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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AED APR 15 194y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration District Nn_._lg__j_

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No.

Registrar's Na—2195__ !

Primary Registration District No__ 1O}

1. PLACE OF DEATH:
{a) County.

&) City or st.Loul

{If outaide city or town limits, write “RURAL™ and pame of township)
{c} Name of hospital or institation: )V
genal St.
{ir oot in bospital or institation, write stroet number or Jocation}
(d) Length of atay: In hospital or institution
{Bpecify whether
In this communnity.
years, months or doys)
8. (a) PRINT
FOLL NAME..... Mary Myers
B, (&) If veteran, 8. (£) Soclal Security

pame war. NO ] No._...»ﬂ,.o..p..gm..w......m.

5. Color or 6. (a) Single, widowed, married,
4, Sex_Ee!na-l._e_ 1t e divoroed__.ﬂj-__d_g_g.e_c
6. (b) Name of husband or wife 8. {c) Age of husband or wife if
JB.C Ob alive___..__ ______ years

7. Birth date of decmad.........ll.ul _2.5 849__ _—

(Manth) {Day) {Yeoar)
8. AGE: Vears Months Daya If less than one day

90 7 7 hr. min.

Germany [~
{Stats or fm'mgueonnlrr

9. Birthplace

(City, town, or county)

10, Usnal occupatiof... . ....... I:LO.IA& ew if e

- Industry or business

-
-

g {12_ Mame.Jacob Beliteki [ .
o {13 Birthplace : W Qe magxsg“
a 14, Moalden same (Cisy. un%?ﬁybwn (State or loreign country)}
E { 15. Birthplace Unknown n

= (City, town, or cocnty) {State o foreign comntry)

16. (o) Informant...._Anthony Mve

(b} Address

17. (@) ____B.gmgyal____ () Date thereof o=q4-40

Burial, eremation, of removal) (Mouth) (Day) (Year)

{c) Place: bu.nal or cremation,.

18, (@) Signature of funeral dimmr_ﬁlhﬁ_ﬁ_ﬂ;ﬂme.____.-

() Address ... 0 4700 _Waehington Ave,.

. @, R. 51340

ata received local regiatrar)

2. USUAL RESIDENCE OF DECEASED:

() State. Missouri (b} County.

St.Louils

(1f outalde city or town limita, write “RURAL")

8211 Arsenal St. |

(¢} City or town

(d) Street No
{1f rural, give keation)
(e) If forefgn born, how 1ong in UL 8. At e oo e rrreererevenmeesrnsssssnes Y EATBe
MEDICAL CERTIFICATION -
20. DATE OF DEATH: Month.. .. day. 2‘

year../ ? _.0_...._1101:1- %‘.‘

21, v certify that I attended the d from
. _M_.ZLQ_ 1540 A0 10400
that 1 last saw b S _ ative on /. 19@

and that death occurred on the date and hour stated above,
- : Duration
Imm use of deaths
Due to jg
Due to a /
. , 3 S " - - -
fm .
Other conditfona / ! 7
(Include pregusncy within 3 ﬁ ofideath) y
Majfor Bndl PHYSICIAN
R VA B 4 —
{ / Underline
the cause to
i which death
Of autopey. should be
|c-ha-rxnd sa-
tadcally.

22. If death was duoe to external canses, fill in the fellowing:
{a) Accident, suicide, or homicide (specify)
(b) Date of occwrrence.
(¢} Where did inJury occur?.

(City or town) {Coauty) [State)
{d) Did injury oecur in or about home, cn fa.rm. in industrial place, In public place?

(Li d Fiahal

s Stat

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o

I hgreby certify that the body whose name is recorded ofi the reverse side of this certificate was embalmed by me, or by

.. » Registered Apprentice No._...- . ,

-Lmensed Embalmer-No.... 3 >3 7 5

—_— -y "

n : .+ P.0O, Address : —
Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN. HANDWRITING (Fa.ilu.re to comply with
the abhove consutul\:“es groundu for revocation of license.} ) , A o
.~ If this body—is fiot embalmed, above space should be left biank. T ,‘-F-‘-?ff RN i;: '
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