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'y

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

‘
v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 24 194

Registration District No. T2 {}. 4

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No..._l.o_o.s

State File No, 6 13
Registror's No 128

1. PLACE OF DEATH: ,

{g) County
{b City or town

St.lonias

(If outside city or towo limite, write "RURAL" und nama of towuship)
(3] Name of ho.spital or inuhutinn

....__..... (l!’ not in hn-puwl or nntuupon. wnu -uS;l num&; or%c-l—.;m y
(d} Length of stay: In hospital or ingtitution

74 Yesars

{Specily whather

In this community,
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State. M1 qqrm'r-i

“ -
t Louis 2
(If outside sity or town Umits, write "RURAL")

4566 8 Longhboronsh

(If rural, give location)

sou
&
7

D

(Vea of No)

(b} Couttty

(¢} City or town

(d) Street No

{e) Citizen of {oreign country?

If yes, tame country

PO, oaME .. Bertha Meyer
3. (¥ If veteran, 3. (¢) Social Securdty
name war. - No.=
é 5. Color or 6. (a) Single, widowed, married,
s female| .. Whitel faveceaWidowed.
6. (4 Name of husb ; d or wife 6. (¢) Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month_ S A e .. day— B0
year___ 1942 hour. 5 mlnurp 35 P.o.M.
21. I hareby certify that I attended the d 4 frag. w b 17 %1
19, to. 9'5{,6{ 13 v 19_%'_2’-

w ¥

that I last saw b_£a/"_ alive on 37

and that death occurred on the dufe and hour gtated above. ]
d,',m c Valy blans Duration

Immediate cause of death

August atlve DOBA _ years
o py Heanty doylot tbuffecey
7. Birch date of deceased..........LERMIANTE ... — ot .
ate o ebruapny. B 1887 - P VAT
8. AGE: Yeara Montha Days If less than one day Due to. W "B\MW oLt 3
. . A I
74 10 28 b min Fig—— o
A bl =
9. Birthplacem.s..t.l(%Quiﬁ....__....) ................ G _c_IMlS'&., 7 ﬂi\ 7}
ty. lown, or county. tate or gn country, T ; 2
herconditions,
10. Usual occupation Home O(t' n;;“daw t e gy { f
11. Industry or business . PHYSIGIAN
Major findi W«J —_
8 (12 Name. W1lliam Mieger B it Lol 27
= »7/{. Underline
: 13. Birthplace unlﬂ‘lO‘Wn Ge rmany S ;P&g:g:eﬂg
t 3 )

& ( 14. Maiden name %"Pﬂ’t?ﬁ@ S cl(llé"i.ﬁb'ldén - Of autopsy c'hlha‘:m",’g -
E{ 15. Birthplace u'llkno"vn Ge rmanv tistically,
] ) (City, town, or county) (State ar forsign cnulrlry) 22. If death was due to external causes, fill in the folluwing‘:’

16. (a) Informant Arthur M ever (o) Accident, suicide, or homicide (specify)

4566 8 Lounhbnrouah

(¥} Address
1. @ . Burial (5 Date thereor.. AT __G=d2
{Borial, crematlon, or removal) (Month) (Day) (Year)

{¢) Place: burial or crematian_ﬂ

18. (o) Signature of funeral director.
() Address B34 CGraveo:

JAany
@5 hmﬁbMﬁM@)

egistrar's signators)

(d) Date of occurrence
(¢) Where did injury occur?

(City oz town) (County) (3tate)
(d) Did injury occur in or about home, on Iarm in indugstrial place. in public p!acc?

(Bp-dh' type of place) —
While at work? (e} Heam of ImJury . e
" Signature A E : W (M,D or other) 7_}4/‘)—

[ H 6-01 79)7%«;&[()‘&»}_ Date lizned.lz..':’. ‘?J

(Licensed Embalmer's Statement on Reverse Side)




‘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.

MY

Reglstered Apprentice No

working under my personal supervision,

P. O. Address_ &

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

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




