5. No.300

.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

HLED MAY 14 1953

THE DIVISION OF HEALTH OF MIYOURI . *
STANDARD CERTIFICATE OF DEATH s rie v JOTO4

REG. DIST. MO, _ __BJ_B

PRIMARY REG. DISY. MO. 1003 RmumnNciu’?_Q_.-.m.

' BIATH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d NHved. If iosti b befour
. COU . STATE NT admimion:,
ICONTY‘ ——l MiSSOUPi b, COUNTY
b. CITY (! outsids corpurats Umits, write RURAL and give %'TAHFENGTH OF} c. ng (If oussids corporst= limit, wrte RURAL aud cive township®
St. Louis » oibushell  roWN  St. Louis 2 7
d. FULL NAME OF (1 nos In bospl i mm—gwhn) d. STREET - (Ef rursl, give location) 0
H ADDRESS .
enmunonstone Nuraing *Home * | a3 2842a St, Louis Ayel
3. NAME %'i-: 8. (Firs) - b. (Middle) ¢. (Last) 4. nATE (Month) (Day) (Year)
(Typeor Printy Minnie Hagensieker amApril 17, 1953

5. SEX 6 COLOR OR RACE
Fem le White

7. MARRIED, NEVER MARRIED,
Wi , DI
] we

8, DATE OF BIRTH * 9. AGE (s yuar
tant birthday)

ct. 26, 1855 a7

i Owtin 1 YRAR  INCER M NS
Hctlh' Days ﬂunl Bin,

the mode of dying, such
o# heart faiiure, asthenia,

#d conditions, . OUE TO (b)
ﬂ'nmamd?'m
. the underlying catar lost. M =T

10a. USUAL occupjmou Qs kind of ok 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, (a4 State or Foreiga &,,"0 12 o&'ﬂ%"?’ WHAT
Houg e THe™™ retired) Self New Malley, Missouri U.S A,
lllSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Rudolp Meier {Margaret Rofing rank _
E; WAS nzcaasanz:lm IN U.S. ARMED rom:es: 16. SOCIAL SECURITY | 17. INFORMANT'S S(GNATURE OR NAME ADDRESS
-, rem, dates of
arFe | M NEAE ™ | None Emma Meier, _8_&2& St, Louis Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mwuﬁ?
ISEASE OR CONDITION
fropivniy et OIRECTLY LEADING TO DEATH® () Coronary Occlusion : . . hrs,
This docs nek metn Acute Mvocarditis 7 davs

BURIAL, CREMA-
(Bgplty

-

New Bethlehem Ce

:;' i:fn?v;?w‘:ﬂﬁ- DUE TO c) Arteriosclerosis T L i
tion which couscd death, | 11. OTHER SIGNIFICANT CONDITIONS . : ”
rwdbmwnmmngm. Seni 15.13? 2 .
|| 2. DATE OF OPERA. | 190! MAJOR FINDINGS OF OPERATION : } , .| ®. srtopsy?
. TION " - * D m
. hit] HO
2ta. ACCIDENT tBoacity) 215, PLACEOF INJURY (g, inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
| SUICIDE home, farin, fastory. sirest, siflsa bidy., sve.} ‘ . . - -
| HOMICIDE . - .
210. TME  Oteet) e (o) Gen | 210 INURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY ' . m | Miorx L] "N womx. ___H 20}
22 [ hereby certify that ] atiended the dmmdjrm_J:L”“_a{'.Y,?_ 1913, 1o _ADTAY 1T 10 53, that F last sato the deceased
dmm_&El'll_}_?_ 19 andthaldmlhoocurredal_s_o._Pm fromlhaoaummdonl&cdaleddedabwe
D J critle) | 23b. ADDRESS _ . DATE SIGNED
. g /s a / M.D, 1;356 Warne Avenue : L=18-53
7Ty "2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of eounty) (Biate)

metery St. Lonis Co M:ss.s‘u;pj-

DATE REC'D BY LOCAL

1

PROVOST UND.

25-FUNERAL DIRLCTOR'S SIGNATURE ADDRE £3

C0., 3710 No. Grand Bl




e

STATEMENT BY LICENSED EMBALMER -

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by et

______ ey Student Embalmer Ho.

working under my personal supervision.

Student c..esuesnoasansasstacscasaionnn e ne
Student Embalrnar

P. 0. Addre oot LN,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITIN
the above oonstltutes grounds for revocation of license,)

If this body is ot embalimed,. fact sheuld be so, stated above.

s (Fa:.lure to comply with




