| g 11937 MISSOURI STATE BOARD OF HEALTH |  Dosotuse tusspace (|

L4 e )
) g 5 Kt BUREAU OF VITAL STATISTICS -~
= CERTIFICATE OF DEATH
'§§' 1. PLACE OF DEATH 24917
g B Counlysamtl‘oula.. Registration Disirict No.......... //,2/3 File No.....cooriariiiann At ........ ....................
. E $ Townshlp... LOLEY 4 AN RN Primary Registration District 7.; ..... L2t B3 | negstereana.. 2 od................
X g o city. Joffarson-Barracks (Ne...J. I/ S N— S Ward)
2 Ao 2 :
§ EE 2. FULL NAME....... Ferdinand. W. MEIER S P
L o B (» Residence, No........ 8t., Ward. —..Vandalia,.. Illinois.. .. ...
— 13 (Usual place of abode) UnJm . (I nonresident, give city or town and State)
E nNo Length of resldence in elty or town where death oecurred yra. mos. ds. How long in 1. 8., If of foreign birth? Fre. © ~mos. ds.,
HQ
E E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
z % g 3. SEX 4 COLOR OR RACE | 5. SIKGLE, MARR e ey 21, DATE OF DEATH (MONTH, DAY, AND YEAR) _June 25 1937
: 88 Male White Widowrad 2 | HEREBY CERTIFY, That I attended deceased from
o
, 2 g F SA.IF ",;5gg,?,-,g'ggm-_<f pivorCER June..16...n L1087 ... JUN®..25 ,19.57
E % E (OR) WIFE OF Ilasteawh.im.. ativeon...Juna. 25. ... ey 19,377 Deathlzeaid
T & 6. DATE OF BIRTH (MonTH, DAY ANDYEAR) May 2, 1892 to have occtrred on the date stated above, at. 8.2 18A m.
- 'ﬁ-s 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
1 8 o 3@ day, .l hrs. R Date of caset
¢ <f D217 45 1 23 loroen min. || TUBERCULOSIS,. . Pulmonary, ohronio, | . .
E 57 o | & Trade, profestion, or particular Tamibar agtive,. far=advenced. (C) . .......c..|B
3 '-é. = g gawyer, backkeeper, ete....... MFR Q... ermees e st
= 5 | | et e ol
O @ ;-‘. & gaw mill, bank, ete......eci e RO § 52X i T 'y « SRR e
E &8 § 16, Date d 'lm workad at M. Total time (years) || %
3 43 & ;‘iﬁr)mplﬂon (month azd 9 %;:E:nh ? Other contributory causes of importance:
T | O L e e ocoupation...odo.] Neme d! )
T o - 12. BIRTHPLACE (cm'on'rowu)..........EdgﬂI‘.ﬂ.ﬂ‘.ville., .................................... V)
- 2% Z s ALl Thdiana e e e e
3% P s eSS S
i 28 b | 13. NAME Ernest Mejer . —
'5 & I B ame of tion . WOLLO . .o, . e DAt@ Of
2 af G E 14. BIRTHPLACE (ciTy on rowu)..ﬁgglgwm %mﬂ’&f! AR and IgBoratory. L NO. L
3 a8 e N 23_ If death was due to external causes (violence), fill in also the following:
a Eg Ird ¥ | 15. MAIDEN NAME Kete Koch Accident, suicide, of BOmICIAET..uurrrrrcremesereniarrens Date of INJUrY....ovomrmreens 15,
= did injury occur?.
W gg 0 | 16. BIRTHPLACE (cITY or TowN)...... [JkT100M || Where juid (Specify eity oF town, county, and State)
B~ B } v city or town, county, and State)
E - E z (STATE OR COUNTRY) Ind i&n&, 4o Specify whether injury occurred in Industry, in home, or in pubife place.
B3 Clinical Clerk :
17, INFORMANT..% LI1LCE Lierx . dr1 —
s f'.ég (aopress)  VAF Jef'ferson Ra rr Manner of injury
18. BURIAL, CREMATION, OR REMOVAL — Nature of infury
o & * Lt
- [Eg MCLVQAAEJ_LE\-.,_J_.LL.._ DATE__ .) U.n € _u}] 24, Was di or injury
oy .
5 J‘g . UNDERTAKER.........A . ]—-t- o P Pc ‘L nc, 1t 20, BPOCILY......oreeeeerrrenes A P/
e =3 (ADDRESS) 29 D @igned)........L.o. Tlo. HIGHES. Ahi.of - Mod LOLL . - M. D.
2. FLEpbume. 252 10.57 sl L Mt L (aadremVAE Jefforson Barraoks,. MoOe. ...
= = =




. . .. e e
- - & - o
co. - - . . . . N ”
VG H. SO U [RET DY
. .
.
Lo - e .
+ L. . Jie <*
. L] . -
P . L Sl TG
- .- v
PR )
T ¥ > 41 .
e + L ) - ._f.
F A& EELIETER T
. N il
. i wd] . .
‘ v 1, . ]
‘ -k
! Lt e
. . PR
Lor i ..
* ~ 5 * - .
we L4 C
.- - -
f
et :
L AN
Ky




