MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. 8 Primary Registration District No. wgs_hnlﬂru’l No. ¥ STATE FILE NUMBER

Ay S¥ Py 4 -
1. PLACEOFDEATH = ¢ 83 2. USUAL RESIDENCE (Whore decoased lived. if -institution: Residence before
». COUNTY ' a. STATE Misamri b. COUNTY - acmission)
b. CITY [ outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ ClTY Iraide Limits

TowN St. Louis ‘ ToWN S8t Louia_ Yes 0 No DD

c. FULL NAM.E OF (If NOT in ho;pifat give location) Inside Limits d. STREET
HOSPITAL ' ADDRESS UL Reslde on Farm

INSTITUTION. Deaconess Hoapital Ya O Nl Gatesworth Manor Y O No D
s IIAME OF DECEASED First Middle . last 4. DATE Month Day Yeur

{Type or print) Viola B. Metiasel DEATH May 20’ 1963
5. SEX 6. COLOR OR-RACE - | 7. Married [J  Never Married J |s. pATE oF BiRTH | 9- AGE (last hirthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
female +white Widowed 8 Oivorced O |gung<1886 | 76 Months [ Days | Hours | Min.

. 10a. USUAL OCCUPATION (Give kind of work done ! 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired) h .

“13a. FATHER'S NAME - . 136, MOTHER'S MAIDEN NAME : T4. NAME OF .HJSBAND OR WIFE

Henry Blumeier L111ian Ruppert Joseph &, Meisel (dec)

15. WAS DECEASED EVER IN'US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT i Addrm Front.enac 31
»

(Yes. noypp unknownl | (1 yes, o T o 24 ©f 21 Mr. Lawrence Meisel 48 Frontenac Mo
EMN

18, CAUSE OF DEATH (Enm only one cause per line o on W aw g INTERVAL Bl
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

wMeDIATE cAuse o) _ Aclte thrombosis of abdominal aorta 48 hr.

c.,..di;;m;-uw, DUE TG {b) Arteriosclerotlc thrombosis of abdominal

which gave rise to . "

sbove cause (2), - e aorta ' -

stating the  under- *‘

lving cause " [ast. DUETO {c}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telllad to ‘lhe !efmmal PART Ill. If deceased was female waos
disease condition given In PART | (a) ' there a pregnancy in last 90 days.

Chronic auriculdr fibrillation | [Ove | BNo | O uskoown
19. WAS AUTOPSY | 20a. ACCIISENT §Ul%DE HOMDICIDE‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury.in PART ‘) or PART I} of item 18.)
PERFQ

RMED'?
YES [0 NOED

"20e. TIME OF Hour Manth, Day, Year
INJURY a.m.
. p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 204, CITY,'TQWN, OR I.OCA.‘I'ION COUNTY
WHILE AT WORK. farm, factory, strest, office bidg., etc.} . . .
- =, NOT WHILEAT RK O3

21. 1 attended the decessed from—__ =31 =56 o D=20-63 i tom ew "™ piveon__2=20-63

Death occurred . st 10:30 a.m m on_the date stafed above, and to the best of my knowledge, from the causes stated.

. 22a. F (] Y (Degree ‘or titie) 22b. ADDRESS [Z3c. DATE SIGNED
&X%W—{ M.D, 634 N. Grand Blvd. 5-21-63.

23a. BLIRIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, fown, or taunty) {Stata)
REMOVAL {(Specify) i

Entombment -22=106 . Qak Grove Mausgoletun S I lggour
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26.

MA 1963 2

T {DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Pl

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD, READ

BY AFFIDAVIT OF

ITEM NO.

L] ) 42942
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. TR

or by s R - Stodent Embalmer No.

working under ‘my personal supervision.

Student : Signed Q@M &l

Signature of Student Embalmer ‘ T . ; ; o
. . ) . ‘ ) Licensed Embalmef Mo. //
Zé/déoﬂ/ %d :
7 . .

Nofe: - -The above '_MUST BE SIGNED BY -THE LICENSED-EMBALMER":in-‘his;OWﬂ“'HANDWRITIN (Failure to comply
with the above constitutes 'grounds for revocstion of license).,
R YT - If embalmed, by a:STUDENT, he.also-shall sign.in hls OWN handwrmng .-
" OIf 1h|s body is not embalmed fact should be so stated above.
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