m BURI‘(. CRﬂA— 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY -~ | 24d. LOCATION (City, wwn.oroonnty) (B1als).
ur' a |Mar.l ,1919 Bellefontaine Cem. St. louls, Mo,
DATE REC'D BY LOCAL | REG -s 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
————'@%ﬁkﬂ Kriegshauser 4228 S,Kingshighway Bl,
“(Licensed Embaimer's Statemet on Reverse Sid-)’

. Mo.300 € )
=0 | FILED MAR 19 1948 STANDARD CERTIFICATE OF DEATH 3 Stete FieNo e
. 'memTM MO, REG. DIST. no.a_lﬁ__ PRIMARY REG. DIST. A@Q k i 2 lbj
1. Plag' CE OF DEATH ; 2. USUAL RESIDEMNCE (Wbers decsased tived, 1f ineti reiienos balore
a. COUNTY a. STATE b. COUNTY - adtmimton},
/ "/ ' __Mo. - = V7
b. CITY mwnu.eomunmwdunmnmm ¢ LENGTH OF c. CITY (If ousalde sorpocats limits, write RURAL acd give townabip) p
P o3| STAY (En thie placw) /7
/a TOM St. Louls TOWN St. Louis
d. FULL NAME OF (If uos in baapital or institution, give streat address or Losutlon} d. STREET {If rural, ghve location) e
o HOSPITAL OR o : ADDRESS -
O INSTITUTION. 5340 Delor St. I 5340 Delor St. d
8 IS NAME oF & (Fiw — b, (Miadle) e (Last) COME (e (Dan  (ow
E { Type or Print) Oscar H, MEYER DEATH Mar, -8 1949
= 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH /[ 9. AGE (n years| ¥ OO t TIMA | W DWOR & KEL
g WIDOWED, DIVORCED }8pecity) ' last birthday) l Hours | Mis.
Male Y| White Married. Feb. 2, 1892 57 11 gl |
10a. USUAL OCCUPATION woek- | 10 'OR IN- | 11. BIRTH
g - o&c 0 (v kind of work 10b. KIND OF m.vsmrssno n; 11. BIRTHPLACE mm.u!mhm)o |Z£HJ%?FWHAT
@ [Craff Ic Manager arhard Staty.Cd, St, Louls, Mo, -
< llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' m Henry F, Meyer 1ds Beinert, .
® 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 St{GNATURE OR NAME ADDRESS
, anhown) w;: ,fnnrwdn-olnrﬂu) l NO.
;i or War 1 8
- 18. CAUSE OF DEATH MED1 CERTIFICATION , L. INTERVAL BETWEEN
* i || Enteronlyaneenmeper | . DISEASE OR CONDITION _ 5 5 : . Y CFET Ano oeAH
€ | uoetor (, (), and () | PIRECTLY LEADINGTO DEATH? ) Jf mn LERD o / Iy diess Uenacome: ﬁ%'_/M
b || +Tas doos mot mean | ANTECEDENT CAUSES - . ,'—j’ -
§ the tiade of dying, such "M:rgd ‘ﬁmum i s, giving DUE TO (b} ) -
: o# beart feRure, cxthenda, | - ) dating e - - e -
B [ ee. 1t eoeoms the atpe | e BRderiying e Lot et / j
co, infury, or complh . DUE TO (¢)
g tion which caused death. | 1T, OTHER SIGNIFICANT CONDITIONS ’ ’ i /g
4 - A
E S s o e B [ 20\
: Ez“ 19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : v 7 > f ﬂ - 2. AUTOPSY?
TION J- . :
|| 218 ACCIDENT (Bowetty) 21b. PLACE OF INJURY teg.tacvubous | 21c. (CITY, TOWN, OR TOWNSHIF) , (COUNTY) (STATE).
SUICIDE oo, farm, fastory, strest. offies bidg .. sts.) -
A HOMICIDE
g 21¢. TIME (Moath) (Day) (Year) (Hourt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
| INJURY R - . mm.n'r HOTWHILE
. AT WORK
b > - -
5 zz.lherebyccrtqu&hdlauendedtbzdmcdfrm 8-23 05l 10 _B=C - 1977 ; that I 1ast sau the decensed
3 aliveon -6 _____, 194 and that death occurred aﬁ._Q.Q& m., from the causes and on the date stated above.
2. SIGNATURE' (Degren o titkn) 23b. ADDRESS 23c. DATE SIGNED
A Ele by JZ. %
: S aerie M D ) |97/ Clpprens R EE a2




T

STATEMENT BY LICENSED EMBALMER

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

- -?g, ettt steem e s meacemees et b AL +rmeetansarabeneees \ Student fmbalmer No.

working under my personal supervision.

5T gNned cevacicrarcanran trerereanacacsrants eeeas ) . Licensed Embalmer No T p7
. Student Embalimer

- o P. O. Address_ ' N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




