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

"BIRTH NO.

FILED OCT 7

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

3“009

State File N’o

REG. DIST. NO. BJB__ PRIH.ARY REG. DIST. N&-0.0.BJ_ Registrar’s No........ 83_'..’.?.

Rudolph Meckfesggel

|Henrietta Ot%o

1. PLACE OF DEATH 2 UJSUAL RESIDEMNCE (Whare deceased lived. If | + realdonce befors
a. COUNTY a, STATE M % s b, COUNTY ail:nission).
Migsouri .
b. CATY (If outnide corpurste limits, writs RURAL and give §T Alil"-:NG'l”H OF €. CITY (1f outeide oorporate limits, write RURAL and give townshin) .
. woabi in this plac
Town  St. Louis bl ksl rown  St. Louls k i
d. FH&SLP?IT{\AN?-EO%F (If zot in hoapitsl or institution, Civa sireat address or location) 1, give loeatl 1
instirurion 3501 8. Broadway 2 f-lbi‘ﬁss L+911 Northlo.nd Plzce y
3. NAME OF a. (First) ~b(BMiddle) c. {Last) 4 DATE (Monthy (D
DECEASED . 8y)_ (Year)
(Twpe or Print) George William Meckfessel oean Sept. 26, 1949
5. SEX 6. COLOR OR RACE | 7. MIAD%%EB g%\y&ECEARRIE& 8, DATE OF BIRTH 9, I:GE (In years| o UNDER 1 YEAR | ¥ DER U Mas.
Bpecify) t hirthday) | Monthe
male /1D white married o/ |Dec. 6, 1884 2 [ P | R | b
IOa. USUAL OCCUPATION (Cibve kind of work 10b, KIND OF BUSINESS QR _[N- | 11. BIRTHPLACE (3tata or forelss country) 12. CITIZEN OF WHAT
%ﬂﬂl t of working life, sven if retired) = "I 0 TRY?
Dept. Minager Intl. Shoe Go. 8t. Louis, Mo. FORTRY
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emilie Meckfessel

You. mNor unkoown}

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, pive war or dates of sarvice)

16. SOCIAL SECURITY

492_01-584%

17. INFORMANT' S SIGNATURE OR NAME RESS
Mrs. Emilie Meckfessel-4911 yorghPl

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and {¢) | PIRECTLY LEADING TO DEATH"(;) Mw um,v cL(H S -
) ANTECEDENT CAUSES P .
*This does not mean ST - .o
the mode of dying, auch | Aforbid conditions, if any, gleing DUE TO (b} _@Za-“"? Tt uc 44? .
a8 hear! fattre, asthenia, |. riae to the abose cause () atatmg ) _ ] -
ac. It means the dis- * the underlying cause last
ease, injury, or complica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the discase or condition eausing death. ___ /LAEYLE |
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? ‘
TION L- =4
ves L] wo |
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.. faoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ;
SUICIDE bome. farm, lactory, strest, office bide..ena.) . 5
HOMICIDE S, é Mo /@
214. TIME (Moath) (Des) (Yes) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR? [ 44
- WHILE AT NOT WHILE
INJURY = ) worx AT WORK /
7 £
22 I heéreby. cemjg that I atiended the deceased from /7238 , 19 , lo ’/23 . IQ_Zz, that I.last saw the deceased
aliveon /23, 199, and that death occurred ol s 08P . m., from the causes and on the date stated above.
2. SIGN '& {Degree or titky) | 23b. ADDRESS . oAn: SIGNED
W eVisen 37[0 UM&“% Q(. zf /;
%.. . CREMA- | 245/ DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or county) " (State)
AL (edity) 9/29/&9 New Bethlehem 8t. ‘Louis, Mo.
Dgwl}wl- REG! R'S SIGNATUHEY 25, FUNERAL DI AECTOR' 5 81ENATURE
Lol o 7432? Vo] Drehmann-Harral - 1905 Unlon Blvd.

(Licensed Embalmet's Statemnent on Reverge Side)
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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, or by......

vorking under my personal supervision.

Signe W .
Slgned.......... ------------- Crrras s anan Llcenaed Embalmer NO Wf[
Student Embalmer

- " po Addre&%&a"%%

Note: The above MUST BE SIGNED BY THE LICENSED EM:BALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

i If this body is Dot embalmed, fact should be so stated above.




