\\ MISSOURI STATE BOARD OF HEALTH
Y&i AN 12 e o7 s ) 16530
X, eyl
- % 1. PLACE OF DEATH / 1 Do not use this space.
\'gg (B COURLY ..oty v s s s rases s rme b eebanes / Reglatration District No...............ooovveeieniannnn 1 003 ZI l ,G Ei
g E (b) Township... Primary Registration District No Registered No
o 53 @ oS LOULS @ swen g CILY HOSDitAL HOSDIRAL Aoy, oo oo
- {d n uupx ay 1lnsatitution, wril nama ins L] ang numper
§ %g {e} Lengihof reslti;m‘:e-l_n ;Ity or town where death occarred ra. mos. ds. ({f) Howlongin U, 8,,1f of foreign birth? yra. mos. ds.
= J g
E BE 2. PRINT FULL NAME.......J. QmH .. Mreen e e e
- p‘g (a) Resldence, No....... .8t A2y SR
> E:‘I‘ 8 (Unual place of nbode. if no street nddress, wnt.e county or i 3 2
ul = Z ,
E S 2 PERSONAL AND STATISTICAL PARTICULARS
s ﬁ 3 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P = H DIVORCED (write the word)
W TE (| Male White Single
= E 54. IF MARRIED, WIDOWED, OR DIVORCED
<« hd HUSBAND ofF SRS 1: SR 7SSOSR 1 NI
© (OR) WIFE oOF A
G g Tlestsaw b... 1 alivaon 19........ Denthissaid
.Q SH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mav 4 3 18 84 L to have occurred on the date stated above, aJnBsg.Iﬂ L]
T _§ < 7. AGE YEARS MONTHS DAvS ;:LESS thﬂ: 1 || The principal cause of death and related causes of importance were as follows:
- } ZR rs. —
' g é 54 1T 24 or..........min, Date of onset
¢ @ Z | 8. Trade, profession, tieular kind of
: <_-§ 0 work d(?z::.asa::‘vyr;?:;okket;er?et: ............ J anj—t’or ....................... i/
- Tk ';: 9. Industry or business in which work
L] _ag o was done, a8 8aw Mill, bank, Gte........cccorvcinnnieieirerrvaeseeneers e e e e | | 10+
Z ad 3 | 10. Date deceased laat worked at 11. Total time (years)
o a 5 8 this occupat.mn (munth and spentin this
< 5‘” FBAT} ccooiecy v trmain et s e s OCEUPALION. .. .ovviiiiriresineci e
-3
£ = 12, BIRTHPLACE (CITY OR TOWN) . -
2 E E (STATE OR COUNTRY) M i Ssour.l 0 S | SR VROV A SOV T
I o7 r N . /
= 23 i 13. NAME William Mreen -
2 3% = : :
| 14. BIRTHPLACE (CITY OR TOW: - T
- -§ & E AT oh cot(m‘rnv) N) Go Ay [P Name of operation.......ovcermmnrerceronisfbresnnresssen B DREG OF e
= g g ‘What test confirmed diagnosis?,............. 0 ............ ‘Was there an sutopay?..... ys
Z o 14 . -
"5' a2 'i' 15. MAIDEN NAME MB.I'Y A-nn Meyer 23, If death was due to external causes (violence), fill in also the following:
o é E § 16. Bl( RTHPLACE (CITY c;n TOWN) A;.:idm;'.ds?iliidn, or hm;licids't .. Dateof injury.....ccoooveinns S L T
[ STATE OR COUNTRY s . cre did injury oceur?............
Lt E g _MlSSOU.rl i (Speclfy city or town, county, and Stata)
t ] m 17, INFORMANT.. H e an. W eldlnger Specily whether injury oceurred in Industry, in bome, or in pnblie place.
x ™ ) N L L e i
3 B< (ookis)  Florissant, Mo, w
= 3 anner of injury
z@ 18. BURIAL. CREMATION, OR REMOVAL Nature of infury ,
g rnce.Elorissant.,. MOeonMay 4/394 4
O 2 24. Was di
3 2] . Was diseand
x |4 15. FUNERAL DIRECTOR J0S.. W,..Clark, 1t 00, mpecity. .\ o
;g /7 t e ' {Signedy...... L%
@ 2. FILED_0f A bt . Al SO r DAt ... (
TH al” Kegidirar ~yi
i 7 / /4 (Liccnsed Embalmer's Statement on Reverse Side)/




4
. £
. .- 5 - ': " . '
+ 1 4 »
’ ' f . - - H P T
. ’ , ! '
. * 1 ' v ' .
1 = .
.« . . > . " . ’ [
s W Fl
STATEMENT BY LICENSED EMBALMER
I, J.08 ., Wa.. Clark , Licensed Embalmer No I66l. .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by..... me :

L.E

Reglstered Apprentlce No..

NGveeeseomns .....or by, JT—
working under my personal supervision. %\4 m’ M
. Slgned h

' ' : . L:censed Embalmer No 1661

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)




