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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH De not use this npace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH,

/

County... / Registration District No............ RS~ T
Township... Primary Registration District Noﬂ(@'@g
. She Touis, MO Mew. Missouri. Baptist
2. FuLL name...bred Meler e st o e SR e
(s) Residencs, No%.l 06 N Bro a-d-WaY RO . | a ......... AR, e e e sttt e st et s nene e e n e beem e e vranten
{Usual place of abode) / (Il nonresident, give c¢ity or town and State}
Length of residence In ¢lty or town where death occurred ¥ra. mos. ds. How long In U. 8., 1f of forelgn birth? ¥ro. mos. ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRLED, WIDQWED, OR
DIHORCE? (torite the word)
W Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) hL aA) r? Vi ?3/
7. AGE YEARS MONTHS Davs ‘? LESE than 1
day, ..conee hrs.
6 4 19 ] JO— il
8. Trm‘le“.1 ptrofaul:o&:. or pnﬁmlm-
nd of work done, as spinner,
sawyer, bookkeeper, otc. Home

9, Industry or businesa in which
work waa done, as silk mill,

saw mill, bank, ete.

10. Date deceased last worked at
this occupation {month and
year)........

11, Total time (years)
spent in this

occupation

N

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)....... St .......... L ........ 18 .......... MO

13. NAME John Meier

14. BIRTHPLACE (C!TY OR TOWN)
{STATE OR COUNTRY) St

Tionia, Mo,

15. MAIDEN NAME Mildred Gaus

16, BIRTHPLACE (CITY ORTOWN).. ca. ¢

r

MOTHER| FATHER

{STATE OR COUNTRY) e

Touty, Ko~

oy

7. INFORMANT .5, 01]1_11 Mei

(ADDRESS) 08 N. Broadwav

. BURIAL, CREMATION, OR REMOVAL

] northw

21. DATE OF DEATH (MonTH. DAY, axpveamy Aug. 7, 1937w
% | HEREBY CERTIFY, That I sttended deceased from

Ilastzawh, aliveon 9. Denthf.uuic;
to have occurred on the date stated above, at. Jn 50 mP M

The principal canse of death and related causes of importance were as follows:
Septic Hemorrhaglc Periostiti[eama
“Fracture 1eft Hinigrig, surfered
“when “hetripped-aver’ cellar-dpor-d
gt-corner-at- 15t gn& ----- ﬁ%gth

Routs% 9838 Aéc

Nume of operation.......... Date of...
‘What test confirmed diagnosis?..........occoememiprersrens ‘Was there an autoplﬂ....y- --------

23, 1 death was due to external causes (violence), fill in also th/§16
Accident, suicide, or homicide?, G G4 €K 0 ot injury 8/ 20 1956

Where did injury occtr?, St-Innll1 8. MO e
(Specify city or‘fown, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

......................................... ggbliﬁdeTanp

Manner of injury.
Natureof tofury.....82€. .8bove .. L4

N

nCLAguli__ﬂJV

in any way related to ocg.l ation of deceased?.... J3.0....







