;-@
1 o} o 7
2|2 Q
iz o |uj a Cenditions, if any, DUE TO (b}
é g - O v 5 which gave rise to
22 shove “cause 0) 356/
—_— atin 2 Under-
13 = l‘yinlgg cause iast. DUE TO (¢}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was fernale was
g diseasa condition given in PART { (a) there a pregna;oi in last 90 days.
E § ] O Yes ] E’No I O Unknown
u'é" :E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |1 of itemn 18.)
b fr PERFORMED? O g [m)
= v YES( NO
z |$ &S| cTIME OF “Hour  Manth, Day, Year
b = INJURY am.
x Q E pr.
Z [+ +] 20d. {NJURY OCCURRED 20e. PLACE OF INJURY [e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK tarm, factary, street, offica bidg., etc.) A
5 NCT WHILE AT WORK [
ot o o —
S o g é 21, | attended the deceased from ‘/’/""" 2“"'[4 O 1o Y“" "(—'—6- i and [ast saw .L‘.-.;;lliva on. 9’ 25 -6 2—
@ ; o Death occurred at {r" L0 L0 e moan the date stated aMHﬁMhBﬁ!LﬁYvyMovﬂ:dge, from the causes stated.
w “ L
S & 3 34 22a. SIGNATURE {Degree or "”")/t 226, ADDRESS 5306 GLATION RUAD 22c, DATE SIGNED
|3 o ot B Cinr, Y B ST. LOUIS 17, MO, Y, /e
- i 23a. BURIAL, CREMATION, | 23b. DATE 23:_. NAME OF CEMETERY OR CREMATORY 230 [APCHUGHISiry. town, or county) " (state)
) [ REMOVAL (Specify) )
z Z |} Removal Aug 28, 19628 8t, Jucas Cem St. Louls County, Mo,
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 20y MEGISTRAR'S PENATY
il > / 7
= @ 1 ; Y _4ann D
er 3_Gravols AUE 27 4009




P 55 95°¢ 2

STATEMENT BY LICENSED EMBALMER

| hereby ‘cergify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
—

N _ - N

I3

working under-my personal supervision. K
K& nat supervist L P
Student, Signed

Slgnatum of Student Embalmer
3
Llce sed E"lbal“lel Iq(’;“ :

Student Embalmer No. =~

or by

FEPE - T2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




