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

e

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

HUEB N U V-y)Ng_ﬁg _

SOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstﬁcﬂl@.gg_.______

e rsero 33000

1. PLACE OF DEATH:

(a) County.
() City or town

st. Louls

{II outside city or town limits, write “RUBRAL" and nam# of towaship)
(¢} Name of hospital or institution:

1405 Monroe St.

e ro OGO
2. USUAL RESIDENCE OF DECEASED,
- ) e
(o) State..'t 15.'..5..0.}..],2.1 .......... (4 County.
»,
{¢) City or town St. Louis ; C’ ! Ar'
{If outzido clty ary: o limits, write "RURAL") :;4
@ sueetno__ 1209 Monroe St. '
- {1¢ rural, give location) el
(Yes or No)

hospitnl or institution, write strest nuw Iocntmn)
ngth of : I;L% or i % i reanaees,
years, my: ar dsyar Fd
3.5 ERINT Emil Mever

3. {¢) Social Security

) £ U

3. (b) If veteram,

Spanish

name war.

a 5. Color or 6. (a) Single. widowed, married,

. sec lale linite

4. (b} Name of hushand or wife.....

MEDICAL €ERTIFICATION

20. DATE OF DEATH: Month....

2

21. 1 hereby certify that I attended the deceased from

hour. mingte.

g DO
Y/ D

9. to 193
lf:a: Ilast saw h olive on 10 .
and that death occurred on the date and hour stated above. .
Duralion

Not known Brance.ﬁf

Deceas eﬂ T T years use of death.......... JOTRVON PR
7. Birth date of d d A'L]" u St 4:.,’2 1.8 7._7) - %_..._.
{Manth) (Dny) {Year)
8. AGE: Years Months Daya If lesa than one day
hY
68 br. min 3
- - / Due to I h}l :
9. Birthplace Rochester NY.. \\ N OVAY, =
(City, town, or -etmnnr) - (.Sm.- or foreign country) \ yj ﬂ
3 Oth Lt
10, Usual occupation I{e t ired maChln S t (tima[‘u?i:mmr within 3 months of\ddath) 7 J
11. Industry or business. FHYSICIAN
2 { 12, Name John Meyer s || VBT Cherationa ? 2 (7 Underline
= ’ ' L. R nE : : : . €
5o, s NOL_known: _* - France 9 : o
: Cip e sl ] e e | of aape f Fhouid be
g tistically.
8
=

{ 14. Maiden name

15. Birtbplace.
' {City. town, or county) (State or foreign country)

Mrs Jennie Nauman
4526 Genevieve Ave

(b) Date Lhereofﬂ 9 Lf:“.l

(Burisl, cremation, of ramaval) {Month) (Day) (Yoar)

- (¢) Place: burial or crematior.. Me.mo a;—___Eﬂ.Lk. C met
18 {a) Signature of luneral d:rPrtormat’h dermann & Don

@ Address.. 2161 Bast Fair Ave

19. (@ IPh 9 1941 (b)/) }”@-«o@-ﬁé_{

16. (a) Informant.

(& Address -
7. @ Burial

{Dute received local registrar) . (Registror's signature’ -+

22, If death was due to external causes, fill in the following:
(@) Accident, suicide. or homicide (specify)

(3} Date of occurrence...

Where did occur?
© fojury Gy e (Caza) S
(d) Did iruury oceur in or about home, on farm, in industrial place. in public place?

(Specify type of place}
(¢} Meana of injury ...

A et X {M.D, oroth r),_ ,
il AW T N : Date mxn ity

(Licensed Embalmer‘s Statement on Reverso SiW

777




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY....oooooceocreerereree.
) . .- 3 .

! , Registered Apprentice No

working under my personal supervision. ~* © - o . . v
. " Signed
i\lOT &:EMBALMED _ - o Licensed Embalmer No..
T ) ' ' . P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for.revocation of llcense.) . o

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

!




