THE DIVISION OF HEALTH OF MISSOURI

B, No, 300 . . .
w0 | FLEDAUG 2 1949 STANDARD CERTIFICATE OF DEATH swerie e 25473
9 Qa BIRTH NO. : wec. oist. wo. \S( 7 eriuary mes. vist. wo i ZALNT . Rm.manuo.._lﬂ/& ........... .
7/ 1. PLACE OF DEATH ) = 2. USUAL RESIDENCE (Whare decsssed lived. If institution: residence befors
a. COUNTY St. Louis a. STATE Mo b. coum‘vst 1 iadmh-som’
. . ou E
7 b. CITY (It cuwida corporate Amits, RYT Aan.d give, X cgr Alil;lﬂf;rhl;ll N?F) c. Cg’g (If outaide corporate lizaits, write RURAL and give township)
iy ]
TOWN Geyer Rd ‘ﬁi‘ t/ TOWN ?
o) . 8.
= d. FULL NAME OF (If not in hoapital or institution, give street add orl d. STREET : {If rural, give Iocation) )
0 HOSPITAL OR ADDRESS 3
o INSTITUTION 54 . T.ouis Cv, Hospital 1348 Hmwthorn Ave. /
ﬁ 3. .:',“E?:’EE s?:% .n (First) b. (Middle) c. (Last) 1 DSFE (Month)  (Day) (Year)
E { Tope or Print) JOHN FRANCIS MEINERS DEATH July 15 1949
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNOER H WaB,
o M C) W WIDOSWED. D'VIORCEE:(/Bmdly) N 17 1930 Laat iunahdm Months l Déyls Hours I Bin,
nglie OV . i
% 10a. ug.?rfnli OCCUfPATL(i:{ u:jcmm-;g:;;;:; 10b, KiND OF Busmﬂsn%lg_r IRNY- 11. BIRTHPLACE (3tate or forelen country) Izcgbn_lZ_ER?:’_(’JFWHAT
dona mowt of worl @, OTe0
A Auto Mechanic - Auto Repairs St. louls, Mo, 03 +S.A.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Meiners { Angelia Fhnig
ﬁ I5. WAS DECEASED EVER IN U.S.ARMEL FORCES? | 16, SOCIAL SECURITY | {7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
< (Yel.;.sr unknown) | (I yes, £ive war or dates of sarvice) 4 98 26 NO.
= . -26=41 68
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
1:11 Enter cnly onecauseper § !. DISEASE OR CONDITION ONSET AND DEATH
Z | unetor (&), o9, ana (o | PIRECTLYLEADINGTODEATH'(y _compound comminuted fraciures of
- «This does mot mean | ANTECEDENT CAUSES slull - Ogerating automobile whigh
O |l the mode of aving, such | Mortie condttions, if any, gising DUE TO () _CPBSheEX _n_mn_nf__lgndmw
g || et st | e e a0 ~” ~truck on Highway 66, near-@yer .. ”“
& [l ete. 1t means the dis {k’ﬂ
care, inirt, or complic. pueto @ Road, St. Louls County, Mo.
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = - . U ?‘L—“
] Conditions contributing to the death but not
a related Lo the disease or condition cousing death. i . . .
N ﬁ 18a. DATE OF 09115'%- 19b. MAJOR FINDINGS OF OPERATION s T | 20. AUTOPSY?
< [ w(X
A I .. . - C e - . YES NO
o |2 A&CIDENT (Bpecity) 21b. PLACEOFINJURY(:..!:]::;&»WS 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
homa, larm, tactory, sireot, office 14 BT, - A .
Z nomicibe sAccldent Publi.c Road St. .Louls 7
g 214 TIME - tjMomb (Dar) (Yea) Oloun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
| ""JUR"” 7 16 49  p = |'womk L] 'Atwomk See above ' o
PR - :
; 2 Ih eby cerhfy that I altended the deceased from , 18 , lo , 19 , that I last saiv the deceased
i e on and that death occurred af ________ m., from the causes and on the date stated above.
E 23a. W& ' - (Degreeor mlm 23b. ADDRESS 23c. DATE SIGNED
. LLJ lQ.Q m\ﬂmoy\/ "Clayton, Mo, S w/19/4
E T!O BUR!AL CREMA- . DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) - (Stato) -
:')
£ OBt (buly 19 1949 Calvary.Cem. .| St. Louie, Moo .
DATE REC'D BY LOCAL | R 25, FUNERAL DI RECTOR s SIGIATURE " ADDRESS |
& 439“ Wetnen. 653686
(Licensed Embalnter's Statement on Reverse ¢ Side)




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— ... W

+
&

Student Embalmer No:

working under my personal supervision. g‘j
Student ..... secsusisanreanes tereacrrorenas Slgne 2o Ll T .%
Studiﬂt Eltbll..l' '

Licensed Embalmer No

P. O. Address
Note: -The above MUST BE SIGN]_:'.'D BY!TH'E LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
H this body.is.not embalmed, fact should be so stated above.- " - -




