5. No.306 F”.ED APR 20 THE DIVISION OF HEALTH OF MISSOURI 1445’6
s e ' el 1351 STANDARD CERTIFICATE OF DEATH State Fite No :
! BIRTH NO. REG. DiIST. wNO, ;i !8 PRIMARY REG. DIST. NO.J_Q%. Registrar’'s No, ........:..3 1—0:.;......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssd lived. If 1L idence before
a. COUNTY STATE b. CO dmbseion),
5 _ s Missouri unTY e
'b. CITY (I outelds corpurate limits, write RURAL and glv':.u %AI;FNHGE: OF) c. ng (1f outxide ocarporate limits, write BURAL snd glve township)
Town  St, Louis rommatie) (1a thi placy town St. Louis 2/ é 9
d. FULL NAME OF (1 n.pu.: o . give m”l or lagation) d. STREET (I ronal, dve koostlon) d’ -
HOSPITAL OR SLer
INSTITUTION ]‘-‘in% ,r“ i G‘-T-.q & Foor /FDRESS 31,00 S. Grand
3 NAME OF u. (Flm) b. (Middle) c. (Last) - 4. DATE (Month)  (Day) (Yean)
(Tvpe or Print) Annie Mayberry | DEATH /2
5. SEX | 6. COLOR OR RACE | 7. MARRIED. gls\\’.rggcrgsnmm.) 8. DATE OF BIRTH . AGE s eun] 0" Goca s Vian | @ oot o w
) (Bpacity), R o Dans | B Mia,
Female ' | White 7 IMay 8, 1876 1 | ™|
102, USUAL OCCUPATION (G work: | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
:om during most of working lff(lht::nlf:dr:dk ) Y DUSTRY (Biate or forelgn oountey) d ILC(S:HI}TZIE!’\"?F WHAT
Home -—- St. Louls, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Meier 1 Kate Schultz lEugene W.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. o, ar unkoowa (If you, pive war or dates of servics)
No — - - Tath Meiepr--1851a S. 9th,St.

18. CAUSE OF DEATH ICAL CERTIFICA | NTERVAL SETVEER
Enter only onecauseper | |. DISEASE OR CONDITION K ?%H
Jize for (a), (b, and (¢) | OVRECTLY LEADING TO DEATH® (5 /
LY -
“T2% dors mot mean | ANTECEDENT CAUSES f _ W NS
the mode of dying, such Morb{d conditions, if any, ,2':‘}"" DUE TO (b z&

as heart failure, asthenfa, | rise to the above cause (o}
ete. It means the dig- | Phe underlying cause last,

ease, infury, or lea- DUE TO (&)
tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION to 2. AUTOPSY?
TION .
YES D NO E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.8., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
HsuolﬁgglEDE bome. farm, fastory, street, offios hidg., ste.)

21d. TIME tMonth) (Day) (Tew) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID (NJURY OGCURT o / Z
- £
«sa.-"f

INJURY S Rl P -7
2. I hereby ¢ t I atlended the deceased fro ' MH’J . !hat I last saw the deceased
alive , 188 Z, and thai death occurred m., frofy/the causes and on the date glated above,
2. 51 7, 23b. ADDR . DAJESIGNED
_ 4 ;} /.

7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME ETERY OR CREMATORY t TION (Gity.lﬁwn, or county, (5tato)
TIO%REMOVAL (Bpecily} .
urial o |l //51 St 2 darcus Cem. St Louis Cq,, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNER DIREKJOR/S, 81 GMATURE ADDRESS
spp 3 1957 gm «24 363l Gravois

{Licensed Emba{mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by — e

I
s

. . Student Embalmer No. vesaanevrana
working under my persona! supervision.

Signed é?M/ @ZJ 46
T Ebaimer T Licensed Emb CZeAhs

P. Q. Addﬂ'“(’

Signed....

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

I thia body is not embalmed, fact should be s0 stated sbove. .




