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DEPARTME\’T OF "COMMERCE
BurREAU oF THE CENSUS

HLEY AUG 19 1941;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.2 5 1— 7 7

Registration District No... . Primary Registration Distriet No........ b 915' Registrar’'s No. % 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9
(&) County 5t. Franca lS P - ‘f(
@ Swae. Missouri ... .. e - S
. (8 City or town._ shi:{_ﬂ\'}n yff‘,f‘?ﬂflj anat, . J‘J)‘Y) - : (&} County. é
{If outside city o wn hm:u. wril.. *RURAL" aad same of I:uwn;]upw (¢ Cityortown..... S ”::‘Paﬁi 2n -
(¢} Name of hosp:tal or lastitution: . If outaido city or town limits, write "RURAL") [/

£

State Hospital #4 oJ_

([l’ not in hospital or institution, write llteel. number or locatlon)
* {d) Length of stay: In hospital or institution

(Specify whether

In this commuanity.
years, months or days)

@ Stroet No..6067 W.. Cabanne_Place

(If rurnl, give location)

(e} Citizen of foreign country? A¥es or No)

L]
I yes, name country.

MEDICAL CERTIFICATION

3. PRINT
Full NAME Kate A. Meyer Tul 5
- - 20. DATE OF DEATH: Month Y day.
3. (¥ Ii veteran, 3. (c) Social Security 19 8 am
- N year. hour......=.. minute... 2 f.. M.
name war. noon No. one
21. I hereby certify that I attended the deceased from.. ... Fehruary
F 1 / 5. Color%hit 6. (o) Single, mdowied mimed 19th IQA.]... o Jl]ly..ﬁth.. 19 42
€ ngle ’ g Y
4 sex FEIALE 4 race Od“"-“ced g2 ... that Ilast saw h...€T . alive on Ju ly.4th - 19-4_42?
6. {#) Name of husband or wife..*=== 6. (¢)' Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Durati
uratlton
Immediate cause of death.. Arteriggelerosig lon b7
7. Birth date of deceased Jan. 25 -
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
(15} S 10
hr. min
Drue to.

9. Birthplace$%._Louis

(City, town. or county)

10. Usua.Ioccu;auun.PerCQm Mercrhant -
Meyer_Vasquey Produce Co.

(S1ate or foreign country)

Other conditions ...

{Includ gmncy within iﬁnthnl’dnlh)

nclide

11, Industry or business e i . PHYSICIAN
o or findings: —
H (12 Name......sukius. Meyer Of operatona. LY 0 &f@““h‘"ﬂ" & Underline
& .
2l Birthplace. Trenton, New Jers e‘-’ the cause to
which death
o (‘zjy lowan, or counly) (Stats or foreign country) Of autopsy V\O Qm should be
& (14, Malden name......Hermine. Léntmann 3 Q charged sta-
o] tistically.
§ 15. . Birthplace T T ——— “Brots o Tovelgn oty 22. 1f death was due to external causes, fiil in the following:
- e ' . a) Accident, suiclde, or homicid if;
16 Ta} Informane®__.._Caroline Dilschneider- 4@ * homicide (speciiy)
(4) Address 6067 H. Cabanme Place .- (5} Date of occurrence
(¢} Where did injury occur?
_l 7. (9} T J}LQIBQE.I ————————— (City or town) (County) (State)
utial, cremation, of remay (d) #Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burlal or N
18. (a} Sizflalu_re af fu While at work? (Smr, iYDG d.::';?();f injury..... {{ ....'..."? .....................
(5) Address 1225 Union Bivd. @ @ Q.uﬁi' A )
23. Signatwre.....N (X Prororher) R -
19 (@ 3z -t (b) :B-ﬁ:cd.ug_ﬁmu gna 1)
{Data received local registrar) Registrar’s signaturs) Address oy : Date signed. 1= %=V

//96

(Licensed Embalmer’s Statement on Reverso Side)




r . - i .‘- - o N ) i e
TS | RECEIVED
.: | | ' Dmtrict Health Offlcer No.--. -
| . _ District File Number .9.2-_--? 2’5
_ , . . . - Date. Filed (S =
r 'l . ]
l . - I
3 ) |
" STATEMENT BY LICENSED EMBALMER L ’

working under my perscnal supervision.

_.*_\% LAy
R . 0 Address

.‘*_

The above MUST BE SIGNED BY THE Ll(.F'\SP.D LMBALMI:.R in hls OWN HANDWR[T[NG.
- R

Note: (Failure to comply wi
the above censtitutes grounds for revocation of hcense.) e ' ,
> ‘-JJ-P"\ n.p-&.o ‘,a..\. "u.t.'.,

If thig body is not-embalmed, fact should be so sultt.d “ibove

P



