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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fits No ‘

" Primary Registration District No/j .............

38084

230

Registrar's No.

PLACE OF DEATH: L/
Louls,

Plecosmy

(l'r)BCity or town,,

{c¥y'Name of hospital or institution:

7240 Tulsne, Ave../

Universdty CAty. ...

(it outaide city or town Limits, write “RURAL" snd oeme of townahip)

(If not in heapital or Lastitution, writs strest oumber or location)

(d) Length of atay: In hospital or institufion

2. USUAL RESIDENCE OF DECEASED: 54 &
sute, M1 880uri @® Comny.. 90 Louls, 7
City or town... Ui veE rﬂity Lity oo

(L1 outaide clty or tows liits. write - “RURAL™}

sweet No. (240 Tulane, Ave.,

(1f rural, give location)

(a)
(e)

(d}

. {Bpecify whether (e) Citizen of foreign country? DO . {Yes or No)
In this community
yoars, months or deys) 1f yes. name cotintry
MEDICAL CERTIFICATION
a) PRINT L
name ... John Peter Mehan.... S 6th
PR T Soan 20. DATE OF DEATH: Month.. NQVe ______day
. veteran, . {¢ al Security 42 4: 15 P
name war. n0ne No none year. hour. mintite, . M.
21. I hereby certify that I attended the dec
5.,Color or 6. (o) Single, widowed, married, i

4. Scx.l.'iaalg...... mcem.t..e....
6. (&) Name of husband of wife.....cccooneeenees

JMatlldae Mehena oo

vercedMarried.

6. {c) Age of hushand or wife if

allve..___ __72 SO

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

(Dau roctived local regi

7. Birth date of deceased.... May..o. ,22 S— 1865 -
(Du:r (Yenr)
8. AGE: Years Months Days If less than one day
77 5 14; hr. min
5. Birthpisce. E 2105 5 Michigan /
(City, town, or eounty) {8tate or forsign conntry)
10. Usual occupation.. REE1TEd 3 (sl pegaine wit Lué.';i.?';merdmh; L
11. Industry or business.... M@ tropolitan Ins.Agent.. S—
T
2f 2 vame.... UDKDOWD. MERADe oo "B persons...... & 'Il —
. oy (] - N c nderline
&1 13. Birthplace Mi Ghigan f -------- — oot ! the cause to
Ss, oY~ ¥ which death
{Ciry, 1, or coanty) {Stats or foreign country} - o ! A should b
£ ¢ 14, Maid unknownm Of autopsy A 3 should be
=] . &h name o q N 1 sta.
3 tstically.
5{ 13, Birthplace. i (BII-.IA ﬁfmn Z 22, 1f death was due to external causes, Al in the following:
H 16. (@) Informant MX'8. Matillda Mehen. (8) Accident, suicide, or homicide (specify)
® Address..... 1240 Tulane, Ave., (&) Date of occurrence
7. @ . burial @ Date thereot. A - :_S]@LL || (@ Where didinjury occur? ity v ) (Cowmin) (S
(Buaris), cremation, or mnnl)valhalla demeéﬁg rﬁ(f“‘" {d) Did injury oceur iz or about home, on fnrm in industrial place in public place?
{¢) Place: burlal or cremation
18. (a) Signature of funeral d.l.recmrc B Lup_..t.o.n _l&f. ..S.Qn S While at work? e, fﬁ_;.g-l-f'y ?3..0{{:!;;:’ of inj "____; ___________
7233 D %ﬂ
10 :b) A lﬁsv 7 - 23. S . . (M. D, orother).......p-..
" (O e reeivad ot e Admaﬁf.@éw LE/T. L7
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STATEMENT BY LICENSFD EMBALMILR

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

» Registered Apprentice No.......

working under my personal supervision.

. - . Licensed Embalmer No 47‘C (% //
V . E POAddressxdé XEJ—MA/ 7770.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) R - " ,
: ) [

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




