. S. No. 2
M—5.42
. 5-17.39
1 X32072

DEPARTMENT OF COMMERCE

FLED WAR .2 98 8

BUREAU oF TEE CENSUS

STANDARD CERTIFICATE OF d)BATH

Primary Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

State File No

41527

1589

Registrer's No,..... .28 20 0

(o) County
(¥} City or town...

(d) Length of stay: In hespital ar institufion...... @ NEY, ﬂ

In this community.,
yoary,

1. PLACE OF DEATH:

St.louwis

(I outaide olty or town limits, writs “RURAL" snd name of towaship)

(¢) Name of hospital or inatitution:

.-.Park Lane Hospital QO

(1f not in hoapital or lastitution, write siroet -umber or I.ocuuon)

pedl' vheumr

manths or duyl)

2. USUAL RESIDENCE OF DECEASED:

(a) State..... NQ - (b) County i

{¢) City or town St Loui 8 /jﬁ A,JJ-\

(If cutside city or town limits, write "RURAL')
@ Street N0 4348 S, Compton /77
{11 rural, give location) LA 2

” ' a2

() Citizen of foreign country? {Yesor I:lo)

)

If yes. name country.

MEDICAL CERTIFICATION

a
&
g
:
Z,
=
[
Ei g) PRINT L 4 M
& || Full NAME oulg J.Meier
- PR T ) Soctar Seomr 20. DATE OF DEATH: Month ?lﬁ day V4 s
. veteran, . AL, a carity L]
o a m‘ﬂ -
g name war No o No ear -./f‘;é._ahour 6 ........ ute. M
5 21, I hereby certify that I attended the deceased from
T 5. Color or 6. (a) Single, wjdowed, married, 18, to 2«16«43 10
] 4. Sex.M&leQ nee. White divorced/.M&r.ri-Ed that I last saw h_hJIL. akive on 2-16=-43 19
z 6. (4 Name of husband or wife......cceee... 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above, Duration
b Louis e alive..... . 2.......years || Immediate cause of death
3’ 7. D dte of decensed.. AMB 29 1856 .l Arteriosclerosifa . .
2 Bowtk) (D) Ged T Infirmities.of. o0ld age.. -
o 8 AGE: Years Months Days If less than cne day Infets.. Chl" (934} :-LG myo CB I'd it ;L g
N . ! - 1 .-t Chronic interstitial nephrfitis
= J 8 6 5 18 hr. min.
- Due to
E 9. Birthplace MissourlQ i .
- {City, town, or county) {State or fureign countey) AR
Other conditiona, '
Eﬁ 16. Usual occupation, * (:n:!‘:xdo we;mncy within 3 monihs of death} ] d
= |} 11. Industry or business S— | Ay PHYSIGIAN
pl_' E 12. Name Unknown ag’; nﬁ:’?au'ﬁ;“ . 1’ 2‘”4 U;d_erline
E E 13. Birthplace Unknown 7 A | i he cause to
(City, tuwn, or cmﬁl.y (State or'foreizn country)
E 5 14. Maiden name N riknown Of autopay.... Eg{’fg:eéi ut.bae-
........ (L1 Y.
E § 15. Birthplace ity town wmﬂl;}lmown (Btara of Toreipm comaten) 22. If death was due to external causes, {ill In the following:
E 16. (a) Informant Les lie J . MEiEI‘ {s) Accident, suicide, or homicide (specify)
B @ Address_._ 2388 _ S.Compton () Date of ocourrence -
17. @ .Cremation. ... (8) Date thereof. F eb,18. _.-A,-L3 () Where did Injury cccur? [Ciry o o) (Coanty)
(Burial, cremation, or removal) Moath) " (Dm3) (Yearl” || (4) Did injury occur in or about home, oa fam, fa {adustoial Dlace, I puttle, plaec?
(¢) Place: burlal or crematlon.....
18. (a) Signature of ﬁm"ral di'recm" While at work?. ... (Sp:t'::l:,' ‘({M 'I;e.la.x:,of IDJUTY... pgesiormsancasmmaneamcene
o 58 Y SO,
0. ___F q: 1 4;3 0 g T | gnatuerTin ey or other,
@) -h[fee?;ud loonlruh%lr &) (Heshunr-d;nl!.uu) Address. . 4050 ,ﬂa@med Z/J

| {Licensed Embalmer’s Statement on Rave@de)

N\



STATEMENT BY LICENSED EMBALMER

e-feverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No =7

Signed_.__. :

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

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




