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APR 11 1936 MISSOURI STATE BOARD OF HEALTH Do ot use this mpace,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -] ? bt IA; ‘)

1. PLACE OF DEATH ?@1
County.... ) Registration District "“1@@@ Flle No..... 2558

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

Township............ Primary Reglstration District No.........oooe.cooesveveneiiine Regi od No.
ar..St.. Lowis,. Miasouri me 3208 ., Yinnebago s Ward)
2. FuLL name.. MIg. Marie Meyer .
(a) Residence, No.. 3209, HINRENALD. .o st., / ........ Ward,
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred 65 yTa. mos, ds. How long in U. 8., if of foreign birth? yr8. mon, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SFB( 4 c;‘iﬂ OR RACE | 5. 5["5','1‘5;{3?0“,'{,“: tf;“:ﬂﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) MBT'CRL D, 19 OB
em ite
.&le oved /( I HEREB%CERT[FY That X attended?used
5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF Pavaid A , 1982, to 275 g A , 1024
(emwiFeor  Hey, A, H., T. Meyer Ilastsaw her...... aliveon L AR ,193.6.. Deathismaid
6. DATE OF BIRTH (MONTH, DAY, ANpYEAR) August 24, 1849 to have cccurred on the date stated above, at.Jwes L oF « M's
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prlndpll eam of death and ralntod causes of importance were as follows:
day, o hrs, Dute of anset
86 6 10 for. .. min. > 2R @Lb&rw .o
2 8. Trl:i(.ina:i p;‘ofwll;c:;, or pa;gcu.lar .
of work done, as spinner, O | R
] sawyer, bookkeeper, ete.......c..i.n! H Qusew;l-fﬂ ..............................
El 9 Industry or business in which
E work was done, as sflk mill,
= saw ML, BANK, 0te.. ..o irceceeceeseeee i srent s iesstrasars cr enes remmmeesanensrsans spusasmeniins ]
8 10. Date deceased last worked at 11. Total time ({eara)
3 this geccupation (month and spent in this
Year) . OCCUPRHOM 1 vvresrerisssiiinnnl
12 BIRTHPLACE (civv or Town).... L eg8en. Nagan
{STATE OR COUNTRY) Germanaz
E 13- NAME G ..............
E Name of operation.....
« | {4, BIRTHPLACE (CiTY OR TOWN) ‘What test confirmed diagnosis?
B { STATE OR COUNTRY) Germany |
r . 23, If death was due to external causes (violence), fill in alao the following:
% 15. MAIDEN NAME Zj nmermann 2 &unﬂ iv'la I l =] l| Accident, suicide, or homicidel.....coiniiiiiirenenens Date of fnjury.....ccocveencin 19
[~ ‘Where did injury occur?
g 16. Big;rréﬁcc%%cmgn TOWN) . (Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.. m.zw =+ _..C :
(ADDRESS) 3737 £/ Manner of injury
1. BURIAL, CREMATION, OR REMOVAL Nature of injury )
i O
pLace... anﬂrdia_ﬂem. ________ oardiarch 9, 88, diseass of injury in any way related to tion of deccased?,. L
1o, UNDERTAKER. Dttt t ayetitpdics... L. Herngednd Lo, w’-é? """" A )
{ADDRESS) 225 . i {Signed). _% et M. D.
20. FILEBAR....... 19315 S S (Addrem) <222, ,
LMAR 7 / Registrar. 7
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