XC # 209 74 o1 THE DIVISION OF HEALIH OF MISYOUR

Mo . 300
w20 G g STANDARD CERTIFICATE OF DEATH Stte Fie Mo I
e N? 268]ﬂl£|] FEB 7 J% *DIST. NO. ;ii l 8 PRIMARY REG. DI1ST. mm Kegisirar's No..... 05@.?.-.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It ! 1d before
a. COUNTY a. STATE o. COUNTY dnisalon).
. MISSOURT i
b, CITY {11 outelde corpurats limita, write RURAL sod give c. I:(_NGTH I’EF c. ng . 4 1s Residence within Uit of
) cel}] eity tnearpo:
Tom@15 N.GRAND,ST.LoUIs ¥5-"| 8L Ba¥s 0w ST. LOUIS | Rl =
d. Fil‘ljésLPINTAAT.EOOF (1f not ip boepital or institution, give stroot address or location} . sDrgREEESrS (If rusal, give location)
A SRVETERANS ATMINISTRATION HOSF ., ﬁ 5099 GERAIDINE
; 7
3. I:I;IE%:NI;E S%FD 8. (;m) b. (Miadle) / c. {Last) a. DS-P_; (Month) (Day) (Yesn
{ Type or Print) RED MEINERT DEATH 1=18~55
5. SEX ) 6. COLOR OR RACE }{ 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH . 9. AGE (In years| IF UNDER 1 YEAR | & UNDER M Mrs.
MALE O WHITE ORCED (Bpecify} / 10_ 8— 88 lztébmhd.,) Monu..' Days | Hours | Min.
10, usu.u.occ%m'nou Lk kiadof ork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 \ui State < Foraign Countrv} i 12, CITIZEN OF WHAT
EREH CEMETERY ST. LOUIS, MISSOURTI _© | usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN MEINERT _ ANNA ESPHORST
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes, oo, o1 unknown) | {If yoo, give war or dates of service! NO. .
YES UNKNCWN VA H
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN;EQTVAL BETWEEN
-1 1.-DISEASE OR CONDITION . . . . ND DEATH
Tater only onseauseper-| 1DISEASE OR CONDITION ., LUETIC HEART DISEASE B MANTHS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line tor (a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
or heart fallure, asthenia,
ete, It means the dis-

Morbid conditions, if any, giving DUE TO (B)
rise to the ebote cause {a) stating
the underlying couse last.

case, injury, or complica- DUE TO (c)

1i. OTHER SIGNIFICANT CONDITIONS

Cunditions contribrting to the death but not
related to the direate or condition causing death.

tion which caused dealh.

2. AUTOPSY?

19a. DATE OF OP’F&;N 19, MAJOR FINDINGS OF OPERATION
ves (1 no Kl
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offica blde..evs.)
HOMICIDE,
21d. TIME {(Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY . T m. | “work AT WORK
2 I hereby certify that ttended the deceased from 10-26-54 19 , lo 1-18-55 19 , KTy o
X gand that death occurred atlhs30 P m., from the couses and on the da!e slated above
23a. SIGNATUR éDegree or title) 23b. ADDRESS 23c. DATE SIGNED
S ( M. D. VAH, ST. LOUIS, MISSOURI 1-18-55

24n. BURIAL, CREMA-
TION, REMOVAL (Bpedts)

24b. DATE . ‘

DATE RECD BY LOCAL | REL

JAN 201955

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oitw, town, or county)

SL.LO UIS?Ma.

IRECTOR S SIGMATURE ADDRESS

13894 UNIONBLV'D.

(Btate}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. Y , Student Embalmer No...-........

working under my personal supervision..

Student ..o o iiiccarar i - el el

Signature of Student Embalmer

P. O. Addres Y O e,
\ §
. N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

b .

I¥ this body is not embalmed, fact should be so stated above. ’
- 1 '




