MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-037133

DEPARTMENT OF PUBLIC HEALTH AND WELF 31 5 Yﬂ STATE FILE NUMBER
Registration District No. __. ... ™ A -‘__J-‘nmary Registration District No. ——.Registrar’s No. _ S N

DO NOT WRITE
ON THIS STUB AMENOED D0 -1
) 1. PLACE OF DEATH = - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STAT; b. COUNTY It
VS 300 2 ’ St. Louis *S™Missouri St. Loujig *m™
Rev. 4/59 % b. chY (If outside corporate limits, giva TOWNSHIP only) Length of stay in Ib <. ccl)TRY Inside Limits
() L]
= owN - Kirkwood 2wks-5day TowN Fen ton Yes B No [0
]%&03 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
——— & HOSPITA % ADDRESS
21‘7,_ g wsmunon t . JoSeph Hospital Yergg Neo[J #8 Mound St. Yes O No BB
o'M -
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) . OF
y WALTER WILLIAM MEINECKE DEATH  Sept. 26, 1962
o 5 SEX 6. COLOR OR RACE 7. Morried K Never Married [ [6. DATE OF BIRYH | 9 AGE (last birthdsy) [IF UNDER'] YEAR | IF UNDER 24 HR
5 / Male white Widowed [ Divorced {J 1 0'6"1911 5 O Months Cays 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 COUNTRY
& w uring most of working life, even if retired} . .
= RN Mei necke Cafe St. Louis, Mo.
2 0 9 13s. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME v T4, NAME OF HUSBAND OR WIFE
12 Ol Bageust /e EcAE | Loonie Stabelbauer Bertha E,., Me necke
wy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? T —saslilcrouoiTe o 17. INFORMANT Address
9 < (Yes, nanunknuwn)l[If yes, givwar or dates of service B th gg llt&ound St hd Fent on II'IO
ram one ertha E. Meinecke
02 00 va g = 18. CAUSE OF DEATH (Enter only one cause per ling fénr—uzor INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
Q o z IMMEDIATE CAUSE (s) ?MZ(MM Mm& "{ 7"-& { S
11 o] 0 ?4
WA
—_— i g @] ot
o o Conditions, if any, DUE TO {b)
12404 o | | WEECA pidhd 'ra.:"Z;o
13 E E :m?;\'g :I::’zndt:r:
lying cause last, DUE TO (c}
g z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
4 <«
— ] I J Yes , O Ne l O Unknown
1=z b=
g é 19. WAS AU ODI';SY 20a. ACC[I:[])ENT SUIEIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART tl of item 18.}
PERFORME|
2 ¥ YES q?JNo [m]
< < | 20 TIME OF  Wieur — Month, Day, Vesr
o« (Z) 2 L INIRY  am.
W p.m.
a =
z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUN.I;( STATE
w o \rp}fg#svﬁh\évg?ﬁvgm( O farm, factory, streat, office bidg., e} .
U o [a]
I
s o E IZJ 21. | attended the deceased from OM‘wM? /?Q', MW )6’, ?J%Fd last saw m:lliva on. W % Pl - Sl S
o ; o) Death occurred at § Y m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
vy i = e 3] title) 3 22: D TE SIGNED
[e) 22a. SIGN RE {Dagree or
= e 8 N VieAD - Fréf %
- @ N ‘ ( ¥ ol
< | "735. BURIALACREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunm (Snra)
o a EMOVAL (Specify}
> r urial 10-1-1962 Lake Charles Cem. 3t., Louis Co. ,Mo.
= < 24. FUNERAL DIRECTOR ADDRESS RECD. AY LOCAL REG, |26, \PRGISTRAR'S SIGNATURE
[T9] - . )
= a| Pfitzinger Mort-Kirkwood 22,Mo. ﬂ’{ Vi Q\ MW’%Q
Vv U

] {Licensed Embalmar's !nrmm cn Reverse Sadc)



STATEMENT BY LICENSED EMBALMER

| 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 - o

Signature of Student Embalmer
Licensed Embalmer No. § (?0 o)

P. Q. Addres

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ If this body is not embalmed, fact should be so stated above.

o



