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

i+

g

DEPARTMENT OF COMMERCE
BureAy ov 188 CENSUS

JAN |
Eﬁ@ﬂnn Dl:trictj:’qé@ll.g 1 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration*District Nowwmp

s 40109
Registrar’s Nn‘ﬁgggg__

1. PLACE OF DEATH:

(a) County.
{#) City or town

St. Touis, Bissouri

{If outaide city er town limits, write “RURAL" lnd name of township)
{¢) Name of hospital or institution:
St. Louis Gity Hospital £) /
{It nat in boypital or institution, write streat number or locatloa)

2. USUAL nas:ﬁé_u‘c@@' DECEASED,

{a) State 1\10 - (d) County.

St. Louis [T

(If outaida city or town limits write “RURAL")

@ sweet NoD625_Southvest Ave.,

(¢), City or town,

. avs
{d) Length of stay: In hospital or Institutio: ey =g e T sy
In this community.
years, months or days) (¢) 1f foreign born, how long in U, 5. A.? veara.
MEDICAL CERTIFICATION
% O NAME Ralph Meyrose
20. DATE OF DEATH: MonhlOVEMbEr 4oy 30,
3. (8) If veteran, 3. (¢} Social Securl 19}4.0 il- R L-)O A
None A94-05-6444] v bour_14.3 miaute.._Be M.
TAOIC WA,
21. 1 hereby certify that I attended the d 4 from NOVember
6. Color or 8. (o) Single, widowed, martied, 9 ig Ll-om NMovember 3 0! 19 LI-O.
A T e}
s HMale med11 te o3 ingle - that I last saw h.__1Imalive on Noyember 20, 194 ();
6. () Name of husband or wife.._......... 8. {¢) Age of husband or wife {f || and that death occurred on the date and hoar stated above. D .
: allve . _________years Im.m?jte cause of death " wretion
7, Birth date of deceased Oct. 26 th 1905 AI'-"“
{Month} {Day) S 7) 7
8. AGE: Years Montha Days If less than one day Due to.
37 1 7 e .
’% Due to. -
9. Binbplace_~SL e TOuds - o MO.. e .. v i -
{City, town, or county) (Suu nr {oreign conn! I j ; ~
. T 3 ! P R hi died =
10, Usual occupation Machinlist . C:time:mcgnmﬂ-um within 3 montba Bl duua)(j
11. Industry or business__AMETicaAN btove Co. ; PEYSICIAN
g 12, Name. A1EX levyrose : ]| Maler tndiag: é’ ] o
" - ¥ dertl;
= L1s. mirchotace__ St. Loulis Mo. !l';‘li:?gs-e;;
W eat
g 14. Maldenr name I{Iéc“,. FTRE %.fng (State oo Boreien coensr) Of autopsy chamed' " ouldnb;:
S{  Birthetace Belleville IlYlinols = tstlcally,
= (City, town, or conzty) {Btave o torelan coumtry) 22. If death was due to external canses, Al in the following:

18, (o) Informant Mr. Gene Mevrose
@) address__ 0625 Southwest Ave,

. @ Durial (3) Date thereof. L2 3= 40
{Burisl, cremation, or rsmovel) (Month) (D.,) (Year)
" {¢} Place: burial or cremation_S_t‘..' Peter
18, (a) Signature of fuseral m:&l:;_gallaus_e.u@rm@l;
(]
(b) AddressZEEZ £ g y
o0 QEC_2 AL Y

Date received local reghytrar}

(a) Accident, suicide, or homicde (speciy)
(5) Date of occurrence.
(6) Where did injury occur?.
(City or town) {Couniy) (State)
{&) Did injury occur In or about home, on farm, in industrial place, in pubuc place?

. e} r
33 while at work?_ ¢ Wd’,(ﬁwﬁenﬂa“) g

{Licensed Embalmaer’d Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 byeecioa oo

.

Registered Apprentice No.

working under my personal supervision,

P. 0. Addresa -

Note: The above MUST BE SIGNED BY THE LICENSED E‘IBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blnnk.
o




