STATE FILE N

DO NOT WRITE
ON THIS STUB AMENDED

R ¢ 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
8. COUNTY . 8. STATE Mo b. CQUNTY admission)

V$ 300
Rev. 4/59

b. COI;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b- ¢ CITY - . Inside Limits

TOWM H o
St. Louisg . TOWN St. Louis Yes O No[J
&, FULL NAME OF (If NOT in hospital, give location) J ingide Limits: d. STREET {If. cutside, give locstion) Reside on Farm

—

HOSPITAL OR ADDRESS
INSTITUTION. Alexian Brothers Hospitg¥s:O NeO 3140A California Ye: O No D

3. NAME OF DECEASED First Middl t 3
{Type or print) .'_ ° Lasi ) 4 Dggi Manth Day Yeor

ANNA B MEINHARDT DEATH  January 27 1963
5. SEX | 6. COLOR OR RACE 7. Married [1  Naver Married (] [6. DATE/OFBIRTH | 9 AGE (lest birthday} |IF UNDER 7 YEAR| IF UNDER 24 HR
female white Widowad Diverced (] 8/10/1877 85 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 COUNTRY

durl st of working life, even if retired) . . .
at home Columbia, Missouri USA

132, FATHER‘S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Schmidt not known Fred
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

'Yes, no, ki 3 (If , Qi ¢ or dates of ica) .
(Yes, ne, o1 grinownl | (1F ves. aive oLy e O e none Fripda Laumann 3145 Cal:l.fornla.

8. CAUSE OI num {Enter cm ma §nr,(l). (b), and {c). INTERVAL BETWEEN
|. DEATH W, ONSET: AND DEAT

IMMEDIATE CAUL

Conditions, if any, DUE TO [b) D% N / ) " ] o, *
which gave rise to g

above couse [a), ”~ -
stating the under- y %
lying cause dast. DUE TO (c) - -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related . to lha terminal PART M1, If: d-ccu«éwus_ female was
dismase condition given in PART I {a} there & pregnancy in last 90 days.

] 6‘40 0 T ]T:] Yes I yo l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of tnjury in PART | or PART {1 of item 16.)
PERFORMED ] O a - . .

Ko
\
%\TE AMENDED

| w0
-~

-%

| ~| o
<

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
-]

DOCUMENT

YES[J NO
20c. TIME OF Hour Month, Day, Year

INJURY" * a.m,
P,

20d. INJURY OCCURRED 20e. PMCE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK O] farm, factory, street, office bidp., etc. )
NOT WHILE AT WORK.[O

.
201 mncted tha deceased from_mt% %l nd last 3aw H-.““W x; /;é 3
t l n on the date stated above, and to the best of rny knewledgs, from the couses stered.

Death occurred at,

%‘%ﬁ% TG Ferma Ao Thids

Tas. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stara]

ré‘n%?;.lltmlm 1/30/1963 St. Paul's Churchyard St. Louis County, Mo.

74, FUNERAL DIRECTOR ADDRES RESQ. BY, 2. nimmrﬁ %
John L Ziegenhein & Sons 7027 G'ravois Jm ?g m o __ p

MEDICAL CERTIFICATIO‘N

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

“or by

working under my personal supervision.
. Signed Q @ W

Student.

Signature of Student Embalmer

Licensed Embalmer No.=~ 7% 7 7

P. Q. Addi’ess_Z& ) 7 M

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).
i embalmed by & STUDENT, he also shall sign in his OWN handwrmng

If this body is.not embalmed facf_sshould be so stated above.




