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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

o] EC a1 s STANDARD CERTIFICATE OF DEATH

430547

Registrar's No. 2 !)-—'? 3

31 1941
Registration Distrlct No_.QS:}é_ Primary Registeation Distriet No._ﬂ.azb__

z

'_I

1. PLACE OF DEATH: .
(@ Countymn 2z HORLS
(8 City or town.__ANNINThon Bural

[{[{ ouufdn:cln or town limits, write “RURAL™ and name of townahip)
(¢) Name of hospital or instituticn:

Yome../ Sepninzton . Rural Ronte
(If not in hospital or insiltution, write strest nember or location)
(d) Length of stay: In hospitalor {nstitution

In this community. 50 _wvears
yores, months or daye)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

(@ smtesiissouri

® Couny. St Louis

() City or town

(d) Street No._22DDINEZLON

o
Rural
([ outslde clty or towa limits, write “RURAL"™)
R.Route ~
{1f rural, give location)
20 years.

(¢) I forelgn born, how long in U. 8. A.?

WHELTE PLAINLY—USE UNYADING BLACK INK—MAKE A PERMANENT RECORD ¥ &
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important.
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3. (2) PRINT . MEDIC RTIFICATION
"FULL NAME__._Lsisetta Tiever E} 2 2.0
3. (b If veteran 3. (0} Soclal Secarity 20. DATE OF DEATH: Month . day.
o ¥ s LC, -
o 1O R &7 S R W Y )
name war Q.
g 21, I hereby certify that 1 attended the d from.
/ 5. Coloror 6. (a)) Single, widowed, married, a (4] 194k £
Py . " L
o S"f emale foce Jhl t = djvorced_}_{_];g__o..l.{___ that I last saw b €A”_gliveo S 19“}.
8. () Name of hushand or wifa - —— 6. {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
JO S@Dh Meyer a[ivgmgua Immediate cause of death,
7. Birth date of d d Oct. 4 1864 A e} .
oty o e Chrgiis. ézzﬁmwzw 2 Y
8. AGE; Years Montha Days If lesa than one day Due to. I
77 2 16 " .
- 1] Due to. /T Vda W i
o Birbpiaes___Unkmovm _____~ _germany & Oy 7y v
{City, l;]‘:rn. or county) | o {S1ata or forelgn conntry) " ‘ >
I OU.SE\"fl.‘. e Other conditions.
10. Tsual oceupatlon (l::;ud- pregoaccy within 3 monghs of death) —
11. Industry or busines. PHYSICIAN
E 12. Name unknowmn Mejor findings: —
German A the cuuse tb
2 | 13, Birthplace o ~ A4 e o= - which death
ty, town, or cotnt, inte or forejgn souniry,
E} 14. Maiden name. , ﬁn SLOVIT Of autopsy %ih;:(i%:i.fy“;
B 15, Birtbpiace L Germenyv & :
3 - P (Gity. town, or ) forelgn ogantry) 22. I death was due to external causes, £ill in the following:
i )
16. (a) Tato 8 own mn‘sm . (a) Accident, sulcide, or bomicids (specify
(b) Address Seoninsten  R,.Route :i {t) Date of occurrenca
1m0 Qurial (5 Datg thereot Nog 23 /47 _ | ) Whero dld fnfury occort P Y T N TP
(Buorial, cramatien, er removal} (Mogthy) (Day) (Year) tarm, 1 Indus: place, in public piace?

(¢) Place: burial of ergma
18. (a) Signature of funeral diregief &4

s ofol

TLZTWE

19. (a)

(Date received local registrar) {Registrac's signo

(City
Did injury oecur in or about home, on
r: 9

{Bpecify typs of place) :
(¢} Means of injury, b .3

L

(M. D. or other)
Dats dzned_E/ 4

76 ’/ (Licensed Embuliy .'l Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

" working under my personal supervision. W
, o S Slgﬂe ; ;

:

i . ) ' Licensed Embalmer No “g g '4/7

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

- If this body is not embalmed, above space should be left blank, . S0 8N Jaiy




