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it may be properly classified. Exact statement of OCCUPATION is very important,

tem of information should be carefully supplie;i. AGE should be stated EXACTLY. PHYSICIANS should state
so that
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1. PLACE OF DEATH ?gl - Do not use thia space.

(=)
(b)

n Begistration District No............

Primary Registration District N
st. Johns Hosplta

Registered No8}72@

Missourl.,

() (d) Street No,......0 0t Y o DLl
. (If death occurred i m Hoapital or Inatitution, write its nama imtead of -trmt ond number)
{e) Length of residence 1n city or tfown where death ocenrred ¥ra. mo3. ds. (f) HowlongIn U.S.,if of foreign birth? yro. mos, da.
2. PRINT FULL Name... 132 Heyer

(8) Residence, No. 2503 Minn esola Ave. Bl L B oot veersesememsnetre essenssssssmsnsassssas seseassissmsa e e s sm st setaen
’ (Usunl"pl:;lcn n'!';hédc,"l'f"riu atreet address, write county or city) * (1! nonresident, glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS ) MkDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

- DWORCED (wrife the word) 21. DATE OF DEATH (MoNTH, DAY, anp Year) S @Plember 161h . 1937,

Female vhite Married” "
22, H EBY C RTlFY That I nttendedd from
5A.IF MﬁlﬂjngE:ﬁgloDSWED,OR DIVORCED : 5 ‘: 193  to 19 3‘1
(0oR) WIFE OF Hermann Meyer bl
- Ilastaaw h....M_n.hvenn .......... 193.... Denth issaid
6. DATE OF BIRTH (wonTH,nav.annvear) March 6th, 1874.
7. AGE YEARS MONTHS DAYS ir LF.SS than 1
6 10 day, P— hrs.
e} [T miba.
-~
8. Trade, profession, or particular kind of
] worket'lnpne.ansawyer?booneeper.etc ..... House Wife'
: 9. Industry or business in which work
o was done, as saw mill, bank, ete. ...t e
a 10. Date decensed last worked at 11, Totz) time (yents)
this occupation {month and apentin this -

8 b1 ) TP SR S occupation. ...

2. BIRTHPLACE (CITY OR T5WR):. :
(STATECRCOUNTRY)!' %, B  Saint Louis,Missourl;

e

E | 52 NAME williem J, Bewig
I .. .. E
'-
14. BIRTHPLACE (CITY OR TOWN)
g { STATE OR COUNTRY) G ermany Name of operation
—— What test confirmed dhznoahw
e
U [ 15. MAIDEN NAME Anna Voermann 29. If death was due to external causes (violencey, fil in also the following:
i eide, Y7 S Dste of injury.......
5 | 16. BirTHPLACE (CITY R TOWN) ;:f‘::n;d‘?:;‘de or 'm':'md'? ate of injury..
2 (STATE * CQUN'I'RY) Germany i : {Specify c:ty or town, county, and State)

Specify whether injury oecumad in tndustry,'it home, or in poblic place.
7. mmnmm‘.!:llhan Abling, ‘E,‘r"
(aporess) OB 0E Hinnesota Ave. T e e -

Manner of injury :
18, BURIAL, CREMATION; OR REMOVAL Nature of injury A
pace. 2ions Cemetery oaredeptember 20n3TE

v 24, Was dﬁ;;;;“or injury in sny way related to occupation of deceased?.s.....

. FUNERAL DIRECTOR}:x esttecor, /”.2 s ) i
(ADDRESS) ,/ 2623 Cherokee Siréet. .-
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STATEMENT BY LICENSED EMBALMER

1, D. M. Davis , Licensed Embalmer No.37 41«

[

hereby certify that the body recorded on the reverse side of this certificate was embalmed by l w—/ !

-

L.E

No:. , or by ‘ ' . Registered Apprentice No

]

_wor_kiﬁg ﬁnaer my personal supervision. < -

Licensed Embalmér No. 5/ 21«

Note: The a.bove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)




