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All diseases in Part | must be causally related.

THE DIVISION,OF HEALTH OF MISS0URI

FICATE OF DEATH

....................... r
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STATE FILE NUMBE

imary Rngistmlion Distric_l_l‘f: ......]_mg ________ Regislrur'{ﬁ:&b&,} uuuuuu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Residence befora
a. COUNTY a. STATE I‘ﬂ b, COUNTY admission)
Hel™
b. CEI'Y {1f outside corperote limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R . .
o St, Louis - Yes e[ ton  Ot, Louis Yes[1 No [
c. FgL;.I NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STF\E}%EEES {I# outside, give location) Reside on Farm
HOSPITAL OR D
Id/ INSTITUTION 3026 a Mt, Pledasant $) .5 ? 3026 a Mt, Pleasantres[] nei]
3. NAME OF DECEASED First Middle (/7 Last 4. DATE Month Day Y sar
{Type or print) OF
Irma A. Wolter DEATH Mar,1l, 1958
5. SEX \ 6. COLOR OR RACE] 7. waRRIED [ JNEVER MarRIED[] 8. DATE OF BIRTH 9, AIGE “<".,’.;°;; J,IZU:::)‘ER i‘fE'AR Iflol::DER 2;:RS.
irthda N
Female White wookEo X o0| Oct.17,1894 | '63™"/'5™|2K I

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

wn if retired)

AddFessagrapher

26T mann

11. BIRTHPLACE (City and state or :ounr@

St. Louis, Mo,

U.S.A.

13a. FATHER'S NAME

Karl Meyer

13b. MOTHER'S MAIDEN NAME

Lucia Posch

14. RAME OF HUSBAND OR WIFE

Fred (Deceased)

15. WAS DECEASED EVER IN \. 5. ARMED FORCES?
{Yeos, rNgunlmnwn) {lf yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

None

Address

-

sylvania

18. CAUSE OF DEATH {Enter only one couse per
PART I.

line for [0}, (b}, and (c}.}

Fred C. Meyer 4417 Penn

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} _&&A_w

. #5-4_‘_
"
Conditians, 1f sny, | DUE TO (b) FM o
which gave tise to '
i ik vere s }
stating the unders
g Iying couse last. DUE TO (<)
e PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal dissase condltion givan in PART | {e) 19. WAS AUTOPSY « )
X PERFORMED!
£ YES[] NO &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of ¥am 18.)
x X
; O g 0 %/ S X
O Mec. TIMEOF Howur  Month, Doy, Yesr
a INJURY a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
WHILE ATD NOT WHILE ) form, foctory, street, office bldg., etc.) .
WORK AT WORK

stated.

dge, from the

21. 1 attended the deceused from ‘1’ to &H l‘ ,!g S o5t 50w ' aliva on &‘4 [, L 1 £ £
Deattyceurred at the date stated above; and to the best of my knowl

22¢. DATE SIGNED

“H-18-5€

FCanie e D (HES 2 S0 Laonnal

Z3a. BURIAL, CREMATION, | 23b. DATE

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{5ra1e)
St. Louis,County,Mo. v

Removal™ | 3/15/58 Mt. Hope Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
imacher'!s 3013 Meramec St. MAR 1788

{Licensed Embaimer’s Statement on Reverse Side)
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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 embalimed

DY M, OF DY i s et e e reaa s s s ti s e n At st e , Student Embalmer No. ...................

working under my personal supervision.

Student ...ooir e e esiis
Signature of Student Embalmer
*\"\ L ’ . ot ' -A ‘!Y"-"g\' )
' S ~% %
1 o + ) v RO, Address 4
e v N R Sh/2haN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR[TING (Fanlure
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 this body is not embalmed, fact should be so stated above.

A




