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

DEPARTMENT OF COMMERCE

FREE"JON 0 “1541

Reglstration District No. __é}.ﬁ.ﬂ

AP tdribanim SO

MISSOURI STAT‘E':ZL'OT;:‘;”‘O‘I; HEA:';‘I';:* | ; . - é‘ é‘{/ 1 S) l 3 .[)/

STANDARD CERTIFICATE OF DEATH State Fie No
Primary Registration District Ph%:o..._..,.,..._ Registrar’s No /030

1. PLACE OF DEATH,

(a} County.....st ..........
(4) City or town

lfouu{de cir.y or town limits, write "RURAL"™ -nd name of townahip)

(¢} Name of hnap:EE or institytion:

Righway

#66 & Sappington Rd /

(It mtln hospital or [nsatitution,

write streat nomber or hc.nlﬂn)

2. USUAL RESIDENCE OF DECEASED, ‘ %
{a) sate A1 SEO uri . (8 County. S5t. Touls ! ﬁ'ﬁ
(¢} Cityor town_R LR .#..6 — lngm.mm;___é_

{If outgide city or towp [imits, write “RURAL")

@ swestNo B ighvay #66 & Sappington Rd

{If raral, give location)

6. (b) Name of husband or wife_..

. 6. {¢) Age of hugband or wile if

d) Length of stay: In hosplial or instituti
(@) Length of stay: la hospital or fnstitution ity whotber” || (&) Citizen of forcign country? 1O ) {Yes or No)
In thls community.
yeours, months or days) If yes, name country
' MEDICAL CERTIFICATION
dom FRINTTohn feorge Mevers M 13
T rr— 20, DATE OF DEATH; Month . St8.....rereday,
. (b veteran, 3. (e} v ty year. 1941 hour. 10 50 P'Muu
Hare WAT. Ne. XY1ONNNE
@ 21, I hereby certify that I attended the d
5. Calor or 6. {a)Single, widowed, married, FHM? L 2 . 19uf] 0 s 1951
ur v
4. Sex_Iil_a_le race_wh ite_ dlvnﬂ‘ﬂ‘married that I last saw K2 £ N %ative on M /3 o 1900 1

and that death occurred on the date and hour stated above.
Duration

alive....... D& ears || Immediatg cause of death. x
Elizabeth Meyers 68 .y cath...."3
7. Birth date of deceased.. HIBLCH 21, 1876 _MM AR NAC L AP CAN U e 3%
{Month) (Day} {Year)
8. AGE: Vears Months Daya If less than one day Due to. - 7
65 41 22 hr. min q _-;6 w
Due to. _—
5. mirehptace... 0 €Y 81land Qhio __/ ]
_‘(;‘Citv. town, or coonty). . (Stats or forelgm country) A
Oth nditions

10. Usual occupation BIMOX (tlme;lrn‘:: pr:mnur within 3 months of dexth)
11. Industry of business - PHYSICIAN
(12 mamedohn Jacob lMeyers A | Moigy Gndings:
= Y = . 't ']_T? j Underline
=1 13. Birthplace Switzerlandgd thﬁggu:g

(Cizy, taw (State or foreign country) ™ &1
g{ 14, Maiden name . __ ﬁﬂﬁaup Ey 4} Of autopsy. n.houég’?ae_

Switzerlang Jisically.
§ 15. Birthplace City, (Suui Toreian w“}“,) 22. If death was due to external causes, fill In the following:
M {a) Accident, suicide. or homicide (specify)
16. (a) Informant. A TF 7 —
() Address R.R 6 S ]3 1nFt On () Date of occurrence

17, (a) .Rur 181 (b} Date thereof. 5 6 4 (e} Where did injury cocus? 7 or town)} (County) {Gtate)

Burial, eremation, or removal)

(Manth) (Day) (Year)
Tucas Cem.

(6) Place: burial or cremation U e
18, (a) Sigonature of funeral directo

(Ci
{d) Did injury occur in or about home, oo farm, in lndn.ltrlal place. in nnblic place?

(Specify type of place)
While at work?_ 2. . .o () Meansof injury_ .

5 Address...:].-..@.l.. w H%n. : .
aﬂg! ] 4 1 f Y 23. Signature b=, (M. D. crother,
19 (a)(B.um.i-.d healn;g:m} M Addres }__ Date sign /1% (-

y([.wenud Em.b#cr [} Stntcmmﬂ. on Reverae 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.su_i)efvision.‘}

; | ' P.O. Address..../ M Z””* --------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Fallure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalgned, fact should be so stated above.




