. Mo.300
. 10.48

FILED JUL 5 1949

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

REG. DIST. NO. ; i LE&: PRIMARY “EG.}%NT- m.!ggi i
- 2. USUAL RESIDENCE (Whers_deceassd lived.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

- 24435

Registrar’'s No. ....:.5&24

It in-m.n!iun

a. STATE Missouri b. COUNTY

residence befors
“ndwiseion).

b. CITY (¥ outalds corporate limits, write RURAL and give ¢c. LENGTH OF

&. CITY (If sutaide sorporats limits, writs RURAL and pive toweship)

/7

lne for (a), (b}, and (¢)

*Thiz does not mean ANTECEDENT CAUSES

woshlp)
o ST, Louis, , “0JBZE¥A S ST, Louis, A
d. FH&%PF_IBAI'?_EOOF (1¢ mot a hospital or nstitation. sive stract sdfhem of HAIA), el gmleaton Lo 7
iNsTruion City Infirmary Hospital City Tnfirmary sp d
3. NAME OF . (First b. (Miadl ¢. (Last
dtteasep . o (Middic) (Laxt) 4 DATE  (Montt) (Dey) (Yew)
(Typeor Pint)  GROT'EO Maye> | beaTH JUNO 26, lm
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECPgBRRIEﬂ?‘ D DATE OF BIRTH ,_J 5. AGE (o ress| & ot | nﬁ # woc: i wxi
(Bpanify] H Q ours { Min.
male O vhite single 7). | Februsry 29, 1864 85 | [
10a. USUAL OCCUPATION (Ghwekind ofwork | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or foreizn eountry) 12, CITIZEN OF WHAT
done during most of working tite, evan if retired} DUSTRY Lli 1 a RY.
retired St. Louis, ™issouri- S Ao
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
loiils Meyer | Katherine Hawalt
i5. WAS DECEASED EVER m"u S.ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT' 5 SIGNATURE OR NAME } ADDRESS
. I, OT oW, Feu e war or ol O 0
no Mrs. L. E. Haub 5622 Viven Ave.
18. CAUSE OF DEATH MEDICAL, CERTIFICA'I:IO |ggﬁmri:ﬁgm
1. DISEASE OR CONDITION - .
- Bnter only onecausaper | T HECTT'Y LEADING TO DEATH® g 10 1ag 2 :,

Morbid conditions, if any, gising DUE TO (B)
rise to the above cause (o) daling
the underlying couse last, 4

DUE TO (c)

the mode of dying, such
as heart felure, axthenia,
e, It means the dis-
case, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contribuling (o the death buf not
related to the disease or condition cauting death,

tion tohlch coused death,

19a, DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.z..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE, boms, farm, factory, street, office bldg..evo.) ~ )
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Hous} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? . ‘ \]
WHILEAT OT WHILE . -
INJURY WORK I:lun WORK ) - ; g’}' i— g 2) :

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

2. I hereby certgfy that I attended the deceased from
alive on , 14,Q , apd tha! death dceu at Fodu M

, 19%_ lo 19['9_ that I la.'st saw

the deceased

., Jrom the causes and on the date stated aboue

23a. 5l T 1{1 g/ (Degres or title)

DATE SIGNED

2k 1944

| w27 19

WP«-@;/{ L trriantl r

BURJAL. CREMA-' d 24:. NAME OF CEMETERY OR CREMATORY “24d. LOCATION (City, town, or conaty) {State)
T'°"§E"‘3‘Z‘i“”""” eN28-49 Betheny Cemetery $t. Louis, Missouri
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR' S S| GMATURE " ADDRESS In
Ce

Side)




bi

N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of Uyemooricre
,,,,, étudunt Embalaer lo.,
Licensed Embalmer No 3// j w
/ i,

working under my personal supervision
Signed....

P. O. Addréssy

Student veceasnns
Student Embatrncr

. - T
Note: 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 this body is not émbalme&. fact should be so stated above.




