S. No.300

LY.

10.48

.

BIRTH NO.

ALED MAR 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. NO.

— 108 1
: '.‘1,9,..

PRIMARY REG. DIST.

Regitirar's No........

1. PLACE OF DEATH 2. USUAL RESIDEN E ard; d d lved. If § id befors
. a. COUNTY a. STATE M b. COUNTY aibinkmion),
Q- -
. b. CITY (I outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporats linite, writs RURAL and give townshis)
OR townahip) | STAY (i this place’}l
oW St. Louis. o ToWN St Louis 7 2ot
d. FH&SLP#A{EOOF {If not in hospltal or inettiotion, cive strest addrem of location) ﬂ“ f runl, give loaatlon) [
insTiruTion. 4028A Rear N. 1ith St. > 4028A Rear N. 11th St
3, I?EQ:ME OF 8. (Flst) ] b. (Middle) ) 4. DATE (Month) (Day) (Year)
{ Twpe o7 Print) Annie Meyer A March 4, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, , | 8. DATE OF BIRTH 8, AGE (iny.;m ;x Ik ;wm u .
’ ours
Female l White | "Bivoraed 3 | april 4, 1869| “86- e el s
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgo sountry} 12. CITIZEN OF WHAT
dnﬁumma- oriklug lits, even if retired) DUSTRY COUNTRY?
ougewor Ste Louis o)
llaa. FATHER' S NAME 13b. MOTHER'™S MAIDEN NAME e 14 NAME OFLHUSBAND OR WiFE
Wm. Oberschelp | Unknown Charles Meyer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S|GNATURE OR NAME ADDRESS
fY-.nNuunknonJ l (If yem, xive war or dates of service) N P -
0 : one Murray C. Brown 2025 E, OBear Ave;

18. CAUSE OF DEATH
. Enter only oneeauseper
Uins tor (s), (b), and {¢)

*This doet not mean
the mode of dting, such

. || o# beart fetlure, asthenia,.

ee. It means the dh-
case, injury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
" rise to the above cau.rfe {n)wm .

the underlying cause lagt.

MEDICAL CERTIFICATION

ghgmﬂ,; <, m,,;i;gka.r

INTERVAL BETWEEN

NSz

" DUE TO (2)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
" Conditions contributing to the death but not —\l )? \_ —\\ q (;
relaied to the dizesre or condition cousing death. Q“ \)-.D o Xe5n \(‘ Wi \v\ Q \ QV\ 1:-0Q&\ S
182. DATE OF opﬁ&- 19b, MAJOR FINDINGS OF OPERATION : W\ \ N\ 20 AUTOPSYT\
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (e.g.. lnoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. offics bldg. eta.} . "
HOMICIDE } ..
2id. TIME (Month) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
OF WHILEAT[—] NOT WHILE
TNJURY . . WORK AT WORK

2.1 hereby certify that I atlended the deceased from

1950, that I last sato the deceased

fﬂ" u,W\m" i

WRITE PLAINLY?—l'USlNG UNFADING BLACK INE—~MAKE A PERMANENT RECORD

aliva on Mo Y 1959, and that death occurrcd al €0y Lol m , Jrom the causes tmd on !he daie staled gbove.
. glcm\wne - (Degres or title) | 23b. ADDRESS A 2%, DAJE SIGNED
Qe Wir O 145 W Lonem: 13450
zla BURI% 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, of county) ! . | (Btats)
m—% 3/7/50 st . Peters Cemetery St. Louis County, Mo.

DATEREC‘DBYL(X:AL

25. FUMERAL DIRECTOR'S 8] GMATURE "ADORESS

Pagchedag-Henke 2825 N.Grand Blvd.

- i mm.sﬂ:m“’nmsw

Ll N




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.

Studeat Embdelser No.

e,
working under my personal sopervision,

Student -
Studmt E-bal—r R

Licensed Embalmer No HL 8.7

P. Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
chea&nm:sﬁtmmmdsﬂmmomﬁonofﬂm)
*H this body iy not embalmed, fact should be so stated above.




