THE DIVISION OF HEALIA UF MIUURE -

. No.2300

e ALED JU-N 97 1949 STANDARD CERTIFICATE OF DEATH St Fite No...- 24426
BIRTH NO. REG. DIST. NO. _31— PRIMARY REG. DIST. m.m& Rmu#ﬂr:No [ .].......
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased ilved. If institution: residencs before
a. COUNTY . a. STATE b. COUNTY adwimion).
. : Migsouri A —erTh
b C”Y {If outzlde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outelds corporate limits, wrise RURAL and give township)
. L townabip}] STAY (io this plare) OR /2
5 16N Saint ouls, Mo. R . _TOWN  Saint Louis
oF or instivat ] ddreas oz location) . STREET s : s
d. FIEIJOL%P?ITAAMLEOR (11 not in hoapital 2. lva street o A EET: (If mral, ghve location) J
INSTITUTION. 3908a Greer Averue 3908a Greer Avenue
3. NAME OF & (Firsh) b. (Bdiddle) t. (Lnst) 4 OATE (Montt)  (Day)  (Yet)
(Typeor Pint)  Caroline W. Meckfessel oAt May 12th, 1949
5. SEX 6. COLOR OR RACE | 7. MARR!ED NE‘JER MARRIED, 8. DATE OF BIRTH , AGE (Io years| * DNDER 1 YEAR } I UNDER M Hms.
WED, DIVORCED (Bpacily) “lan onthe | Days { Hours | Min,
Female / | White dowed —~|_December 17, 18 41 25 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
dooe during most of working life, even If retired) DUSTRY d [%s] R
Housework N Saint Louie, Missouri -« Do A,
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
i Ernst W. Niemceller | Elizabeth Li Late Charles F. Meckfeasel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | (If yes, xive war or dates of service} NO. ’
Eq, E, Niemoeller, 3908a Greer Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onacenssper | |- DISEASE OR CONDITION ONSET AND QEATH

umzcn.v LEAGING TO DEATH®(5) M .z-,/

Mne for {8}, (b}, and (c)

“This does not ANTECEDENT CAUSES % / Z / ) 2
the taode of dying, such | Morbid conditions, if any, giving DUE TO (b} d

o4 beart foflure, asthenia, rin to the above catise {c) Hating

de. It means the dis- nderlying caute lant 2
egae, njury, or complica- DUE TO (o). JE" v ﬂWW .

tien whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
- . . . amdilhma contributing o the deaih but nob
to the di or condition arusing death.
192. DATE OF OPTEI;:)A'i 190, nuoa'r—'momss OF OPERATION 2, AUTOPSY‘I
. e : L . . m; ND D

21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY (eq..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) ATE_/

st - home, farm, fagtory, street. office bldg.. 0te)

HOMICIDE
21d. ngs (Mouth) (Day) (Ysar) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY ‘ - wuu.tn u‘%‘rw:u . &3,, ]

2. I hereby certify that 1 aaeﬁded ¢ deceased Jrom %2;5_ !ha! I last saw the’deua:ed
alive MM 19 , and that dealh rred ot 1 from thé’'causes and date stated above,
Da. SJGNATURE [ mm or tit.le) . Anoaa's 3. DATE SIGNED
{Zgﬁ= LA, ARo = thmg/_% Htfsls
Y 24d. LOCATION ( » town, uroonnty)

s BURIAL CREMA- | 245, DATE . NAME os camm:nv OR CREMATOR (Btate)
Bpeeity) | 514249 - Saint Johns Cemetery .| 8t. Louie Co., Missourt

DATE REC'D BY LOCAL | Rl Sl RE 25, FUNERAL DI1RECYOR'S Siﬂlmﬂl - ADDRESS i
HAY 1 & 19a8% W Calvin F. Feutz, 4828 Jatural Bridge Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T MM'lmuRmM)
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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, of by |

Student Embalmer No. . .

L b e e et 4 e oS g R m SRR mmTE=Y TR R LS SR be s n e e a4eaRE e e S e mr A1 aE 7T~ THn Y T ET =1 3 £ mmnmm et amnmn o e aomaa. "

Student cooiierarsansosens Sngner! CL—Z’\/ / W/M—M/

Student Embalmer
Licensed Embalmer No s[/ d; é
. P. O. Addrea% '%—cwf%

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

If this'body is not embalmed, fact should be so stated above. = " 7 - -

working under my personal supervision,




