F o 4 . d 4 8 4
5. No. 2» DEPARTMENT QF %OMMERCE MISSOURI STATE BOARD OF HEALTH y gLS/L
—_ BURRAU oF THE CENSUS -
b STANDARD CERTIFICATE OF DEATH " hu rucve 2
? x28330 Elggpmtulpl}{nﬁct No... ; Primary Registration District No...... _7( J /6........ ‘@ ﬁ Rggs;;mf 5 No ?’ rs ;«Z
; I PLAGE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED: =4
= (a) County... k.. Lonis. . Cnunt.v v @ State__ Missonri ® County... St Loui P
- 85 Vobd Lo LOWLS 7
2 = NI @ City or town.. mmgnd,_mammi R o - 7
- =] (1 outside city or town limit, write * “RURAL" and name of township) {e) City or town. Kirkwood -
g (¢} Name of hospital or instituticn: {If outside city or town limits, weite “RURAL')
# || oo 1001 _Grandview Drive £ @ SweetNo..1001. Grandview Drive, Kirkwood, M.
e {1f not iz boapital of institation, write atrest oomber or kocation) (If vural, give location)
E {d) Length of stay: In hospital or inatitotion
{3pecify whether (¢) Citizen of foreign country? NO » [Yes or No}
Z In this community...._.. . Year 6_Months
g yeara, manths ar days) If yes, name country
é ’ MEDICAL CERTIFICATION
2 i 3 () PRINT
i inert ~
& ;m .': :AME —Mirs. __ROSJ.B Me R Y e 20. DATE OF DEATH; Momb QChober 4.y 25 th
,.4 - veteran, - @ aa Uy year, 1QZL2 hour. : 6 ) minute.... 3Q.......A—'.M.
= name war. — ~o... None
ﬁ 21. @ hereby certifpfhat 1 attended the deceased from
S s. Color or 6. (a) Single, widowed, married, VANI4 C 1w 1o { d7 23 0. ¥
L+ s=—=F frace White | oaivercea VWidowed |, 1 & " (57 A3 oL
Z, 6. (b) Name of hushand or wife... e 6. (&) Age of hugband or wife if || and that death occurred on the date and heur‘tated above. 3 i
=] Fray Duration
< |l - M. AQo1ph J. MEINETY wive................. ears|| Immediae cagas of acat.
O | 7. Birth date of deceased.... FELTUATY. 13 1878 . sz & ,{;M bt
E {(Moath) (Day) (Yohar} h,
S 8. AGE: Years Months Days If less than one day Due to. ‘\QJ/
2 63 8 12 he, min %
3 Due to. "
& || 9 Birthptace Dubols ....Illinuis__,z_. ., .
7z {City, tvwn. or county)} (State or foreign coantry) ¥ ‘ l&
- Oth nditions LTI Mot T oS3 Cmt et Fomnnsmuee— ) SO
5 || to. vastccsmton..... A5 Home _ st o p e £
t:.l‘; 11. Iadustry or business PHYSIGIAN
-3 Major Gindings:
?I" g{ 12. Name...MEa... S@baﬁutl&n Beckert, Of operations Underline
[ —— . : Pl
5 {1 & L. irtnptace 2 : Gerpany. . thecause to
—_ o ity, guwn emmty) (State or foreign oountry} Of autopey should be
3 d { 14. Maiden name . AXAE KO8 charged sta-
B . ‘4{ tllsllca[ly.
” § 15, BrthplaCe e ‘ss'ff?any 7 |[ 22. 1f death was due to external causes, 6l in the following: )
'F A . N ) f
' = (|16 @ mformant............. Miss_Loretta. Meinert. . (@) Accident, suicide. or homiclde (speciiy)
= ) Address_. 1001 Grandview Dr.. ,._Kirkwood,._Ma. (8) Date of occurrence
sy Burial . ) Date um-eof__!Z)_(:J:a‘.:)_l'.zen..;—l&f..'lT D) Where did lajury occur? Ciry o eowe) (Connty) Stase)
Burial, cremation, or reisaval) _ (Monih) fD"’) (Year, (2) DId Injury occtr in or about home, on farm, in mdmtﬂa] place, in publie p]aee?
{¢) Place: burial or crematitm._St..a;.himxy..;mm.;.;cmtﬁry oy [
18. (a} Signature of funeral director.. BQide&dQn...mm..Hﬂ[le, V&hﬁ? at w
® Add:m__lgjb St..n,Lo Ave
9. @ gc_‘" «43. Signature
’ 1a roceived Ioculruuun ) -.__._... - Eadr'l‘
/; 0 vf s Statitnent 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

, Registered Apprentice No....

s Tlreo. . Bt

Licensed Embalmer No....=.<. é

P. 0. Address. A@*‘agw ...... }%am

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. *

working under my personal supervisio.




