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

DEPARTMENT OF COMMERCE

BurBAU 0¥ Wsus

ﬁun Dis\‘.ﬂct Nolq. 1____

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE (%f é)EATH

annry Registration District No.

State File No :;3865
Registrar’s Nm__saﬁgmm

1. PLACE OF DEATE:
{a) County

(%) City or town

Saint lLouis, Missouri.
O N h Eg!‘loun_l‘:la liﬂl.y or towsn limita, write "AURAL" and nama of Lowombip)
@ Tiame of Rospitalor nat ‘33??5 Michigaen Ave. _
(If not in hospital or ingtitntion, writs street cumber or location) 024
(d) Length of stay: In hospital or [natitution
(Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED;

Missouri.

{a) State {#) County.

Saint Louis,
(If outside city ar town limits, write "RURAL"™)

3535 Michigan Ave.

(If rursl, give locetion)

/¢

(¢) City or town.

(d) Street No

years, months or days) {&) If forelgn born, how long fn U. S. A.7 years,
MEDCAL CERTIFICATION
3. (&) PRINT Emeli M
FUL B a Meyer,.
LRAM 20. DATE OF DEATH: Monn_OCtober -~ Sth,
3. (3) I veteran, 3. (¢} Soclal Security — 19 1940+ nour i0 miagte. 20 Pe M.
name war, No..NOne
ZWy ?ﬂy that I attendzd the d d
5. Color or 6. (a) Single, widowed, married, M S dﬁg
i )
1. sec Female race H11e divorced. Widowed. that T last eaw h Walive on. W !9%.‘9
6. (3) Name of husband or wife. S X (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Henry R. Meyer e 98 e iate cause of death
7. Birth date of decemd_.u._mm..lg.gu‘.fﬂe..{.n_b_g! ......... l..g_E.}l.l .......... l' ..@.E_’.Q G e W Rty
{Month} (Day) (Yeas) 1 F
8. AGE: Years Months Days If less than one day Dute to, i
89 10: | 23 ) . MWA% - !
N = R = Duge to. /// ‘U
9, Birthplace. Saint LOuiB.,, . Missouri. D . ’{/ . 7 —y.
1 : (City, town, or cousty) "(Stats ar foreign conntry) - /’“ V /)
t Home . - e W i} Other conditions
10, Usual occupation.. 4% _HOmE : : = {Inckude pregusncy within 3 months of death) \ l
11. Industry or buosi b’ i PHYSICIAN
B { 12. Name Fred. Pogels or Sndings: | { o
2 13, Birthplace__Unknown Germany \ n;:_:.:z.;?é
forelgn — [w! 1=t
é 14, Malden name, URKHERH" < (St cn forten mmnen) Of aatopsy. \ ~eharpeg atn
Unknown German tistically.
;;{ 15. Blnlfnh" (c“ town, or counl s Hpi“",) 22. if death was due to external causes, fill in *hc following:
16. (o) Informant %wx/v)u {a) Accldent, suicide, or homicide (specify) —
(0 Addrem 615 DO%F (8) Date of occurrence
—
7.y Burial . ® mé/,,,,,_,,, Oct. 8th,194{}4) Where did injury oocar? B— -
- or I, i1
(Borial, cremation, or (Menth) (Day) (Yoar) (&) Did injury occur in or abott hnme, on farm, in indut.n(al p!m,:t pnbllc p!ace?

" {¢) Place: burial or @ﬁonﬁ%mﬂﬂl_
18, (o) Sigoature of {unerat director. 2 (ea = @,c.av

,2ﬂ23/Cherohee Street.

pecity t f place)
While at work?,~ W (:)"‘2 of injary l

(5} Address nehs?r_
8 ‘l . Slgnature (M. D. o
19 @ "‘"D'ﬁm-d loenlnak‘lnrg4)uf(/ alfimtare address L2 84 4 '@'Ldaﬁ:#—!r‘v Date sgned.... V
a‘—“

{Licensed Embalmer’s Statement on Reoverse Sida)



[ - - " : ~ e

STATEMENT BY LICENSED EMBALMER ' -

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

Registered Apprentice No.

working under my personal supervision,

P. 0. Address. 2623 Cherokee Street...

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. the nhove constitutes grounds for revocation of license.) .

If .th_is body is not embalmed, fact should be so stated above.




