. No.300

10.48

F“.EB D E ‘ THE DIVISION OF HEALTH OF MISSOURI 05'?
C1 188  STANDARD CERTIFICATE OF DEATH P 2 5705
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG, DIST. leO_B_ Registrar's Noemurmseen Z..
1. PLACE OQF DEATH . 2. USUAL RESIDENGCE (Wbers 4 d lved. If inathow id bafore
a, COUNTY a. STATE Mi ss Ouri b. COUNTY adinimton).
b. %EY {Il.outside corpurate limits, write RURAL ‘adw-:':.hlp) CSI'AL;I'E'(‘ELT. DEE-} ¢, CITY (I outsids corporate limits, writs RURAL aod give w!ruhln) W
TOwN St.Louis TOWN St.Louls
d. FH&SLP?'PA{E OF {If not in hoapital or institution. give strest addram or locatlon) d. R‘S'»‘:;I‘DRé-Z‘__ES‘I's (I rurat, give location) [ 9
meriTution 3026 St JVincent 7 14 3026 St.Vincent
P eReeny ™ B (Miadie) e (Lash) 4OATE  (Month)  (Day)  (Yemw)
(Typeor Printy  BPUNO Henry Meier oeAH NOV o 10, 1949
5. SEX C;&. COLOR CR RACE | 7. #AR%}E% E]E\YEECPE'SRR]E?,' - 8. DATE OF BIRTH 9. J‘.?E,SL‘;.","' Moieock | Ak | 7 OKDER u KRS,
P cify] - 1 on sy» { Hourm Min.
Male (i White i dower 2" |Nov 25,1854 N ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN— 1. BIRTHPLACE (3tate or foreigs counsey) ¢ U 12, CITIZEN OF WHAT
dotw during most of working lile, aven if retired) COUNTRY?
Watchman Stix-Baar-Fulle:’ -New Melle,Mo. UeS e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Meier _ Anna Vogler Imly Meler :
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown} | (If yes, xive war or dates of service) NO.
No Unknown -]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION - ONSET AND DEATH

Jine for (8}, (by, and (cy | DVRECTLY LEADING TO DEATH* (5)

*Thit dges not mean ANTECEDENT CAUSES J f : ; @ :
the tnode of dying, such DUE TO (b)

Marbid conditions, if any, glving
a# Aeart fallure, asthenia, rise to the abore cotse (a) statiﬂg

ete. It means- the dis- the underlying caude last. i ‘ " : . - AR - -
ease, injury, or complica- DUE TO {c3 7 4 2

1

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

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS + L A [
Conditions contributing to the death but not o t: A At 7
related to the disease or condition cansing death.
19a. DATE OF 0[¢:;;::|rgt:;\i 15b. MAJOR FINDINGS OF OPERATION . . . e 2. AUTO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g., Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . STPTE)I
SUICIDE, homa, farm, lactory, strest.office bidy.,e1e.) . 'I, e 45
HOMICIDE .
21g; TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY .= | Mok L] "R woRk A‘" M }
22. I hereby certify that I attended the deceased from 19 to , 18 !hat’I last saw the deceased
alive on and that death occurred atlBAEEHm. , from the causes and on the date siated above.
. IGNATURE ww) 23b ADDRESS i Z -/ 23, DATE SIGNED
GM ,éa(/ﬂ;% Joo ¢ ~ . Sl ~LD- G,
’ %Ala BURIAL CREMA- Z‘Ib DATE 24c, I}AME OF CEMETERY OR CREMATORY i 24(! LOCATION (City, mwn,orcotmty) . {Btats)
Héa 11- 10-49 Wentzyi} 1le, Mo -
DATE REC'D sy Locm_ 75 FUMERAL DIRECTOR'S $1GNATURE “ADDRESS

REGISTRAR'S W

NOV-10 1o4¥° T.EJ,Pitman, Wentzville,Mo.,

(licensed Embalmer's Statemnent on Reverse 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,-er—b;_m:z:

working under my personal! supervision

, Student Embuimer No.

Student .

-
....................... Signed &m‘-ﬁ‘*‘-@
Student Embalmar

P. O, Addres_,.&....-...
Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of hcense.)

EMBALMER in his OWN HANDWRITING. (Fallure to comply with
If this bodyis not embalmed, fact should be so stated above
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