\Q“Q

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primnry Registration District No........‘] 0_0.3

573
273

State File No.

Registrar's No

A9 FEB 20.188p 1 |

1. PLACE OF'DEATIL:

{z) County.
St. Louls

(%) City or town
{IT outyide city o town limits, writs “RURAL'" and name of towmship)
(¢ Name of hospual ori

t. llu’i"lony Hospilital

{If notin ho-pif.ul or institution, write street number or location)

' (¢) Cityortown

2. USUAL RESIDENCE OF DECEASED:

M1 ssouri £ C)U
_St._ TLouis £ 1//7'

(IT autside city or town limits, write “RURAL™) ‘,Q

3322 Oregon Ave,

(s} State {») County.

(d) Length of stay: In hospital or iuutitutlon......& d&yﬂ,,(s e {d)" Street No i v v oo O
. pec vw or rural,
nymus.olg::lh?w u‘;u:n) - {¢) [If forelgn born, how long in U. S. A.?. years.
) : MEDICAL CERTIFICATION
3 o) PRI e Herman L., Meyer - -
20. DATE OF DEATH: Month_JBXla _ day 17
3. (@ If veteran, 3 (‘) Sﬁdé s%udty year._.._.lgﬁ.}_'.hour..__._...._.__._lz._._.mlnutc._...15....p..‘M.

16. (8) Informant Herman H. Mever

() Address... 9 522&1:&3911.&@@
1. @ Buri " ) Date thereot 1/ ©0/ 4y

(Month) (Day) (Year)

" (Burial, crom-uon. or remmoval)
{¢) Place: burial or crematic unset Burial
-

18, (o} Signature of funeral directo

. b
UWC’?SI S1 Broadwa 3« 14
19 (a) {Date roccived local rogistrar) @ ;3 (th: Trar's gignnture) ——

hame war.
- e:j) 21. I hereby certify that T attended the d from. ,&n—.:.—::,::;! .......
. 5. Color or 6. (a) Single, widoweétd, married, 7 o0 195_{_‘{ to /7 19&&!:
4. Sex I‘&ale m‘fhi te divorced ‘N id..-..(.?..‘!’g.e..;'...... that Tlast saw ha * allve on f=7 77— —
. 6. (b} Name of husband or wif . 6. (£} Age of husband or wife if || and that death oocurred on t% 25 and hour utai above Duration
Loniss Me yer alive___ === vears ‘Ivediate cause of death
'W—-—.—-u—*
7. Birth date of decéosed_..... . ANZUSL 24, 1864 > 4.} z
(Mooth) (Du:r) (Yoar) :
8. AGE: Years Months Daya If less than one day 5—1
KA N e e n;%i’““ —
Gasconade County Herman,Missourl. ¢ ‘?“e to— = —
' (City, town, or county) (Btato or foreign cenptry) ||~ e e S AR R ," = "
10, Usual occupation Retlred Other ﬂ:‘c}.f:m“m"%d't“w{ - f:zh"tll b L"“‘" ““" ! iw
£1. Tndustey o business MMﬁndi E:z’“—"‘ A8 Aot PHYSICIAN
B neme Henvy Meyer - - .. | " operion IS SN
nderline
S\ 15, Binpisce. URLMTIOWN 4. _Germany ~ / o cacea s
GRIFIGELE Aol T80 ™= || o s 7y
14, Maiden name.... H..S..tr.Ql (=1 ¢ autopay. / / - shou atae-
{ 15. Birthplace. UITKNIOWN A Germany , - tstically.
= (City, town, or county) ¢ (Stute or foreign soantry} || 22- If death was due to external causes, fill ln + following:

(a) Accident, suicide. or homiclde (specify)§
(b) Date of occurrence
{¢) Where did Injury occur?

{City or town) tate)

(8
(d) Did injury occur in or about home, on farm, in lndunt.rfnl plaoe in public place?

—

fy type of placa)
¢} Mcans of injory.... b

(M. D.overirery.___._.
Date dgnezf_../f"&/

{Licensed Embulmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER Co

+ .

"1 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 supervision. - 4

'Slgtl!ed JM % é/ M

Co ) | LlcensedE:&aljZN ;é%D—-

P. O. Address =% =

Note. The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply w
the above constitutes grounds for revocation of| hcense ) -
If this body is not em.balmed, fact should be g0 stated above., ~ ]
.7 ‘ B . f




