FLED QCT - THE DIVISION OF HEALTH OF MISSOURI :
T24 1955 STANDARD CERTIFICATE OF DEATH State File Nooon. 3 5668

! @1RTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo]003 Kegirtrar's Nn_9147.
1. PLACE OF DEATH 3 —7 2. USUAL RESIDENCE (Where docoased lived. I lnstitution: remidence befors
a. COUNTY /" a. STATE b, COUNTY adinimion).
. Vil Missouri

b. CITY (1t outaide cor, teflimita, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within llmits of
Tg\'}JN ﬂ ; + towaship)

No . 300
10.48

D

L] OR a ¥n?
STAVasishell  1Gn St.Louls | HRRTRGT

d- F#E!S_PNAME OF (If not in hospital ar lastitutidh. gire streot sddrees gr locatipn} ASJ;‘EET (If roral, mive locavlon) ‘}_’S fa
INSTITOTION , P@A@ M '&d x)jﬁ 1;.253 Neosho St.
3. NAME OF First b. (Middl Last
DECEASED s ( st : ( ®) 79 c. (Las ) 4. DATE (Month)  (Day) (Year)
{ Type or Print) , LTI & DEATH  JU- 2o /91

5 SEX . 5, COLOR OR RACE | 7. MARF‘E‘.!.E[I; EIEVEQCBEBRRIEDM—B. DATE OF BIRTH S.J‘GE (In yearn| IF UNDER | YEAR
y {Bpaci!, e 13 ¥)
£ White | Widowed Jec - 2,888 7 s

Monﬂn’ Days
10a. USUAL OCCUPATION {Give kind of work |Ub. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12. CITIiZEN
done during moas of working s, sren f retired) | DUSTRY (City wd State or Foraign Counery) t) COUNTR §F WHAT

Housekeeping At Home St.Louis, Missouri LS A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

\ Herman Meinhardt | Unknown John Pfnelsel

I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. B0, orunknown} | (If yes, eive war or dates of service) NO

No _————-- Unknown _ |0tto E. Pfneisel-Webster Groveg, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION |, INTERVAL BETWEEN
| Eoter only onscauseper | 1. DISEASE OR CONDITION _ W %; , _ A OMSET AND bEATH
lin for (&5, 0, and (o | CIRECTLY LEADING TO DEATH® ) réo—«p( ? 4. 4}/ ¢
o Thir Zoes ot mmcan | ANTECEDENT CAUSES g
the mode of dying, such | Adortid conditions, if any, giring DUE TO (b) , M .

az heurt faflure, asthenfo, | rife to !hcr above eause (a) statling
efe. It means the dis- the underlying couse last.

O UKDER & HES.
Hours , Min,

ease, infury, of complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
S Conditions contributing to the death but nct ' é, R »7 d
related to the disense or condition causing death. 'D, e < i l. S 4 VS
13a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AuToPSH
3 3; % YES D ND é/
21a. ACCIDENT {(Brwelfy) 2ib. PLACE GF INJURY to.g.. lnorabont | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUCIDE bome, farm, faotory, street, ofSes bldg.,e10.)
HOMICIDE
2id. TIME {Month} (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | wWoRK AT WORK
22, | hereby certify that I atiended the deceased from __-_4.’1_'11';42 1955 ,to -2 O 19575, that I last saw the deceased

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘alive on (it~ ~A6 = 19475 and that death occurred at _./% ., fJrom the causes and on the date stated above.
23b. ADDR

23, SIGNATU (Degres or tit}e) ESS Zc. DATESIGNED
L2 B N/ 0 Toy /6 MUM;%' /6-20-5§
2 BUR Mlg\mgﬂ,\; 24b, DATE - | 245, NAME OF CEMETERY OR CREMATORY | 4d. LOCATION (Oityf town, or{ghunty) ~ (Slate)
; 1 Qct.22,1955 New St.Marcus Cemetery St.Louis, Missourl

DATE REC'D BY LOCAL | REGISTR S SIGNATHRE NERAL DIRECFOR' S $I ATURE ADDRESS
0CT 20 TBSQEG' M 2 I M ~-363h Gravois Ave.

WRITE

1 @ (Liceased Embafmer’s Statement on Reverse Side)




]
L
-
R e ——— e —,—— e ———_

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. ...ciiiiiiiiiiiiiiiean e reaset e aas
Signature of Student Exbalper

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |

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



