No. 300
10.42

<

o 1| 15..WAS DECEASED EVER IN U.5. ARMED FORCES?

£

<18, CAUSE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INK—-'-MA'KE A PERMANENT RECORD

ALED Jut 2~ 19548
318

REG. DIST. M.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.l_o_()j. Regitivar's No

20065

State File No..oocooinineeeensrseversenermemen.

5‘?51

BIRTH NRO.
1, PLACE OF DEATH Z. USUAL RESIDENCE (Where decensed lived. I foetl bafore
a. COUNTY a. STATE MISSOURL b. COUNTY adwmlmion).
b. CITY (i cutside corpurate limita, write RURAL and sive ¢. LENGTH OF || c. CITY . & Is Residence within lndtts of
Town 8T. LOUIS e—! TR YRS own_ ST. LOUIS =
d. FULL NAME OF (1t nﬂlinh-:lﬂhl or Institaticn, give street add or L »- STREET (If raral, give loeation) /
\WStmmon _ ST:/LOUIS CIYY HOSPITAL _ ||/ /°°" 3219 HALLIDAY AVENUE alé],
3. NAME OF ». (Ficst) b. {Middle} c. {Lazt) 4. DATE (Month)  (Dey)  (Yean
{ T¥pe or Print) ROSE ELIZABETH MEINH DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. g%gcrgénmm. 4| 8. DATE OF BIRTH - . 5. AGE o ren| v mors Dumn ¥ o s
FEMALE WHITE MARRI KD SEPTEMBER 4,1886 | “¢7 . | 9121 | |
10a. USUAL OCCUPATION (Giveind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 i seate or Fareign Couatryl 12, CITIZEN OF WHAT
done during most of worl lifs, even if DUSTRY COUNT
T HOUSE*WIFE. AT HOME ST, LOULS, MISSOURI 2 RYT
13a. FATH:R S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSHBAND' OR WIFE
[k "HENRY: MUEHLHAGPT ANNIE PHILIP MEINHART

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y us, oo, or pnknown}

15, SOCIAL SECURITY
(1 yea, xive war or dates of servios) NO.

"IMR7 ARTHUR MEINHART 3215 HALLIDAY AVENUE

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

EDICAL
. Entet only onecatise per @

CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

s ooy atetdend|

lne for (a), (b}, and (c)
—_— ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b}

*This does net mean
{Ae mode of dying, such

v

at Beart faflure, asthenta,

mctnthcubwzmmc(a)dnﬁnq
cde. It meama the dis- | he underl

ying cause lost
DUE TO (¢)

ﬂ%{h_q/;fmuw

[

eqae, infury, or complica-

SIGNATURE

or m.m{?n ADDRESS
WAAJ. 1515 Lafayette Avsnue

tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS ( rvb A
Conditions contribuling to the death but not L
related to the diseate or condition cansing deatl. N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION L‘1 \) 2. AUTOPSY?
TiON v e
. : yes (@ w0 [
21a. ACCIDENT " iBpadity; 21b. PLACEOF INJURY (e.s..knorebeat | 21c. (CITY, TOWN, OR TO | ] {COUNTY) (STATE)
SUICIDE home, farm, fagtory, surest. office bldg.. sse.) A . -
HOMICIDE ‘
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY occuRY
. WHILEAT/ ] HOT WHILE
INJURY - AT WORK 3 é /X
21 hereby eertsf) !hat I altended the deceased from 6'25'54 19 , lo 6:25:54..__, 19____, that I last saw the deceased N
olive on J:Zi-_iﬁ: 19____, and that dealh occurred at ._3_1952 ., Jrom the couses and on the dale slated above.
_ Zc. DATESIGNED

6-26-54

RIAL, CREMA Z;.b. PATE v F CEMETERY OR CREMATORY ‘Zld LOCATION (Ouy.town. of cnty) (Btals)
f"ﬁiﬁ ' |JUNE 28,1954 T, MARCUS CEMETERY[ ST. LOUIS COUNTY, MISSOURI
bATE RECD BY LMAL 1ST| S SIGNATU 25. FUNERAL DIRECTOR" S 8IGNATURE ADDRESS

| BEIDERWIEDEN F.H. 1936 ST. LOUIS AVENUE

NN 281858 |

P —— ——

{Licensed Embaliner’s Staterneit on Reverse Side)



) STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .07 rere s s T T T TR T T T T T T Ce e s e n e e Tir-....., Student Embalmer No.............

working under my personal supervision..

Signatore of Stadent Eabalmer

Licensed Embalmer No.;’{j....g

'_ v P. O. Awes%m

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

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

T4 this body is not embalmed, fact should be so stated above.




