MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township

+ Clty. St!. LOIliS, Mo- (Nn

Begistration Distriet No.

e n Distriet No..... &KWQB e N4 o 3 . i
nﬁghmt; Hospgtal Regist r;ﬂ}i&ﬁb ..................... ‘

Do nof use this space.

791

el T File No.

2 puLL Name. dr. Milo Meinzer

(8) Residence, No.....0 7118 Dewey

{Usual placa of abode)
Length of residence In city or town where death ocenrred 19 yTa.

(If nonresident, give ¢lty or town and State)
ds. How long In U, 8., If of forelgn birth? yra. mod, ds. i

PERSONAL AND STATISTICAL PARTICULARS

5 MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (monTH. oav. ano yeary NOvember 30, 1,54

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
. DIVORCED (wrae_the word)
Male White Married
BALIF uﬁﬁg};fﬂglwwm.on DIVORCED
OF .
(oA WIFEor  Mrs, Della Goessler Meinzer

6. DATE OF BIRTH (moNTH. DAY, D YEAR) August 22, 1893

WO w0

Hfert....0.7 939w Mo BB 1038
11aat aaw hasan,.. alive on..... ;tatlﬁo ....................... ,19.3.Y Deathissald

to have occurred on the date stated above, aed:15 B M.

|
2, I HEREBY CERTIFY, That I attended deceased from
|
|
|
|
I
|

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

19, UNDERTAKER...
(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATE in plain terms, so thatit may be properly classified. Exact statemeat of OCCUPATION is very important.

2. FILEQ,::E MRS A

Registrar. |

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related caunes of importance were as follows:
Ay, ..oovernes
i 41 3 8 [
Vg Tr;{deé p;o!mdiodn, or p";il:m“
.4 ne, a8 s er,
§ sawyer, bookkeeper, eic. ... Clerk
B | & Industry or business in which .
L ok e aone, a8 ek mill, J, 5. Gov't- Medicall-
§ 10. Date deceasod last worked at 11, Total time (years)
t! epent in
year)tjccu?-oj.g:nigﬁ oecupntiun...l.a. JI8
Nokomis
12. BIRTHPLACE (CITY OR TOWN) 2
{STATE OR coEm'rnY} 1111inols
ﬁ 13. NAME William Meinzer
& | 14, BIRTHPLACE (crry or vown) Steunton,
L (STATE OR COUNTRY) L111n0ls
r 23. 1I dezth was dus to external causes (violence), fill in also the following:
Y | 15. MAIDEN NAME Lens Ruppert Accident, muicide, or homicide?........rrwroronr.. Date of injury........... e 19
b= . . did ——
Q | 16. BIRTHPLACE (ciTY or 'rovm).......-._.mﬂQ}iQm.ﬁ.;I ST E Where did tajury occur? {Specify ety oF town, county, and State)
{STATE OR COUNTRY) 1 Speelfy whether injury occurred in Industry, in home, or in public place.
1. mFonMArrr___.ﬂ.'L:..a_-.....Q.LMa/mm. SR o
(ADDRESS) 57 i * .fd; dd ity Manner of Injury
18, BURIAL, CREMATION, 0“! REMOVAL , Nature of injury. Tty o1 seeesrasset s raaatasa s st aaame s e et s n et s an e ame e ama e era remt e
paclur Redeemer e DEC, 3rd, 24, Was disease or injury in any way relatad to  ——-

1t 8o, apecily
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