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. 3-17-39 ;

o1 X21402 - .
Reglatration District No.__.___7 9_1 Primary Registration District No......ee—— w Registrar's Nu.__~4;518_

1. PLACE OF DEATH: _ 2. USUAL RESIDENCE.OF DECEASED,
(s) County. N
) City or towe...Oha  LOULS @ staee MI830URL . ® coumy
N P i(lfln:nm,alt‘lo tilly or town [imits, writs “RURAL™ apd name of towoship) 3
(¢} Name of hospital or Lostitution: (@ Cityor town... Sbe Louls ﬁ
2719 Keolkuk rQ— (If outaide city or town limite, writs "AUHAL"}
{Lf not in hospital or institotion. write street namber or locatinn)
(d) Length of stay: In hospital or institution (d) Street No. 23831 S. Broedway
(Specify whather (11 rural, glve location)
In this community. 42 yeers
yonrs, monthy or days) . . - {¢) If forelqn born, how long in U. §. A.2. yeare.
MEDICAL CERTIFICATION
5T August Meyer bao ~ ot
T o 1 Sl et 20. DATE OF DEATH: Mon:h.__._éz__
. veteran, . & Secur
¢ e ¥ year. /9 40 hour. minute GD M

S@,an,,tsh Amer. War-, No._. ===
- 21. I hereby certify that I attended the deceased from.
6. Color or 6. (a) Slogte, widowed, married, 9»,-044, / IM- to M / f e 19.&;

o
4. Sex....Mﬁl.@......-.... mce.m.l.l.t_e dlvorced.Mg-._r.niﬁd. that I last sag b plive on / e 19
6. (b} Name of husband or wife_.__ ____ - 8. () Age of hushand or wife If || and that death occurred on the date and hour stated above. Duration

Jane alive ... ..5_§__._ym Immediate cause of death

. Birth date of deceased_JWLY 28 865 ) — ”
! ate of deceas '-guh) B"’ {Day) (Year) WM
8. AGE: Years Months Days * 1f lesa than one day Duc to wa“‘ M r
Hee s Utacclm a.a,.-,f._.,l,qé
74 -9 22 | hr. anin £ CLAL ﬂ?%%ma/bdfczzo !
pé"ﬁi 4

WR!'I_'E'PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

- 5. Butiace_ Cineinnatd. .. -Ohia-_ ./ A o
(Cicy, town, or county) {State or foreign conntry) //
i - - - er conditiona
18, Usua! occupation Re tired %!ude oroe ~ibin 3 monthe of death)
;1. Industry or business ? . - . ¢ -~ PHYSICIAN
M dings;’ Vo’ —
= 12. Name. Unl{nown - aP)’fr o;elr:ii!éns /; { A -
g [4 L4 hUndcr!Iu
-] " - the cause to
2 {13, Binkpace IInknowm - b
o Cliy, wwn, or couniy} (State or foralzn coantry) Of antopey —7[_,0 I :tflxi‘c‘i:ltémgl:
i { 14. Malden name_ 1IN3 Wi : iﬁ?aﬂm
. : cally.
. § 18 Bmhma"—~“l{%}§%‘%%ﬁﬂ—“ Giate o forsirm vaany” 1| 22. 1 death was due to external causes, 1l in the following:
- 18. (a) !n.formmr% ________ ~f 2 . . {a) Accident, suicide, er homicide (specify)
®) Address 19 Keokuk : (2) Date of accurrence. :
W d 1 pocur?
12. (a) __".,Buri&l o () Dare mmf__slzz/ 40Q ___{| @ Whers did injury (City or e o] o)

_(Bariad, cremazion, or nmcnl) - Munxh) (Daz) (Y"') {d) IMd injury cccur in or aboat hame, on farm, in (ndustrial place, In public place?

fc) Place: burial or crematlo A 136 iy ) Vel ﬂ )
j//"l lilenle - ey
18. (a) Sigmature ofzfuneral ditecta I While at work? (s) Meany of lnjur
@) ad 031 S, Br‘oa}dwaj x 23, Sigrat @&m D.or olher}
grature_ .
19. e #W
@ %H ‘g_m @ _% (TMealotroT's algnatars)

Address_\i;L...z:_. Date elined 2% _

{Licansed Embalmer’s Slutemm: on Beverne Side)
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STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice No.

working under my personal supervision. .

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in hl.s OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revacation of license.) _ .

If this body is not embalined, above space shonid be left blank.




