FE VI UF FreALTIR WUr MIWUR

18447

No. 300 0
o0 FILED MAY 27 1950  sTANDARD CERTIFICATE OF DEATH e it o
 #59039 £
BIRTH NO. 3 — REG. 18T. NO. 3 1 8 PR IHARY REG. DIST. Rem.ﬂrar ] Na._‘i&.() ...?-. .-
0 I.PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers d d Uved. 1f fnstl id before
a. COUNTY a. STATE b, COUNTY adnjwion).
7 _ Hissouri 2. Yty
b. CITY {1t cutcide corpurata limits, write RURAL and glve %I'A!;(ENIEE ﬂ?F) CITY (11 outaids corporate limits, write RURAL wnd give townshis) L7
. townghlp) {
TOWN St.Louis, Mo. iy i &TOWN St. Louis ‘ .
d. FH(IJJS-PPAT.EO%F (U oot in hospital or institation, give streat sdd 4 d.‘Af')]:;rDRREEErﬁ (If rural, give location)
INSTITUTION. St.Louis City Hospital #b“ 5605 Labadie Ave.,
3 NAME OF a. (First) . b. (Middle) ¢. (Last) 4 DATE (Maath) (Dsy) (Yo
(Type ot Print) irnest / Melxner pearn  May 18,1950
5. SEX . 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 9. AGE (o years| ¥ UNER { TUR | @ Domn & was.
't) DIVORCED (Epeeity) |f :

5
14

TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Male White

MPPYES oY ;| __Sept. 10 1891

MM# )

Momh' Days

Kmluh

10a. USUAL OCCUPATION (Gl kind of work
done d, ot of worl lite, oven if retired)
arpenter

10b, KIND OF Busmsssn%i;_r H{;’
' ~ St.Louis, Mo,

11. BIRTHPLACE (Btate or foreign sountry}

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
Ernest Meixner

d

13b. MOTHER'S MAIDEN NAME

Minnie Lindhorst

Helen Meixner

14, NAME OF HUSEAND OR W|FE

(Yeu. 00, or unknown) | (It

I5. WAS DECEASED EVER IN U.S. ARMED FQRCES?

16. SOCIAL SECURITY

92-05-5296 NO.

res, give war or dates of urvluL

17. INFORMANT'5 SIGNATURE OR NAME

ADDRESS

Ernest Meixmer 5605 Labadie

18. CAUSE OF DEATH
. Enter only one cause per
line for (8), (b), and (c)

 *Thiz docs not mean
the mode of dying, such
o# heart follure, asthenia,
ce. It means the dis-
cart, infury, or complica-
tion which cawsed death.

AL CERTIFICATION

W

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

F“%“ku

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise Lo the abooe m'ulfe fa) .ﬁ?ﬁ
the underlying cavse last. -

DUE TO {¢)

1l. OTHER SIGNIFICANT CONDITIONS

Chngnie S ernafu AT

21a. Aocmzrrr
A ngmcmz

home, {arm, tastory, ssreet, cffios bidg_ ese)
NN

AY

Conditions contriduting to e death bnl not
related to the disease or condition causing death.
19a. DATE OF OPEFgﬁ- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AN X w0 w@
(Bp-dﬁr) 210, PLACEOF INJURY ts.g.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

/

‘ TIME S\‘\&_)fﬁ-\ p;.,., 1

JR2te. WJURY OCCURRED

WHILEAT NOT WHILE
WORK ™ AT WORK

2i1. HOW DID INJURY OCCUR?

/2P A

-

‘ ([censed Embalmer's Ststement on Reverss

Sullivan Funeral Dir, 2P4C N,

Side)

g 'zz I icrclm ugﬁgﬁbamnded the deceased from 4/13/50 If lo 5/18/50 , 19 , that I last saw the deceased
3 alive on , and thel death occurred at 4 4I8W  from the causes and on the date stated above,
] SIGNATU : ortitléy | 23b. ADDRESS . DATE SIGNED
L | BT gl PTG 1515 Lafayette Ave., k?ls 50
E ZAs. BURTAL. CREMA- | 24b. DATE" . " 24%. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, or commty) (5tate)
; IRt | s5/20/50 Calvary Cemetery $t.Louis, Mo,

RAR'S SIGNAT] 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Eucligd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

4.

R : .. 5t balng
working under my persona! supervision, ugent Embal

Student Embalmer Licensed 'Embaimer No!

P. O. Address

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds ‘for revocation of hcen.se.) -

If this body is not embalme_d, fact should be so stated. above.

]
- .




