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WRITE:- PLAINLY—USING i]NFADlNG Bi;ACK INE—MAXKE A PERMANENT RECORD

¥

- _|t ar heart follure, asthenta,

line for (a), (b}, end (¢)

*This does not mean
the mode of diing, such

ete. It means the dis-
eare, fnjury, or compiica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES .

Morbid eonditiona, if any, gloing DUE TO (b)
_rise to the above caude {a)-stating ~

~ the underlping cauase last,

RLED JAN 14 195 THE DIVISION OF HEALTH OF MISSOURI 42762
0 STANDARD CERTIFICATE OF DEATli 0 0 3 518te File Noumrovmmsms s rse
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. RO. - Registrar’s Nag_i ‘3 )()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. If ineti i befors
a. COUNTY . STATE . b. COUNTY ad:uimlon).
Missouri W #
b. CITY muw.muumu write RURAL and give ¢. LENGTH OF c. CITY (ded-munmia write RURAL azd give townahip)
township}| STAY (in this place) OR M
ToWN 3%, Louis 3 weeks TOWN St._ Louis é
d. FULL NAME OF (If not in hoapital or institution, give streat address or looation) d. STREET (1l rural, give location)
HOSPITAL OR : " RESS # J
INSTITUTION ¢ ital ~ 2022 E, John Ave,
3. NAME OF w. (First) b. (Middle) 7 ¢ (Last) ) DSTE (Momth) (Day)  (Yeer)
(Typeor Print)  Quatave Hae A Meinershegen BEATH December 29, 1949.
5. SEX 6. COLDR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| v UnOER 1 TEAR | F GWDER W HES.
WIDOWED. DIVORCED (8pécity) : Isat Lirthday) Homh' Days Hnunl Min
_m@l%LJmiI_e married [ . |April 17, 1862 | 87
102, USUAL'OCCUPATION (Gwekind of work- 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btats or forslgn oquutry) 12. CITIZEN OF WHAT
dmdn.rhimmdwwﬂuﬂlo.mlfmlnd) DUSTRY ) e COUNTRY?
Retired Salesman Truesdale, Mo, U.S. A,
Jlan. FATHER' S MAME “ . 13b. MOTHER'S MAIDEN NAME 14JNAME OF HUSBAND OR WIFE
Frederick Meinershagsen | Sophia Diokrpese , ‘
15. WAS DECEASED EV'ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y'sa, Do, or unknown) 1f yes, mive war or dates of sarvice) NO.
|_po pone Dre CoaF. lbineraharen 2900 Hatherly Dr,
18. CAUSE OF DEATH MEDICAL CERTIFJICATION INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION 2{2 ; 5, 5 E z [ ! . ONSET AND DEATH

DUE TO (c)4-/.

tion which caused death.

11. OTHER SIGNIF!CANT CONDITIONS”

Conditions contributing to the death bud not
related to the disease or condition causing death.

@—Mz;

192" DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

e, '\r‘ 4

20. AUTOPSY?

ves [ w0 X

21a. ACCIDENT

/M

roat, offl

21b. PLACEOF 1 JURY(-.: in or sbout
Al

bome, larm,

21c, (CITY. TOWN, OR TOWNSHIF)

(COUNTY)

R

21d. TIME
OF
INJURY

&J.—)

(Hour)

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21f. HOwW DID%

S

22. I hereby

that I attended the deceased from %

198 0o/ R Y, 194&2

that I la.st sat}t%&fx‘}tﬂ
19_'1‘_1 and that death occurred at J._:_].Z_'Dm , from the causes and on the date stated above )

m_u
alive on

D2, SIGNA Demeo‘r Htle) | Z3b, ADDRESS M 2c. DATESIGRED

ENTE T R0k | 222 /2-RF-45

%mag& gL casua; zﬁ._ TE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county)’ (Gtate)
.'Burla 12+31-49., Citv Cemetery {via Motor)l Varrenton; Missouri,-

LOCAL

DATWDBY %

R R?lG RE

Math Herm

25. FUNERAL DIRECTOR"S SIGNATUREK

ADDRESRS

n&:s F

(Li Embelmer's Statermnt on Reverse Sade}
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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 embaimed by me, or by ..

Student Embalmer No.

v T
% o, l/é
v 7 - G
Licensed Embalmer No. LFos -

1
P, O Address.ziﬁ o = 27 Wl S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should be so stated sbove.

working under my persona! supervision.

A
S5tudent seueiarsrsesrennsrorasnanasonsaanae Signe «
. Student Embalmer g

.




