. 8. No. 2
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BBoL x28290

WRITE PLAINLY—USE UN-FAD_ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HiE-SER  1-1942

Registration District No.....

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No._

State File N: b 0 9 8
. 7027

Registrar's Na.

" ———

1. PLACE OF DEATH:

Saint r.ouis _Migsouri

(If aulside ciLy or town limits, weite "RURAL" and name of townahip)
(e) Name of Fspltal or institution: O

Fizuan 2 Deslog

(a} County._...........
(b} City or towa

2. USUAL :&.Ub!cﬁ OF DECEASED: g oo
{a} 1starp (d) County. /7 ]

{c} Cityartuwn,. ST.anua

(If outaide city or town Hmits, write “RURAL™) Y |

3903, Magnolia

(d) "Street No

(1f oot in hospital or § writs siroet L or location) (11 rural, give lncnlion)
(d) Length of stay: In hospital or institution,., &h‘ya ................... ] ) .
w (Spocify whetber {¢) -Citizen of foreign Sountry? No A (Yes or No)
In this community..._.............. A e i i ()
years, months or days} If yes, name country
. ° MEDICAL CERTIFICATION
3, {&) PRINT ‘A _
FULL NAME A0 ﬂ_@ﬁ al =X . N : 2L
) v 2 r 3 Social Secarht 20. DATE OF DEATH: Momh_-.._.A__L_’Z‘;?.:.._A_._.__._day L7
. . . (¢ u!
veteran i ywmml.?_‘f_&.u____hour éL minute. 4‘;— /-O M
name war. No, R
21. I hereby certify that I attended the deceased from
a1l 5. Color or 6. (o) Single, widowed, matried, VA28 vd §‘ 19.84. 10 62..37 /7 19_"{{_&
4. Sex I 6 em& 25-2 / race.mlitﬁ l divorum.ﬂ.d.« that [laﬁuaw hE.L . aliveon Q(,..q/ / 7 19 %2
6., (b) Name of husba.n or w{fe reemsrssssessnnsmnrenene B2 (€} Age of husband or wife it || and that death occurred on the date andhour stated sbove. Duration

alive. 2.9_...
i th:Lm{Z

“8.214._3.‘ @

—--years

jate cnuse of rlpsnh

Imm

y77:

7. Birth date of dcccascd Nﬂ Ve
Months Daysa If less than one day

Moath)
Y
ﬁa - 9 ﬁy ri hr. min,

8. AGE:

N ' ] mf

9. Bmhplacc_ST. BQL‘Lia, Miaao.uri_o_

CII! town, or county) State or foreign oounl}y)

10. Usual occupauonwnmam-wﬁe -

L 1
ll Endustry or business.._.... Home : " |
{12 Name_.. 4O8ERN_C. Meyers !/ '
13. Birthplace.........

??nto'u

1. wnrﬁ le (Btat or foreig wunhy)m
Rty

14, Maiden name...
15. Birthpla.ce.....N

MOTHER FATHER

(Cizy. w££ Tounty)  (State or foreign country)

15. (@ momm_._sggglﬁph L. Mayers. .
{?) Address. w% Eglloli&... ——
. “Burial 3’: '

“3’2

17. (a) " () Date thereof
(Barial, cxemation, or removal (Mouth) (Day) (Yenr)
{¢) Place: buzial op cremation; g..g.?.......Peter & PE\Jl S
18, (a) Signat

,;l‘:f.;

{Dute received local registrar) (Regi;Ulr'i signature)

6thzrmndidnn!
« {Include pregnancy within 3 montha of death)
PHYSICIAN
Majct;fr findinga:
operitions.
pers o ' . . : Underlihe
H the cause to
wll:ichl%eal:h
Of autops shou e
' i charged ste-
tistically.

22, If death was due to external causes, fill in the following:
(o) Accident. guicide, or homicide (epecify)

() Date of oceurrence

(¢) Where did injury occur?

(G town) (Cauoty) (State)
(@) Did injury occur in or about home, on farm. in industrial place, in public place?

(Bpecﬁr typc of place)
Means of injUEY . o oot miarerans

While at WOrE? oo eeeiferrinnes (8]
23. d. éélédw (M. D. enwtlier) ...
Addmﬂdﬁlg _.41’..._. _#kM".._&a—( e Date signed. X f V,Z

s{ %— y (Licetised Embalmer's Statement on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER

[

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmied by me, or by.

egistered Apprentice No.

W

working under my personal supervision.

Licensed Embalmer Noﬁ??, ........................
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.




