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EATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION ig very important.

N. B.-—Ever{)item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF

JUL 8- 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
_ CERTIFICATE OF DEATH 791

Do not use thiy apace.

.. Ste. louls ... ®.......01ty. Hospital Nowl...leo st a
¢ 22?&? NAME ‘Helena Meyer 3
{a) Resaidence, No 2103 Bi S Sell ........ WEATH. ettt e e e e
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In clty or town where death occurred yea. ds. How loag in U. 8., If of lereign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g:ﬁgisc'a:"zf:r'&g' ‘ﬂb‘?:_s')" oR Z1. DATE OF DEATH (MONTH, DAY, AND YEAR) 6/ 3/ 37 .19
female whi te widowe 2. | HEREBY CERTIFY, That I attended decensed from
SA, IF MARRIED, WIDOWED, OR DIYORCED 5 30/57 18 8 5/.3' 7
A SEARD Be o . ol SR 6 ,77 (S e
(OR} WIFE OF rust Mever Ilasteaw he aliva l;n/3 3 e 19 Death ia gaid

? 6. DATE OF BIRTH (monT,oav.avoveAm) JULY 1, 1860

7. AGE YEARS MONTHS DaYS If LESS than 1
7 6 l 1 2 day, ...
Vico P
8. Trade, profession, or particular
z kind of work dotie, ns spinner, hwk
0 sawyer, bookkeeper, et .
El s Industry or business in which
§ work was done, as silk mill, a*
=5 saw mill, bank, ete. -
§ 10. Date decessed last worked at 11. Total timo (years)
this occupation {(month and opent in t!
b . . occupation........cenn,

Y

(STATE OR COUNTR

BIRTHPLACE (cn;%nm{m.........St, ..... Louis,-Missourd]

to have occurred on the date stated above, at.ll.-..ﬁ.ﬁa. P
The pringlpal cause of death and related causes of importance were as follows:

Date of onsct

X Yhera did injury oceur?........

g 1 nave__Stephen Beoir [ /e
i
E 14, Bgrr’l:lrléla.;cc% t(;‘l;r;vc;n'rowu)......st..;......Eo.u.rs..;.....m. FE G
g is. maoen nave S1€1ena 7 EcqtL E}/
8 | 16. BirTHPLACE (CITY OR TOWN)........ S_t....._Lou_i.s, ...... Miszsou
2 (STATE OR COUNTRY)
y2. wrormant.. HOSDe Info M.Kent

{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

wace Calvary oare_6/7/193%7 _,, |
19, UNDERTAKER_..... W's ~

(ADDRESS)

£3. If death was due to extarnal causes {violence), fill in ulao the following:
Accident, suleide, or homicide?........ciiiviiecnenes Date of Injury.....ccorvvmienns »19

(Specify city or town, county, and State)
Speclty whether injury occurred in industry, in heme, or in public place.

Manner of injury.
Natore ol InJury ..ot ettt e,

24, Was diseass or injury in any way related to oecupation of deceased?.







