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Doctor, coronet, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
disnases in Part | must be cosuclly related. Coroner cannot certify to o death due to natural cousas.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 s sesmoren o ROO3.

FILED MAY - g 1957

Registrotion District No. e

15033

TSTATE FILE NUMBER

R.,.,.m,m.;OSS ,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institutions Residence befora
a. COUNTY a. STATE Hissonri b. COUNTY admission)
b. CITY (If sutside corporete limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . CR
TOWN ST. LOUIS, MO. YesX Mou TOWN St.Louis YestX NoD
FULL NAME OF (If NOT inhospitol, givelocation)|Length of stay in 1b ‘Z . ive | . Resid
OSPITAL OR P GETREET (W outside, give location) ezide on Farm
4/* OSNSY BARNES HOSPITAL 9 deye 9 //Tabbeels  3628a Hydreilic vest to K
3. NAME OF Firet Middle Laat 4. DATE Month Day Year
DECEASED i OF
(Tupe or print) FRANK , HUGO MEINERSHAGEN oears  APRIL 28, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears [ IF UNDER | YEAR |IF UNDER 24 HRS.
W MARRﬁD @ never marmieo [ 'cr!"grthdav) Months | Daws | Hours | Min,
Male hite wicowep [ oworceo (] APTil 19,1902
-1 10a. USUAL OCCUPAT[ON (Gioe kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTMPLACE (Ciry ond atatc or country) 12. CITIZEN OF WHAT COUNTRY?
[ worET life, even if rmred) 0
Wonder Bakery Levasy,Mo, U.s,

13. FATHER' s NAME

Henry A.Meinershagen

14. MOTHER'S MAIDEN NAME

Lissetta Guhleman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

. L90-03-1067

16. SOCIAL SECURITY NO.
(¥Yes, unknown) { (IS pra. give war or dotes of service) y
N

17. INFORMANT Address

Roberta Meinershagen, 3628a Hydraulic

"MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cauae per line for (a), {b). and (¢).] INTERVAL BET:""‘E‘FN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s v @ _ SUPERIOR MESENTERY ARTERY THROMBOSIS
Conditions, if any, | pUE 7o (b) GASTRIC ULCER 1l YR,
.-which gove.risg to Coa o Lo » = 4
atbalge c:uac ; . S" o ‘2—
atating the under- )
lping cause losl. DUE TO (¢) %
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 19. WAS AUTOPSY
PERFORMED? 2
. D . ves [ no X
202. ACCIDENT SuicIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Ior Part 11 of itemn 18.) )
O g O
20¢. TIME OF Ffour Month, Day, Year
{NJURY a.m,’ -
’ p. m.
20d. INJURY.OCCURRED 20¢. PLACE OF INJURY (. g., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
Fi -nendad the deceased Iroﬂ-n APRIL L ( 2 195? A RIL 25 1957 and last saw :" alive on APR L2 25 1‘9
Death gccurrad at :10 A M =m On the date stated above; and to the best of my knowfed;o, from the causes stared.
" [ 2a SIGNATURE Dggru €/ 220 apDRESS - 2Z¢, DATE SIGNED
- +
51,47/ w. 1. BARNES HOSPITAL L/28/57

23a. BURIAL, CREMATION,

B MATION. 23b. DATE
Hemoval’

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d'. LOCATION (City, fown. or county). . {Sta‘e)

St olouis CO. ,Ko.

L~30-57
24. FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home,1167 Hamilton Ave;

25. DATE RECD. BY LOCAL REG.

26, fAEGISTRAR'S SIGNATURE

apR 2987

. {Licensed Embolmes’s Statement on Reverse Side)
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) * . STATEMENT BY LICENSED EMBALMER : . +
"I hereby certify that the body whose name is ;eéorded on the reverse side of this certxfu:ate was emb
by me, or by ..... EE P . e aresesseanr i cieanones e R :
working under my personal supervision..
Student ... it araanneaas ... (SRR AV AN SERY W/
Sxpltnn of Student Embaloer -
S ’ - ) . o Licensed Embalﬁl?rz&..f...'/
. T T o P.o.Addre’d'...Zﬂ.;Z«@-/
. ' 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 handwriting.
If t.‘t.xg‘l:?%v. is not embalmed fact shou.ld be sgjit.at&dﬁ?bove. e Lavorsa
R T A g Lava metiman SeLIeso- fevanyT Easawd?




