THE DIVISION OF HEALTH OF MISSOURI | 4:0868

. No.300 ‘ i
wee | FILED DEC 14 1953 STANDARD.CERTIFICATE OF DEATH . " State File No... o
o 318 1 '
{8tRTH NO. REG. DIST. NO. - : PRIMARY REG, DIST. no]_an_ Regirtrar's No 1\)!31)
/ 1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE {(Where d d lived. It {oatl reid before
a. COUNTY ) a. STATE .'Mis sour i b. COUNTY ,__?::%i:;m/
b. CITY (If cutside corpurate Uimlta, write RURAL and give c. LENGTH OF c. CITY - & Is Rexidencs within Dmits of
R STAY . OR incorporated
rown  St.Louls i admsiell  rown St.Louls S A A
g FH(‘)'S"P#AT.EO%F (1f ot in hopital or instivution, give strect sddress or locatlon) . ASDT&EE‘E (U reral, givs location)
g wsriorion 23110 Menard Street 2 23,0 Menard Street
B 7 NAME OF s (Finh) b, (diadie) =% (Last) “OATE  (Mot) (Dan) (Ym
F (Teor i) Elizabeth . Meyer DEATH 1DeC. l|.,
g 5, SEX / 6. COLOR OR RACE | 7. xiko}g}‘}%g EIE\\;OEEC%BRREEI’) 8. DATE OF BIRTH 5. AGE (1o m)lr- ; ::.l:l rbﬂ I INDER 4 R,
. (8, y birthday’ o Hours | Min.
“% ! Female' | White widowed “Z|June 20, 1859 | &l l |
é 'Mﬁﬂﬁﬁﬂﬂﬂﬁﬁ“ﬁ““’i 10b. KIND OF BUSINESSD%QTIRN‘; 11. BIRTHPLACE (City aad State or Foreige Couatry} |z‘_:|(o:b'ﬁ%gﬂp‘;nopwﬂxr
K Housewlfe At Home St.Louls, Missouri O |y.sS.A.
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥w|FE
o Toblas Lowrey Unknown | Dietrich Meyer
"] I5. WAS DECEASED EVER IN L5 ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFOQRMANT'S SIGNATURE OR NAME ADDRESS
(Ywa.no, or tnknown) | (If yes, glve war or dates of earvics) NO.
§ No -————— None Mrs. Marcelilne Hissey-Z}hO Menard
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . I‘I;Eg‘\_ru BETWEEN
Y : I. DISEASE OR CONDITION  Sonidelae W—- DEATH
z | E’:::;’?:{ﬁ;ﬁ‘::‘(’; DIRECTLY LEADING TO DEATH® (5) od : b -20““' .
- v B F)
s [l vTas does mot men | ANTECEDENT CAUSES s v, Lor Copuo,
=2 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _#A“L )
3 an hear faflure, asthende, | ride fo the abooe cause (o) stating - .
oM ele. I means the dir- | She underlying cause lost. Coe e e, e el -
o case, Injury, er complica- DUE TO () .
= || tion whieh coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS . :
< e ouaed ¢ Conditions eontributing to the death but not A""’M
g related o the diseqse or conditipn cansing death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ; a e .20, AUTOPSY?
= TION - :
s ves L] wo [&~
) 21a. ACCIDENT | "Brecity} , 21b. PLACEOF INJURY ax..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o . SUICIDE .. boma, farm, factory, strest, office bidg.. ste.)
Z HOMICIDE . . ~ . '
K g 21d, TIME (Maonth) (Day) {(Yer) {Hour) 2le. THJURY OCCURRED | 211, HOW DID INJURY OCCUR?
]|y C e [T 593X
] - i
(= - hereby certify that I attended the deceased from Lﬁi&ﬁgg to _£3—F¢ 19)_3., that I last saw the deceased
E alive on _.‘_l_."._L.. '19.872 and that death occurred ai QL m., from the causes and on the dale stated above.
E‘J. 2Z3a. SIGNATURE ()(Degme or title) | Z3b, ADDRESS 3. DAT'ESIGNED
T R fremie  Vacd | 3337 E feendey |17 55
E 2z Bg{m A“Ir. CREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) (sme)
ooltys , : = .
§ BT g”l Dec.7,1953 | New Picker Cemetery | St.louis, Missouri
DATE REC'D BY LDCEAGL RA SIGNATHRE - 25, FPMER DIRECTOR.E SIGNATURE ADDRESS
DECT ok ) I 3634 aravols Ave,

(Licensed Embalmer’s Ststermant on Reverse Side)




- T - T P . [T S F R S * -
STATEMENT BY LICENSED EMBALMER

.

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

by me, OF By .« e e ee e e e aae e e racaeanbanenen , Student Embalmer No..............

+
[

working under my personal supervision..

.

Student ... ...t Signed..
Sigheture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply ‘with the above constitute’s grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above. .




