5. No.300

THE DIVISION OF HEALTH OF MISSOURI 26121

L19___, aan Wm-d at 2200 Ra., from the catraes and on the date stated above. é

| (Yl B

24c. NAME OF CEMETERY OR cREMATog*r _2A3LOCATION (ouyhown. otW( - / (E};te)_
gt.Trinity Cemetery st.Louis County,

25 - FURERAL DIRECTOR'S SIGHA‘I'U
)jfﬁ\ Beiderwieden F.H.dnc. l93b St-Louls Ave.

s S on Reverse Side)

o HILED JUL 31 1959 STANDARD CERTIFICATE OF DEATH svae e o, SO L
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG., DIST. NO. 1003 Rmutrﬂleo.__ﬁ624..m.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decesssd lived, If inati Ademce befoe
, ! a. COUNTY ’ a. STATE Missourh b, COUNTY admimion!.
b. CITY (1t cutaide corpurte lmka, write RUBAL sad give | £ LENGTH ,,Ef;, ¢. CITY (1 ouulds earporata limita, write BURAL 2 civs townabin! 2 f&; &
TOWN  St, ‘Louils TOWN St. Louis
. g . g FH&SLPFFAANII.EO%F (I not ln‘hu.nln.l or institation, give streat nddres or loeation) d. STREET - af runl, give boaatlon) [ oy i ok Square
o INSHTOTION 3853 Lindell, Apt. 205 4 "38E% Lindell, Apt.z05 Apts.
ﬁ 3. 'glE%ME %IB a. (First) b. (Middie) 7 ¢ (Last) T Ds}-g (Month) (Day)  (Yew)
) (Twpe o Print) Gussie . M. Meyer pEATH 7 July 7 1952
E 5, SEX / I 6. COLOR OR RACE | 7. \vﬂ%ﬁ% ’3.5\‘,’5-“ MAR‘EEEI.) 8. DATE OF BIRTH ‘ffE [ e e o b
’d 3 RCED Y birthday. (.1 Hoyrs | Min.
F W Single N Aug. 23, 1873 | 78 "l |
é 10a. ;UAL ﬁé‘:ﬁmo" |G kfod of werk 10b. KIND OF BUSINESS OR | g&\; 1L BIRTHPLACE  ((iiy uad State or Forsiga Covatry) 12. cSLTu’%ﬁ’#?F WHAT
i Pired "Blerk Leclede Gas Co. St. Louis, Mo.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF'HUSBANL OR WIFE
m (—Erederick Mever - ]l Flisabeth Simon ____ L __. =
i E{ WAS DEﬁEASED E\(lER mﬂu SARMdED FORCES‘: 16. SOCIAL sEcunu'ov 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
T e »e, DO, OF nown) yea, plve war or datea of .
e | o nmetimio) | 00-03-83834 | Miss Katie Meyer, 3353 Lindell
171 8. cAuSE OF DEATH MEDICAI. CERTIFICATION TRYERVAL BET
M | Eater only onsasuseper | 1. DISEASE OR CONDITION _ | ONSET AND DEA
* & [Fiihs tor (o), (b, and (o) | DIRECTLY LEADING TO DEATH®5) — .
g “This does mot mean | ANTECEDENT CAUSES K M_a/—‘] / W )
{he mode of dying, such | Morbid conditions, if any, sz DUE TO (b) Q—L&_,
j - |} as Beart falture, asthenis, rise to the above cause (o) - .
B |l ete. It vuons the du- | e underiying cause lost: N
& || “oesinsure, or complica- DUE TO (c) -
5 | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ~ .-~ SN
= Conditions contributing to the death bui not )
3 related to the diseare or condition cutising death. &
* tq || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION + = - oL e T e 20. AUTOPSY?
7 ) TION
- . : . YES D NO m..
o 21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (e.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) =~ ~ (COUNTY) " . (STATE)
h SUICIDE ome, farm, [sctary. sureet, olies bz ..e30.) et et e T
] HOMICIDE ] . s :
g 21d. TIME (Meath) (Day) (Year) (Hoard | 2le. INJURY QCCURRED | 214. HOW DID INJURY QCCUR? :
1 I o WHILEAT[] KOT WHILE : %/ ) @/ .
b n. AT WORK C meer e e . -
E 2. I hereby certify. that I attended the deceased from 19 to , 19, that 1 last saw the deecased
Z,
. R




1I8UOI0)

STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

—

Student Embalmer No.

working under my persona! supervision. ’ »
- ot W, S Loge

StUJdONT cvvnenaccscassvasrnusarcasrcernsnns

Student Embalmer y
: Licensed Embalmer No.... /. 2.0

N . : ‘ ' i POAdam_Lfiémzﬁm_Q&J

~ “Note: The above MUS'P BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

-



