very item of information should be caréﬁilly supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAU‘._SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
Buaravu oF THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

L A174%

Ruptarars No .‘LQS’?O

LAYV G/LL o
1. PLACE OF DEATH:

Rczistntianmtm

A b@/@} JAN 12 1944,
(a) County.
(&) City or town Sto Louis

(Il outaide clty or town limits, write “RURAL" ond nams of townsbip)
(¢} Name of hospital or institution:

59299 N, 20th 8%,
(7 e

(If oot in hospital or inatitation, writa street numl!flr qrrﬂ.lon)
{d) Length of stay: In hospital or institution &1

2. USUAL RESIDENCE OF DECEASED:

(@ state JISSOUTI . ® County
St. Louis

(11 ootaide city or town limits, write “RURAL™)

@ street No. 29292 M. -20th St,

{1t rural, yive location)

2&

(e} City or town

4 5 .V.I,S (Specily whether
Inthi i A L]
ngron’r-c.o::uﬁ:-n:ryd-n) (e} If foreign born, how long In 1). 5. A.Y. % 3] VLS. Yoars.
. R MEDICAL CERTIFICATION '
. @PENT.  Maria Meilert thh 3 o 19
5. () I ver 2. () Soeim S;curity 20. DATE OF DEATH: Month L] day.
. veteran, I () " . 2 10 A
name war 0 No Oone year 1939 hot minute-
21, by ecrtify thag I attended the dw%
8. Coloror 8. (o) Single, widowed, marsied, || | Af—ﬁ-—- SSK . 19 J—? to e L2 139
sse_Female| r.White divoreea. MILAOWERA[ L e b A siiveen e . 1039
6. (b) Name of husband or wife...eecceeceece .. 8. (¢} Age of hisband or wile §f || and that death occurred on the date and hour stated above. » n
Tenrv. ifeilert alive.. 1711 vears|| Immegiste cause of deat i’ f
T. Birth date of d d SeDt Y 22 1854: . A/J 0, a’"g
. (Month) (Duy) {(Yaar) e Al
7
8. AGE; Yenrs Months Daya If less than one day Due to ; [/ / Jf / j
(£ 20 A\ A
85 2 27 hr. min Da X [ !
e e to. 5
9 Birthptace__-. RKDOWD Germany U7 .
(City, town, or county) (State or foreign country) R s, F - d W
10, Usual oocupation Housewife & Other conditions it .
11, Industry or buxiness PHYSICIAN
[+ Major findings: -_
E { 12. Name__0AKDOWN __T.aube : b Of operations ‘ : | Uadentas
2 s, meveiece_TInknowm. _gﬁmama% whichdeath
) ty, town, or count tats or foreign
g 14. Maiden name. 1Tﬁcf{h0“?ﬁ ? o com f Of mutopey. ] ?u“ st;
¥
Tnkn 1) 3
§{ 15. Birthplace I(;:“,' u'gﬂm,) - ; é‘ﬁﬁnﬁé{i‘m, 22. I death was due to external eauses, §il in the following:

16. (o) Informant’s own dgmt&re
2] Addreu z

© Do D80 351573

(Muth) {Da7} {Yoar}

Date recaived local registrar)

[} (2) Where did Injury occur?

(a) Accident, suicide, or homicide {specify).

(5) Date of cccurrence.

(County} (State)

(Cit
(d) Did {injury occur in or about home, o’;:ol'arm, industris] place, in public place?

(Bn-dfrtmol‘vha)
(¢) Bleans of injury.




i

STATEMENT BY LICENSED EMBALMER

I hereb;ceyat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
- 2 S (= . Registered Apprentice No A
. ¢
Signed %‘m .

working under my personal supervision.
Licensed Embaimer No 6;2 ; / } erecrege]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) :

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




