. Health,
& Walfare
. Public

h Service

* Coronsr cannet certify to o death due to notural causes.

Doctor, coroner, etc. must yse only stondard fmman%lafure in item 18. No symptoms will be listed. All
. USE dNLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

FILED APR

251957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45767

STATE FILE NUMBER

Registration District No. 3“)_ Primary Registration District No, oo ................ Raegistrar's No. .)?&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad. If institution: Residence bafore
a. COUNTY St.Louls a. STATE M1 s sourt b. COUNTY admiasion)
b. C(l)"l;Y {If cutside corporate limits, give TOWNSHIP only} | Inside Limits <. Cé‘l';Y Inside Limits
TOWN Lemav Yes iy NoO Tom  Stl.Louls Yes}] NoO
c. sgls_Fl..l_lr‘l:tlEogF {tF NOT inhaspital, give location) Lang.llh'oi stay in Il:ni q STREET (If autside, give location) Reside on Farm
72 wstiiution Lemay Nurging 23 Y80 Caporess 1968 Tyrolean Yest: N
TTOTHO
3/nnt aor Firet Middle Last 4. DATE Monlh Day Year
DECEASED OF
(Twpe or print) Pauline Hannah Meyer pah - Mar, 21, 1957
5. SEX 6. COLOR OR RACE 7. R e 8. DATE OF BIRTH 9. AGE (In years { IF UNDER § YEAR IIF UNDER 24 HRS.
I MARRIED () NEVER MARBEDL) y 12 1865 tost birhdar) Fomve T Daw 1 Foune | stie
Female White wipowep [ pivorcep [J] R8I e » 2 N
[ 10a. USUAL GCCUPATION (Give kind of woik done [10h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfafe ar country} 0 12, CITIZEN OF WHAT COUNTRY?
during moat of working Iife, even if refired)
Housekseeping At Home St.Louis, Missourl T.S.4A.

13. FATHER'S NAME
Peter

H. Meyer

14. MOTHER'S MAIDEN NAME

Hannah Bishoff

(Fes, no. or unknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
U] wes. give war or dales of service)

No . J. .

e -

16. SQCIAL SECURITY NO.
None,

17. INFORMANT Address

Helmuth Friz - 6210 S._Kingshilghway]

Conditionas, if any,
- whick gare rise to
~ above ~couse ()
atating the under-
, lping cause last.

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) |

o . ZZ - 3 o ..
BUE TO (b) M&_W‘L
DLE TO (&) Ao MMMF ]

INTERVAL BETWEEN
ONSET AND DEATH

yﬂ"qﬂ_—v

| /S e

EF .
[=3 “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) 19. x&igg;gg?‘(r:
= '

g . A/Z OO | xesO w0
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Entler lmlurc o]mju:ry in Part Yor Part 1 of item 18.)
& O 0 (e
=]
- 20¢. TIME OF Hour Month, Day, Year
h} MJURY o m. + -t R -
E p. m. -
E | 204. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ., in or ghout home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
‘F WHILE AT ™3 No1‘ WHILE D Sfarm, factory, street, office bidg., ete.)
WORK AT WORK

N £ M
2. [ attended the deceased from
Death occurred at

< éi /o &
: A

_MMZLLand fast saw 'h." aliva on

2 m on the date stated above; and to the bast of my knowledge, from the causes stated.

a/2.:,/¢7

Z26. HGNATURE

e tR0 L Bud

(Deqru ortiile) -.ax s

.-.-c..aQ

f"O

.

22b. ADDRESS: . - .

7€ IJ"A QMM 3/ 22

22;, DATE SIGNED

23z. BURIAL, CREMATION,

REMOVAL {Sperifp)
RemovEad

Z3%. DATE

ar.23,1957

23:. HAME OF CEMETERY OR CREMATORY

St.Peter!s Cemetery

234 LOCATION (Cilp, towrn, or counly) (Srate)

"St.Louis County, Missouri

24. FURERAL DIRECTOR

WACKER-HELDERLE

ADDRESS

363l Gravolis

5. DATE,RECD. BY LOCAL REG.

zs REGISTRAR'S SIGNATURE ! Q

2-2/5%

{LIcensed Embalmer’s Stotement on Reverse Sida)
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/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me', or by ........... e T T e e CeTeveeennens earenes » Student Embalmer No...........

" working under my persona! supervision..

Student......oovuniiiniiiiiaiiiieaieraizae e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
_ to comply with the.above constitutes grounds for revocation of hcense) . ‘
- if embalmed by 'a STUDENT, he also shall sign'in his' OWN handwriting. .- oot s
-. . . -l this bOdY.ls not embalmed, fact should be so stated above.- . . . :




