N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BURBAU or Tim CENSUR STANDARD CERTIFICATE OF DEATH
Primary Registration District No—m@

sweriare_ 404051
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1. PLACE OF DEATH:

{a) County. -
{3) City or town S5t,Louig

(1f ontsida clty or town limits, write “RURAL" and nama of townahi,
(e} Name of hoapita! or institution:

City Hospital
(If not in heapital or {nstirution, writs street T!ﬁr ar locstion)
(d) Length of stay: In hospital or institution ay

Inthisec f

(Bpecily whether

14

2. USUAL RESIDENCE OF DECEASED:

(a) Btate Missouri (b) County.

?) City or town St.Louis

KAt

(If outside city or towa Hinits, writs “RURAL"?)

1411 Hogan St

years, montihs or dayy} VEArs.
8. foy PRINT Charles Mevers
5 T:;‘;NA:“& =2 PTEY— 20. DATE OF DEATH: Month 16th ay_ December ...
. voteran, . (c) Soc a Yy
name War. Iqone No. None year. 1940 - hour, 5?25 mlnute.....m........._..M.
21. I hereby certify that I attended the d d from
&. Color or 8 {a) Single, widowed, married, 19, to. 19
£. Sex...M Lale | s Vhite] awvoreea_barried that1lsstsawh alive on 19
6. {(4) Name of hushand or wite.. oo, 6. (¢} Age of husband or wife if and that death occurred on the date and bour stated above. Durati
ovmn AT S, ') Immrdfn}a;e of death ) ,\ ation
7. Birth date of d d Unknown wr i
: oo (Moath) (Duy) as) m u/}'mﬂxz L2
L di
8. AGE: Years Months Days If lesa than cne day Due to i \) i A
1Y { ¥
About 84 hr. min j : { ‘*/
, Dua to \
9. Birthpl Germany . f - A
{Cl1y, town, or county) (Stats or foralgn aoantry) j\‘ ﬁ
10. Usual occupation__ Lithographer ..l, o:?m:fum o
11. Industry or business_ UNIEMDLOYVEd ; PHYSICIAN
g { 12. Name. Unknown y ? M.g,; E‘;E{ng‘;"' Underline
ﬁ 138, Birthplace Urﬂmm’m = 3 91:13::1;&3
& [ 14 Mxidon name Cnsraae S Ot autopay e ria:
s{“‘ Birchpl tninovn 22. It d eath was due to external causes, fil in the following:
= ity town, o 3 " Bome = Eorsden comntrr) . eath was due to e uses, fill in the Bg:
16. (a) Informant’s own signatur é; j iig A (6} Accident. suicide, or homicide (specily)
) Addrem Coronersg Office @) Date of cccurr
17. {a) Burial (b Data thers (6} Where did njury (City o town) ;,.) (3““
(Barial, cremation, or remaoval) (Macth) (Day) (Year) |l ¢f) Did injury oceur In or about home, on fum. in indutls.d ?
(¢} Place: burlal of cremation Chicaco T1linopis
18. (a) Siguaturo of funeral dlrector.___reeLz Brothers q’“

7 7&

(Licensed Embalmer's Statement oo Boverse 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, or by,

, Registered Apprentice No.

working under -my personal Bupervision. /7 E 2
Signed... )/W Wé \),,;
—
Licensed EmmM
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \(Fnilure to comply wi
the above constitutes grounds for revacation of license.)

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

.




