§

DEPARTMENT OF COMMERCE

) MRS R

Regiatration Distriet No._ ! 7

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regis.fntiun District No.....__ _10_@_3

s:a:?:z. N 5 3 4 U B
1588

Reglsirar's No

1. PLACE OF DEATH:

o o St Touls

(b) City or town
{1f outalde city or town lmita, write "RURAL"™ and name af township)
{c) Name of hoa'plta] or insdtution:

(If not in ln.upiul or lrm.ibm‘.lan writs strest number or looul.lnn)
{d) Length of stay: In hospital or Institution
80 Years

(Specify whetber

In this commuonity.
years, manths or days)

1 () City or town St.louis

H (e) If forelgn born, how longin U. 8. A.1..................

2. USUAL RESIDENCE OF DECEASED,

() State Missourd 2 e £

{7 AD

{It outeide city or town limite, write “RURAL")

2331 Sulllivan Ave,

{If rorai, give location) O

(?) County.

{d) Street No

yeark.

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANFENT RECORD

8. {a) PRINT

ruLL Name....Ghelst G, Meyer

8. (&) I veteran, 8. (¢) Sodlal Security

MEDICAL CERTIFICATION

Feb.17,
12

Month

20. DATE OF DEATH:,

ycar.._...l &&l__bour

day.

?ninuge 45... ._.P....__' M.

. 16. {s} Informant mso DOI‘&

name wWar. Nil 2 No None . B
2%, I hereby certify that I attended the deceassd [rom i
Mal Fhite |© 1 e I'ifarFTed i o Badntsq L
+ sz B0 : rece. aivorced ETT LG that T last saw h.dam_alive on i /G : lDiLi
$. (8) Name of husband or wife.. 8. () Age of husband or wife if }| and that death occurred onjthe date and hour stated above, Duration
Dora Meyver aive.. 70 Immediate cause of death
7. Birth date of deceased June 22, 186 - 1
(Monit) (D) (Year) u\ - //M;{'WM«‘;
8. AGE: Years Months Days 1f iees than oné day Due to 4 {
Fi -
80 7 |25 b, sin | ~ (= ot
- e to. > "
s. Birthplace St Lonls O Missouri - , i
{City, town, or cownty) {S1ate or [oreign country)

. Usual occupation. REL1Ted Woodworker

o
(=]

. Industry or business........ Plaming Mill

{12 Nameﬂﬂmﬂn H- Mever
18. Birthplace UDLK o Un.k.

-
I

Other conditiona
(toctuds g

within 8 ha of dsath)

PHYSICIAN

Underline

Major findings:
Of operations,

should be
. icharged sta-
. tistically.

Of autopsy.

: {State or loreign eoantry)
{ 14. Maiden mﬂwﬁ—m

15. Blrthplaoe____U
{Cicy. town, of €0

% Holland
(State or forelgn country)

"i?feyer h
(%) Address 2531 Sullivan Ave, = \
(b} Date LhueofFeb 2 194]

ﬁ {Dary, !(Yur)
Ao

MOTHER FATHER

—

l? {a)
(Burial, crematicn, or removal)

{¢) Place: burial or cremation
18, {a) Signature of fun:n.l director. I

19, {a)

{Date received local reglatrar)

22, If death was doe to external causes, fill [n the fellowing:
(o) Accident, sulcide, or homicide (specify)

(3) Date of occurrence
(¢} Where did’Injury occur?.
(Citr ar town) {County) (State}
(d) Did iojury occar In or about home, on fann. in industrial place, 1n public plzne?

(Specify type of place) i
While at work? {2) Meansy of injury.

23. Signature._ m (M.Ql)).oruther (48

Address...... 2. "H N Date signed

t on Rerarse Sid_a) . -
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STATEMENT BY LICENSED EMBALMER ‘I .

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was efbalmed by, me, or by oo

. , Registered Apprentice No

working under my personzl supervision, . . ) i

' Signed.. LTt

o o B o 23
| | .0, Address S 781 W____

-

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revoeation of license.)

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




