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WRITE PLAINLY—USE UNFADING BLAGK INK—MéKE A PERMANENT RECORD

I

.

-

DEPARTMENT, COMMERCE
BUREAU of Eﬂ:

Registration District No. Mn%{d.

MISSOURI STATE BOARD OF HEALTH

GCT 18 194 STANDARD CERTIFICATE OF DEATH

e Prlma.ry Reﬂistration Dlstr{ct No. _1003..

o ran o 3046
7808

1. PLACE OF DEATH: @ =~

5t. Louis

(If outside city or town limits, write "RURAL" and name of towsabip)
{¢) Name of hospital or institution:

De_Paul Hospital

(It notin bospital or {ostitution, writa strest number or location)

{d) Length of atay: weeks
D {Specily whether

"

{a) County
(&) City or town

In hoapital or institution

En this community.
Yezrs, months or days)

Registrar's No
.2. USUAL RESIDENCE OF DECEASED: m
(@) state... Missouri..... @ County ol 17
© Cltyortuwnst LOHIS /J/ 9
{11 outside city or town Hmits, write “RURAL") Fi

(d) Street No...,ﬁ.ﬁ.aé...Eane%.;%%}_w S

{¢) Citizen of foreign country? (Yeaor No)

I yes. name country

3] T Ida Blizabeth Meier
3. {(b) If veteran, 3. (¢} Social Security
y~**, name war. : No

‘}:‘Nt 5. Color or 6. (a) Single, widowed, married,
4. Sex G & | ne.Whike ‘ divorced 2T T1ed .
6. (¥} Name of husband or wife..........ccooeereeeeee. 6 () Age of husband or wife if
'Tohn F b alive.__. — 1
7. Birth date of deceased...... ! Qvemher: 2.,,....,.]_8 e

o

8. AGE: Years Months Daye If less than one day

72 10| 26 ) ,

T. min.

o. Birthotace S5 LOULS , Mo. 0

{City, town, or county) (Stute or foreign country)}

10. Usual occupation.uﬁouaew;l..fﬁ-

MEDICAL CERTIFICATION
20. DATE OF [i}_:am. Month SR LEMBER,

hour.

28
minute, 40 g.......M.

year.

21, ereby certify that [ attended t (01 S SN - -
[~ LS
& Ll o Vi foP LD 10-LA
that [ last 4w alive & — 19..2:2{,

and that dﬂth

on the date and hour )% éd nbove

Duration

Immediate cause of dea

Due to

Other conditions.

. - .- . V [ #‘pa i
(Inchuls preguancy within § montly of death) / ﬁ/

11, Industry or business PEYSICIAN
o Major findinga: T —
2 { 12. Name.. -Jenry Grogsss. e[ OF operations - Urdetine
= G’QI : | R " B { -’l? 4 & thecause to
& \ 13. Birehplace e G N T which death
= (C“,Gh'ﬁ‘n wunty) (‘ilnu or foreign coantry) Of autopsy T j? 3) should be
= { 14. Maiden name -, charged sta-
g ; Uhknown q ‘ sistieelly.
E 13. Birthplace T vem———t Giave o Toraive comamyy || 22+ 1f death was d.ne to extérnal causes, fill in the fpllowing: )
16° (o) liformant John Me jer (a) Accident, suicide, or homicide (specify) o
) Address. 0024 _Forest Park Blwd., || ® Dateof cccurmence e —
11. (@) bur ial (5) Date thereof........ (¢} Where did lajury occur {City or town) (County) (Stata)
(Barial, cremation, ar removal) (Month) (Dmy)} (Year) (d} Did injury occtr in or about home, on farm, In industrial place in public place?
(¢) Place: burial orcremation...s._.‘.t.;..:, ..:.P aul. Chur L:hyand....
£8. (a) Signature ot’ funeral dxrectuQ_S_.C&r. g ._._:Ifome. 1;:.11&1‘ (?im ‘),f injury. 5 AT
oA daéL %016 thpﬁyt. M A S s Y,
. tlg n » . Sy .
¥ (ggH‘dh« @ ’ | Addresa &7 L1 " Tl _..“ ‘Date. sign

/4

{Licensed Embalmer’s Statement on Reverse Side)




Ar

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 supervision.

‘ . . s Signed. M ﬁ ................ et e d :
. - - ' Licensed Embalmer No: ‘-/4 ﬂg/o

- : P O AQArCES ol oeeeoeeeeeereeeesevereeemeseemseseesesaemreeemeeeomeeoee

Noterz The abovc.a MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) v

If this _body is not qmba'l_med. _i_;act should be so stated above.

*




