eddD JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

RES. DIST. NO. ;31 PRIMARY REG. DIST. NO. 100

26692
68.)9

ICATE OF DEATH

State File No.

0

BIRTH NO. ____ Repiddrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i bafore
a. COUNTY a. STATE b. COUNTY adiciwion).
- Missouri
b. CT'IT (I vatebds corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (If outsids corporute limits, write RURAL and give townehip)
towbahic) mmgﬂl{ OR D q
_____.___S.t._LQnia Mo, Town Ste Louis

d. FULL. NAME OF (if sot in b

1ort civs strest ndd: oz )

(I roral, ghve location)

/

Female

7. MARRIED, NEVER MARR[ED.,/
. : (Bpecify

o s

White

INSTHUTION St. Louis Clty Hospital # 1 ﬂ "”"m‘ulgé West Carter Avenue,
5. NAME OF s. (First) b. (Middle) 7 ¢ (Last) AONE (Mot (Da)_ (Ye
DEC|
(Tymo by DELLAD VEYER ooy July 11, 1953
8. SEX 6. COLOR OR RACE 8. DATE OF BIRTH QAGEannm lmum o GHNOTR M MEY,

Octe 29, 1885

10a. USUAL OCCUPATION (Cilwe kind of work
dong durisg meost of worklag [He, aves If retired)

Housawife

10b. KIND OF BUSINESS OR IN-
DUSTRY
At Home

13. BIRTHPLACE l_lhty sad Btate or !’oniln Cousntry) o Ilcgll;r,}_r%?rwuﬂ
St, LOU.iS. Mo UeSaAe

13a. FATHER'S NAME

Frederick Josties

13b. MOTHER"S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Wﬁho.otwkuown) l {11 yos, sive war ar dates of sarvics)
o .

16. SOCIAL SECURITY
Unknown

Caroline Klinger

14. NAME OF HUSBAND OR WIFE

Mr. John Meyer
17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs. Lester Cool, 5632 Sunbury Avenue

INJURY

mmu'r - NOTWHRE

il AT WORK

18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enteranly cosesmseper | T, DISEASE OR CONDITION R , AND DEATH
Iine for a), (b), and {0 | PIRECTLY LEADING TO DEATH® (5) MM&AAIL
. & -
ANTECEDENT CAUSES TN
*This does nol meen 4t : )
the mode of dying, ruch |  Morbid conditions, me,ﬂh, DUE TO (b) = 3 W MG » RETY
&9 Beart faflure, asthenio, nﬂ:c to the above cauae [a) _ - .
de. It means the dis- uaderiying ca W '\k ‘; a a
care, Infury, or complica- : DUE TO (¢} WM A .
tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death ut ot
reloted Lo (As dizeass or condition MM
19a. DATE OF. OPERA. | 19b. MAJOR EINDINGS OF OPERATION S 2. AUTOPSY?
T DGR o v, B) N L3 s 7 vl
2ia. ACCIDENT (Bpecity) 215, PLACERF INJURY Tag..bn ovabost zl_‘tcn'v TOWN, o‘a‘mwraun (STATE)
SUICIDE beae, farm., Instory, strest. Offies bidy ., ete.) .
HOMICIDE : _ é V) 1/
214, TIME (Mcath) (Duy) (Yeme) Cfow) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

i

WRITE PLAINLY—USING f'UNi'ADlNG BLACK INE---MAEKE A PERMANENT RECORD

22 I hereby cerlify -thd I atiended the deceased from M 1953, 1o _J_uly_ll.,_, 195.3... that I last saw the deceased

alive on
Z. SIGNATURE

, and that death occurred at 12 2 A0am

., Jrom the causes and on the dale staled above.

23b. ADDRESS 23¢. DATE SIGNED

Z-h BU JAL, CREMA-

oV

onltl»

- N& . Y1 . . 1515 Lafayette 7/11/53
o 24b. DATE ic. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, towp, os county) . (Btate),

oval it 7-15-1953 Valhalla Cemetery Wellston, Mo

/ % -

%5. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

[Math Hermeann & Sén Ince. 2161 E. Fair Ave.

Emh!m‘-&-mulm%)



et e e ——e e

-

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, 0f by

working under my persona! supervision.

Student s.cusssassarscccianasssnanasrnenins

Student Emdalmer

P. O. Address.Z,

Al

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

If this body is not embaltied, fact should be so. stated sbove. ’

o ndille - b



