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DEPARTMENT OF COMMERCE

Registration Distrct Nowm it ceeemea

fLED JUN 25 1941

BurEAU oF THE CENSUS

f

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ana.ry Registration District No.'-ﬁ oy,

State File No 16685

Lutheran Hospital /)

(d) Length of stay:

{1f oot in bospital or institution, write atrést number or location)
In hospital or institution

(Spocify whether

- L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(a) County. Mi 4 Q 0 0
(¥} City ar town St. Louis (s) State saour (5) County.
(lfontndc c1l.y or town limits, write “RURAL" and nams of vownship) t / b / /
(¢} Name of hospital or institution: () City or town 3t.Louls

(If outside city or town Limits, writa “RURAL"™)

3143 a Cherokes sat.

(If rural, give luén{ion)

i F

{d) Street No

In this community. 3 0 j’r‘ 0
yearn, months or days} (e) If foreign born, how long in 1J. 8. A.2 years.
MEDICAL CERTIFICATION
3. (a) PRINT
{o) PRINT Emil Meyer o 17
- 20, DATE OFIDQEETH: Moni#&Y 5 day
3. {& If veteran, 3. (c) aoéliil ity ear Ste 55 a
name war, N one No -56,}"-6 56_1 v hour minut *--M
AT h’TebT ‘c,{ertify that I attended the deceased frc:sn}[ +'
5. Gplor o 6, (a) Single, widoyed, marded, S | 19 ‘o 11 10
Male %.i{ . ‘ﬂ&'ow?" v ' i | e
4. Sex (_— 2 race divorced 2“‘" that I last saw h.A¥,_. alive on ﬂ ! 1 \-"’ 19___.;
6. (3) Name of hushand or Wif€...oeeroeeneeee 6. {¢) Age of husband or wife if || a0d that death oceu Yred on the date and hour stated above. Duration
Emma Mayer alive " ... years|] Jmmediate cause of death
7. Birth date of deceased April 2 1885
‘ (Month) (Day) (Year) h\-n.n(/\.w M ) v C> ety
b .
8. AGE: Years Montha Days If less than one day Due to. (“ _/;' 2
56 1 15 . i I
Due to. - V.
9. Birthplacc..._........Qﬁkmw__,..FQ_mﬂQnti__“.. SAEE
(City, ?pn or mntR (Stats or foreign country) - f FE o _
10. Usual apati orewms Other conditions V;P B’fl, =
- occupation e " {Include preguancy within 3 montbs of death) [} ESSRER—
(1. Industry or business, 50800 _Brewing Co, [ & ) 3 A
5 i2. Name.. 3 08 Meyer .t R T (LN 7 —
415, Birehplace 4/Germany .y Dt
Ci " t:) Pin oountry - W, ea
% 14, Maiden name (_‘ ﬁara '5““‘” Mﬁé’l’fé ) Of autopsy. A '?_{’V‘:_,ﬁ houldsze.
S{ 15. Birthpl Germany £ " tintically.
2 . Birthp (Civy. vowa, ox qownts) / {State or forsign country) 22, If death was due to external causes, fill in the following:
16. {s) Informant_’ 8\—\—\4 %-‘T‘/‘—"}?-a ‘J (o) Accident, suldde, or homidde (spedfy).
® Address.........a583a_Charokes 8%. () Date of oceurrence
17. {a) Burial May 30141 {c) Where did injury occur?.
- (City or town)

(b) Date thereof
(Barisl, cremation, or removat) . (Month) (Pay) (Year)

{¢) Place: burial or mmﬁon__gﬁvswﬂﬁw

() Did injury occur In or about hume on farm, In § ndnsu-ga.l place f puhl.u: pla).ce?

ype of placs)

)

18. (o) Signature of funeral director While at wor! (c) Means of iDIUIYererrereeerseens
@ Adares? 814 _S, Broad i‘; e o j o h@)\.
. Signature orotl !
19. !m..... . gA () W e
() Datas received hcaijl'uthmr @ . { Registrar’s dgnature) Address.. 21_9 s_L (IAMLQ '}"k.m.m.. Date uigneilél Qﬁ

{Liconsed Embalmer’s Statement on Beverse Side)

{.




<Ay

'working under my personal supervision. .

- e oaa .. v waws bt

" STATEMENT BY- LICENSED EMBALMER

. - -
3 .

DR B .
I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me; or byl

_Registered Apprentice No

- T ‘ | Signpd. M 67./ R NPT LY
O ' Licensed-Emba.lmean 47)77/
| B P. 0. Address... 77/5/ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

: the nbove const.ltutes grounds for revoeation of llcen.se )

. If this body ia not embalmed, fact should be so atated above




