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

PILLE &F8F0F o o} 'W’]} R .

DEPARTMENT OF COMMERCE
JTWREAU QF THE CENSUS

Registration District No.z.g.j_.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE:OF DEATH
Primary Registration District No.-lQ_Q.S__

17247
4225

State File No

Registrar’s No.

1. PLACE OF DEATH:

{a) County.
) City or town._ L. Louis
(If outside city oz town Lmits, write “RURAL™ sad name of townabip)

(c) Name of houpital or institution:
38053 N. 23 str 2—

(If not In heapital or institation, write strest number or location)
(d) Length of stay: In hospital or institution

(Bpecify whather
Tn this community.

2. USUAL RESIDENCE OF DECEASEI: .

| X3
(@) State. Missouri @ County .
*
() Cilyobr town .. L0ilig 2 O
(If outaids city or town Jimits write “RURAL")
(d) Street No. ZRN5a ¥, 923 St

(If raral. give locatinn)

(Mootb) .(Day) (Yoar)
Calvsrvy Cemeteryv

cremation, or remaval)

@ Pla_oe. burial or cremation,

yoars, months or days) {e) If forelgn born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
S ) RN, MARY XATHRERINE MEYER LoD o
TR PRy — 20. DATE OF DEATH: Month __ "&V day. 1 :
- @ veteran, - iy year. 1 an hour. 'll') minute 15 B M
name war.ONE No....Mangz
'Zé I hercby certify that I attended the d d from Z’ £
5. Coloror | 6. (o) Single, widowed, married, || 8% (g1 0 f 1y 19 Y, A 19
o Lemale einite g MATT 1T ! .o 7 ¢
4. Sex that I last saw h. €N alive 0 .gﬁ.—.—_——q 19 __;
6. (b) ame or hunba or oz B, (&) Age of husband or wife if || and that death occurred on the date and Hour stated above. ]
nﬁ Wlfﬁ@y er . [ Duration
ge alive__._____ years lmﬁw of death.
g
7. Blrth date of deccased....9.80-__L1. 1867 - . _
(Monih) (Dax) (Yoar) Z Zg{@@ﬁ A Crg-2ctlapacs
8. AGE: Years Months Days If legs than one day Due to
73 4 1 6 hr. min
' Due to. i
9. Birthplace St...Lonis Wi cc_:nnr-{\ . Ce /j‘ [P |
(City, town, or county) (State or foreign conniry) f 7
o : ‘ her condit]
10. Usual occupation.HON S 2Wi ()(;n::u::l;rqn:::y within 3 moothe of death} [V
11. Industry or business K PHYSICIAN
% Maj ings: . -
g 12, Name Andrew Klow . : I a’c‘;{ %ﬁ:ﬁnnt Undertt
2 nderline
= L1s. Birthplace ) Germany ¢ thecause to
V . Szate ~- .
% 10 wiatten nome. KETHBW I K3 chERMETECER || Ofavioms BN hoaid-be
E{lﬁ Bisthplace, Germany [a ! et tatically.
2 . by, town, o ) (Suu o m country) 22 H death was due to external causes, £ill in the following:
16. (9) Tafo ¢ Genroce H. Movor - (0) Accident, sulcide, or homicide (specify)
® Addrem___BR0R N, 93 Sty (&) Date of occurrence
§ ?
BT Burlal ® Date thereo MAY__30, A0 [[ @ Where did injury ocenr pram (Coun Erate)

(C1 ty)
{h) Did injury occur in or about home, cn farm, In indus!.rlal plnce. In public place?

f
18. (o) Signature of funmé ?I_LT’;F - Gd . 1 Blvd AN While at worky ¢ @ 'b.c):i injury..
Addresa E. Gran: vd, :
@ o 28. Signature M. D. or other)_1* '
|2 Sraboigon mmlﬂééaié@uwé~mu

| 7

{Liconsed Embalmer’s Statament on Heverse Side)




LT STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

"working under my personal supenns:on _
- A ' - LI I J’- + - [ -

. T LwensedEmbalmean

e i e T | Col e P.0, Addresa 52- // 7 f‘ %M

) 'Notes The ‘above MUST ‘BE SIGNED BY THE LIC.ENSED EMBAL'\‘IER in hls OWN HANDWR[TING. _ (leure to comply wi
* the above constitutes grounds for revocanon of license. ¥

e iIl' this bod) is not “embalmed; above spact, shoald’ bo le.ft blank.\ . . ' IR . oA :




