No, 2

1-4-41

-17-39
X28399

S
.5

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

AAN]

DEPARTMENT OF COMMERCE
BuUrEAU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s 530 w02 0.LBL.....

(If not in hospitsl or institution, writs strost ndmbar or location)
() Length of stay: In hospital or inatitution

(Specify whether

In this community.
yeoars, months or days)

Registration District No._q__g;'!_ Primary Registratlon District No.vo—... f £2 3 0 Registrar's No.__dg?_g_._ﬂ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
(a) County St LouYs (a) state . MOw (5) County R =il
(b) City or town L yy
(I outside city or town [imits, write “RURAL" and name of township) (¢) City or town St Louis 7
(¢) Name of hospital or institution: / (11 outaida city or town limits, write "RURAL") .
3646 Bellerieve @ swano_ 3646 Bellerleve ... ___ |5

(LT rural, giva locstion)

(¢) Citizen of foreign country?. N o . {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

_Bertha Goktfried

3. (¢) Soclal Security
No. NO

3. (b) If veteran,

No

name war.

6. (a) Single, wfduwcd married,
avorcea =W A d oWed
6. (¢) Age of husband or wife i

11—, {

5. Coler or
+ suFemale /| . White

6. (b) Name of husb{nd OF Wife e caen
Henry

7. Birth date of deceased Feb a 2 6 1871
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day

'70 3 19 hr. min

Wl

9, Birthplace
{3tate or forsign country)

(City, town, or county)

House Wife

10. Usual occupation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont day. iz
year. / our. —5- minute O??:__”

21. I hereby ify that I attended the d . f A
19. ¥ 0 = _/ S 105,

that last saw bl alive o WA R TY 7

and that death occurred on date and hour uatcd above, z .

Duration
Im te cause of death ko o <
K‘—ﬁf_?ﬂd% s Rt N § -

Due to. ’l
I r{gé ¥'i Imr"
Due to. I%;J g
: ' * . . pr
Other condition e -m L .

(Luslgde pregaancy within 3 month of desth) 7 A—
il MMM PHYSIGIAN

11. Industry or business stz

g 12. Name Ferd 1nand Mei er . agfr ﬂptfg'xf’ﬂ'ﬂ! Underline

> ’ : hecauseto

21 13. Birthplace 'S/Germanv whichdeath

State or forvign country) hould b

ﬁ 14, Maiden name. ﬁlﬁémﬂﬁ_ﬁ. et Of autopsy. ;&?;:ﬁ;mﬂ

o .

g{ 15. Birthplace T Yeeypmpe— FBuee Toretgs Sy || 22 If death was due to external causes, fill in the following:

16. (a) Inf . Ann Meier (6) Accident, suicide, or homicide (specily)

» 8 ormant____ #5114
&) Addrena 6%6 Bellerieve (8} Date of eccurrence

17, (@ Burial ®) Date thereor.. 0= 18=841 || (@ Where did injury ’ {City o town) {Connte) Eeate)

(Barial, cremation, ar removal) (Month) (Day) (Your) () Did Injury occur in or about bome, on farm, in industrial plnce in public place’

{c) Place: burial or cremation.......

,_g_?_!__.ﬁ:t-__MamzZ;K

18. {a) Signature of funeral direct

® Address 3013 Mer

19. (@ M;%‘Z;ﬂ!’gﬁ}?)

Specify type of place}
¢ ,(c) M:am of mjury........cél-__ ..........

Addressé(../..:-i:.a/.-‘.

‘While at work?. JU—
2. Simtum.%ﬂ:m) et




STATEMENT BY LICENSED EMBALMER

3

I hereby the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .....................
. . v . T ——
7 St A . Registered Apprentice No.

-~ emreeeeemoneseseeemsstseseesesseeserreeneney Registered Apprentice NO. oo
y pe W

Lidensed Embalmer No... &2 /q g

P 0. AddresnI A A 3. AL fatmane .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in lu.s OWN H.AQDWBITING.
the above constitutes grounds for revocation of license.}

If this hody is not embalmed, fact shpuld be so stated al_)oye.

(Failure to comply



