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EXACTLY., PHYSICIANS should stat

Exact statoment of OCCUPATION is very important.

s

n should be carefolly supplied, AGE should be state

CAUSE OF DEATH in plain terms, o that it may be properly classified.

N. B.—Every item of ln.formlltln

MISSOURI STATE BOARD OF HEALTH Do ool ase this space.
BUREAU .OF VITAL STATISTICS 3479
CERTIFICATE OF DEATH _
1. PLACE OF DEATH
Comty... ¥, 4. O S Registraticn District No // 70 i : File No. ;
Townshi B e e B et DU Primary Begistration District No.... f .. Registered No. ....... [Q ................. -
ewBichnond Heights (...7715 Dale av. e Trvenn SL s Ward)
-
2. FULL NAME.... Char..]:...e..ﬁ...r‘ . Meyer d ettt e e AR bt bt ba SRR AR RSt erem e reeeecesenerereree
(a) Resid N0 1 vecirme st iemsis e e v mm s b e e e ma s e e s mm nare s aned s arans -1 O Ward, i i rensieenanes
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occarred . mes. ds. How long in U.S., it of loreifn birth? s mos. ds,
PERSONAL AND STATISTICAL PARTICULARS !/ MEDICAL GERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SincLe. MaRRieD, WIDOWED 9% 1| 16, DATE OF DEATH (uowrs, oar mo vear) Jafle 15th, 19 29
A 3 . ‘ : 17 .
Male dhite Married | HEREBY CERTIFY, That I attended decersed 1rom ....vvvrenn....
5a. IF MarmiED, WinoweDd, or DivorceD
USBAND of . P, 9. T N 19,
o) WFEer  Dorothy Meyer, that 1 lnst gaw b........... BEYE O0....cceveereaeeeensnegggeereragepareee . » and that
death occurred, on the daie ateted above, at. 3'45 ‘I)
6. DATE OF BIRTH (MONTH, DAY AND YEAR) L 8O0 =] 1 =27 Tue CAUSE.OF DEATH® was As FoLLows:
7. AGE Yeary MonThs Dars If LESS thea 1 e Ao
d"l -w-----h"‘ )
38 1 18 [ N
. B. OCCUPATION OF DECEASED /% j, !
(s) Trade, profession, or Huckster, A o
ticelar kind of work .. lé:, n' ( )F:d e da,
(b} General mature of industry, ¢ lf LU( (.—[—"/’
basiness, or esiablishownt in VQgetable ’ CERVCA L
which employed (or cuployer)......... deration)......, ne¥r2e oeo, S © T Y
(c) Nams of employer
9. BIRTHPLACE {crry or ToWN) - — Y eereesinbsb e e tR s e AR RO At ep eSSt e
(STATE OR COUNTRY) St. Louis, Mo. [ ]
10. NAME OF FATHER . Paul Meyer,
@ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....oococrrmnrransiamsremraessssssansinsis
z (STATE QR COUNTRY) Germany g f .
[
S | 12 MAIDEN NAME OF MOTHER Anna Schiffler M
13, BIRTHPLACE OF MOTHER (CITY OR TOWN.....cocvvscveensensrsssiensssasinnnevnnes *State the Dummsa Civah Drars, or in desths from Voure Cavazs, state
. (1) Mzaxa axp Natums or Ixrury, snd (2) whether Accromnrar, Bricmil, or
{STATE OR COUNTRY} Ge rmany Howicmar,
14, . -

wrcssser AL Gt AR T R ... || 5. PUNCE OF BURIAN, CREMATION, OF, RENOVAL | DATE OF BUBIAL
- wawey 7616 Iovella av. New Pickers o'~ [o= '1219;23

* Fuen. S AT 19,454, "é) 20. URDERTAKER f ADDRESS  J/
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