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

DEPARTMENT OF COMMERCE
Fﬁmu OF THE CBNsu‘s

b} FEB 2

Registration Diatrict No._...~ 7T _*

MISSCOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE ﬁfd)&ATH

=
Primary Registration Distdct Now. .

616
o ey

State File No

Registrar's No..

1. PLACE OF DEATH:
(a) County.
{4 City or town Si
(It outside city or town lmita, writs "RURAL" and nams of townskip)

{¢) Name of tal or institu
ﬁﬁl ”":hri's;.ian Hosnital 7&

{Hootinh writs streot number or |
(d} Length of stay: In hospital or institution

1ouls, Mo,

{Specily whether
In this community,

2. USUAL RESIDENCE OF DECFASED:

@ swte.... Missourl. __ w counév‘
gt. louis

(11 outalds city or town limitr writs “RURAL") Ld

4663 Penrose St,.

{If rurnl, give localion)

oed

{¢) City or town..

(d) Street No

years, monthy or days) (¢) If forelgn born, how long in U. 5. A.?. vears, -
MEDICAL CERTIFICATION
. R1
s o — 20. DATE OF DEATH: Month <81 day.
. teran, . Social - .
] vel 0, € ‘L ¥ 6 vear. I 942 hour. 4 utéo P i |
name war. No: \ y
ﬂ 21. I hereby certify that I attended the ds
h 5. Coloror 8. (a) Single, widowed, married, 19% Z+ ta 19.4. 2_
511 4 — S
4. Sex Male e WLLLE divoroed.ﬁl.{.a_..r..r_j:_.e__dz that I last saw h=>>> _allve on__ _(?__:-.-_..___._.___...._... 196 2

6. () Name of husband or wife_I'.i..e_.m Fic) Age of husband or wife if || and that death occurred on the and hour stated above. b
ati
alive........- years}f Immediate of death urclion
7. Birth date of decensed___OCt, I7th, 1869 MMLQ:
(Month) (Day) {Year) -
8. AGEs Yearg Montha Days If less than one day Due to W b GL(‘M—-.—-D /
72 2 20 f—|
ar min Due to 704"/.4/)% ] [ y
9. Birthomce__Sbe Louls , D A/ T
(City. town, or county) {State or foreign coantry) / /L/
10. Usual upati De c ore't' or . - Other condltions, o
g sccupation {1acluds preguancy within 3 moaths of death] = %)
11, Industry or business. . . & / IA(-'J PHYSICIAN
5 12. Name. Jeeeph Meyer a ¥ Mn](g; %‘;g::%{snnn X /! -—
5 G V- / f = oy Underline
& U18. Birthplace ermany 4 & W ?ﬁggﬁtﬁ
o . MaPEHE 2wl o o o o (Btatoor Lrsien oouitry) Of autopsy /A W 7 shoutd be
B 14. Maiden name. ﬂl\ = charged sta-
Germany q = tistically.
§ 15. Birthplace 22. If death was due to external czuses, fill in thefollowing:

{Ci (Btate or foreign couhitry)
MrsTUHERTIE ta METET Y
18, (o) Informant

@ address.. 2663 _Penrose St.

1. (ai Burial @) Date thereof )
Baria), cremation, of removal) (Month) (Dsy) (Yoar)

(c) Place: burial or cremation Friedens Cemetery
18. (s) Signature of funeral director_ BTOEL£ET~ VOsSs=-Fix
@ Address_ 20302 N,

19, (a) ——JM- oo

Eingsh
M?Wm i

——

(a) Accident, snidde, or homicide (specify)

——

(&) Date of occurrence
{¢) Where did injury cccur?

(City or town) {County) tata}
(d) Did injury occur In or about home, on fn.rm in inaustrial place, in pul Iic place?
(Specify typa of place)
While at work? ¢) Means of lnfary.moeme Y

(M. D. erother)—

T . W

T rgt

(Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i8 recorded on the reverse side of this certificate was embalmed by me; oF Byt e
i -

Registered Apprent:ce No

wotking under my personal supervision. - -/ Sl R '

Stgned /QCL\-/——I LzL) \J-)X /%l’q‘%- .........

A L:censed Embalmer No. - | —-7.5.— ..........

w

L - P.O. Addresa....

Nole: _The above MUST BE SIGNED BY THE LICENSED E'\rIBALVIER in his OWN HANDWRITI\IG (Failure to ‘compl;' with
" the above constitutes grounds for revocntion of license.} " : ’

If this body is not embalmeil. aboveé space should he le.l;t blank.




