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N. B.—Every item of information should be carefully supplied. ““AGE shoul be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propetly clfsified.

Exact statement of QCCUPATION is very important.

BB JUN 19 1839

1. PLACE OF DEATH
(a) County

MISSOUF“ STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

} Begistration District No........ooenes

© c':’:y..§.t.. Louis

o oo ki idace.
U Primary Registration District No..................

m Reglstered No 4704’
(d) Street No ..... Cit ¥ Hosnital Noae St

th occurred in Hospital or Institution, write its name instead of street and number)
(f) Howlongin U. S.,if of foreign birth? yra. moa, ds.

(e} DLengti ul:-;resgenu in city or town whero duﬂx ocenrred yrn.. mes. ds.
3
2, PRINT FULL NAME b o0 Leopold Meyer
(n) Resid: I« 1 R

1730 North Grg
(Uwual place of abode, it no street address, write county or city)

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
male

4. COLOR OR RACE

white

5.

SINGLE, MARRIED, WIDQWED, OR

Dwaw:gﬁhe ward)

21. DATE OF DEATH (MONTH, DAY. AND YEAR) 5/12/3 99

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

é—l EBY CERT]FS gended deceased from
........... 2/;1(1{ o /%83

e 19

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

Ilastsaw alivaon

Dec 24, /§€¢C

7. AGE YEARS MONTHS DAYS I LESS than 1
day, ... hrs. [ht i
72 521‘ / g [ J— min Daie of onset
Zz 8. Trade, profession, or particular kind of
[¢] work done, assawyer, bookkeeper, ete
E 9. Industry or business in which work
E wan done, a3 saw toill, bank, ete nil
B 10. Date decezsed ast worked at 1. Total time (vears) (UibCastottiy Al d (o AR E R e
8 this )occup.ndun (month and mpeat iE; this
year) ... pation

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Illinois P

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

i
4

( STATE OR COUNTRY)

0 1

15. MAIDEN NAME

16. BIF\.'THPLACE {CITY OR TOWN) //

Accident, snicide, or homicida?

MOTHER | FATHER

(STATE QR COUNTRY)

Where did injury oceur?

(Specify city or town, county, and State)

17. INFORMANT

Hosp. Info M.Kent

8pecify whether injury occurred i1 industry, in home, or in public place.

{ADDRESS)

18, BURI

19, FUNERAL' DIR

(ADDRESS)

Ty
.

Manner of injury
Wature of injury

o 572 f/-”‘i
w

ol .
i €t
_?“ ”

in any way related to ogrupation of dmad?

24, Was disesse or in
If so, specify

B

(Signed)......commrrrimrrrisee

3

{Licensed Embnlmer’l Statemcent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

..... » Registered Apprentice No

.
working under my personal supervision. )

et -

<z

-

Signed........oeereereene -

- s

Licensed Embalmer No

y o

P. O, Address .

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

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




