BECD FEB 1 ¢ 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTi D ¥ 64
o1 038

j/ CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this space.

{a) Eegistration District Noj‘t_@@& : 5 36

(b} Township........... I Primary Registration District ed No.

Louis ! ) Siveet Mo..... 4221 North SOtH Stree .t
{If death occurred in Hospital or Inatitution, Write ita name instead of strect and pumber)

(e) Lengthof residence Ln city or town where death occurred yrs. mea. ds. (f) Howlongin 1. 8.,1f of foreign birth? yra. mos.  da.

2. PRINT FULL ﬁ%mé /" JOSEPH MEIXNER,
o Bt ST NoTER BOth SETest «[9]

(Usual place of abode, if no street address, write county or city)

(If nonresident, give city ot town and State)

Exact statement of OCCUPATION is very important.

y supplied. AGE ghould bo stated EXACTLY. PHYSICIANS ‘ahould state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
Mal Wnit DIYORCED (uj::m he word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Jan. 1 5 1959
1 e
™ IFHaA.RRISD —s e rr 22, { HEREBY CERTIFY, That I lttanded&md from
. . WED, OR DIVORCED
HUSBARD oF je Meixnerb (Vi etmeier) ............. e M, 195.% ... K. éz«.../ﬁ ............... ,18. 27
of Ann xn
1lbat saw h.fe,.. aliveon.......... )., A, ,::j. ............ ,19..3..5¥ Death is said
6. DATE OF BIRTH (vontw,oav.anovear) Dec, 16, 1881 to have occurred on the dategiitod nbove, at4:5Qu . .
7. AGE YEARS MONTHS DAYS If LESS than 1 ([ The principal cause of death and related causes of importance were ns follows:
3 dny, ..oenn hra. s s
3 57 0 50 L] JR— min. Date of ensel
E Z 8. Trade, profession, or particularkindof  Rarmer |7 @ T sl R o st Bl bt o R bt T By st
E [*] work done,uuwyer?boekkeqper nh: Forme 'y
° El s Tndustry or business in which work Ci
= E was done, as saw mill, bank, lty Employ
'l'z‘;. 81 10. Data decessed last worked at 11, Total time (years)
§ th{s occupation {month and spent in thia
g (713 JOU 0ECUPALION...cicrncecniiicas
° -
o 12. BIRTHPLACE (CITY OR Tows) St. Louls
E‘ (STATE OR COUNTRY) Ma o [
£ ﬁ 13, NAME Charles Meixner )
b1 ':l_! B
8 < | 14. BIRTHPLACE (CI¥Y OR TOWN) : i N ' don ' " Date of
s B ( STATE OR COUNTRY) Aistria ’f ame of operal . Date ol verrnrae
- : ‘What test confirmed diagnosis?..........cccocovrecreeerene ‘Was there an autopsy’................
4
W | 35. MAIDEN NAME Mary Weber 7~ || 23. It death was due to external causes (vlolence), fill in also the following:
F hd ident, sui homicide?......ccove v, DAt of IDFULY .o o 19en
g 6 mgumcg terr oRTow) St . Loui s ;ﬂl oy ;.r.l or h : ? Dateof imury .19
ATE OR COUNTRY. occur .
{ ) MO ore inid (Specily city or town, county, and State)

. INFORMANT Mrs. Annie Meixner 8pecily whother injury occurred In Industry, tn home, or In public place.
(ADDRESS) 4221 North 20th Street

18. BURIAL, CREMATION, OR REMOVAL Manner of injury

PLACE. Calvary BATE Jan . 18, "1: wureo“njury
24, Was d”“‘“ or injury in any way related to occupstion of deceased?..... R

19. FUNERAL DIRECTOR (ums) ... M@t Hermann & Spm “ - .
(AooRess) E Avenue (sm,d,é%“p Sp Rt .
: A=A ] - (Addrem).. 9' / 3 F =% /@,M,ﬁ_

{Licensed Embalmer’s Stiatement on Beverse Side)

—
~d

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

| ——
N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...cocorveorrreee e

*

, Registered Apprentice No

working under my personal supervision. . .

Licensed Embalmer No, / / d

. . : P. O. Address... e _£M§

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to com;
with the above constitutes grounds for revocation of liccunse.) -

If this body is not embalmed, above space should be left blank. . . : .




