. No. 2
—1-4-41
5-17-39
T X28390

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

DEPARTM
BUREA!

OF COMMERCE

Registration District No..l..g_.. I

MISSOURI STATE BOARD OF HEALTH

oCT 18 1g4j STANDARD CERTIFICATE OF DEATH
Primary Registration District NO-—-—J—O—O~3-—-

State File No.........

Regisirar's No.

1. PLACE OF DEATH:
{a) County.

(8) City or town.._

(¢} Name of hospital or institution:

Christien Hospital

{If not in hoepital ar { ion, wWrits sirett ber or L fon}

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

{a) Sm:e"»MiﬂﬂQuIl .............. (&) County
St.. Louis /0

(1T outaide city or town limils, write "RURAL"J

(d) Street Nuk___._&Q.4;2...NQIfﬁP._TQIl_QI)_AIQ....-...-...._..

(It rural, give locotion,

rtp
77

7

{c) City or town

0 {Specity whether (¢) Citizen of foreign country? (Yes or No}
In this community.
years, months or days} If yes, mame country
MEDICAL CERTIFICATION
3. (s} PRINT .
FULL NAME Frank W, Meyer Sept 12
R 3 Soctal Seord 20. DATE OF DEATH: Month. MMEY e _ day .
. N N t
3. (&) If veteran, © 5535 ¥ 9t 6' year_ 1941 v 12 minute.. FOR 3
NAMe WAr. N&..... ...?._.._.:.&.. g“ 2 ;“ .{_/
21, I hereby certify that I attended the d ¢ from. s

1 0 5. Color or 11; 6. (a) Single, widowed, married. 19 L to G e )7 / 19
4. Sex Ma ° race. e divorced 2 Dttt || that Tlast saw b im alive on ,4-/ A= ‘IL/ 19. ...
6. (b Name of husband or wife...... 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Josephine Jutz Meyer

Immediate cause of death

alive..... = T ... _years
7. Birth date of dMM&IQh 3133 1879 - o - .gm.
{Month) (Day) {Year) -
8. AGE: Years Months Days ¥ less than one day Due to. !
62 | 5 | 12 . N e Lttt U Bttt
Due to.
5. Rirthplace | Pennsylvania™' /

{City, tawn, or county) '

-
o

(Stote or foreign country)

. Usual occupatloa.Groceryclerk

-
-

. Industry or business

Other conditions
(Include pregnancy within 3 months of death

"'-.g‘_-_.

; FHYSICIAN
Major findings: l ” —_—
Of operations. .
. I Underline
the cause to
'which death
Of autopsy. should be

--{charged sta-
tistically.

g { 12 Nome...... L.ONR. Moyer. ..

E 13. Birthplace (Cisy, town, or county) H qm%"m&ﬂ

E $4. Maiden name..ooosr oo e G 8

S{ 15. Birthplace 4} Unknown

= ' _{City. town, or county) {State or foreign country)

16. (o) Informane....J.0O86phine Meyer. . .. ...
@) Address.. 4042 North Taylor AVe. .

17. (2} (b) Date thereof_

(Menth) (Day) (Year)

(Borial, cremation, oy remgval)
{¢) Place: burial or dazz.'galvarycemetery

22. 1f death was due to external causes, fill in the following:

{0} Accldent. suicide, or homicide (specify)
(¥) Date of occurrence
Where did injury occur?,
@ e ' (City or town), (Conoty) (Srare)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

2 of place)
18. (a) Signature of funeral dhector_.strQOtw-wcarIOll_.. While at work? ya ( M”(‘:)'"Ra °mof injury. . a
) Addr ﬁO&gm‘rﬂ . — i
5 23. Signature____ A
19. (a}) ) el et z s S
{Date received local rexiatrar) (Registrar's sigoatare} Add
{Licensed Embalmer’s Statement on Reveras Side) ’ — Q ]




- ‘...‘-m(-’\-‘l‘l

,.,

LAY

STATEMENT BY LICENSED EMBALMER

IS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

, Registered Apprentice N

Signs:fl

Ll;ensed Embalmel? 7 )’é V

. . P. 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)

(leure to comply wit;
If this body is not embalmed, fact should be so stated above.

o

. b‘ -1’ Lo .




