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

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

. JFIED R L gy

Primary Registration District No..............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Stiate File No

Regisirar's No.....o.........

1. PLACE OF DEATH:
(z) County

St.. Louis

(lf oumda city or town limits, write " RUEAL' and came of township)
(&) Name of hospital or institution:

2007a Gano

(If oot in hoapital or instituiion, write street number or location)
{d) Length of stay:

(&} City ar town._

In hespital or institution

Life

(Specify whether

In this community...............
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. MO,

(c) City or town

St.. louis

() County.

(&) Street No

(If outaide city or town limits, write "RURAL™)

2007a _Gano

en of fi

{e,

(It rural, give location)

3. () PRINT

¥uLL NnamEe._ Conrad Meyer

=

Mmlcayﬁmﬂmm’r%n -

TR PR R— 20. DATE OF DEATH: Month. K@D day. 25
3. veteran, . {c al urity 43
year. ... hour. 6 mintte. a M.
rame var. Woke > AR NA92-07-1086.. .
21, T hereby certify that I attended the deceased from
s 3. Color or 6. {o) Single, widowed, married, 19 ,to 19t
s s Male (D ce...{hite. aiwmldarriad..m.. that I1ast saw b alive on -
6. (B Name of husband er wife. . 6. (¢) Age of husband ot wife if [} 2nd that death occurted on the date and hour stated above. i
Duration
--Qlga _Meyer (nee Ruwel alive &8 years .
7. Birth date of deceased May.12. 1898 . I
' ' Bl Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
9. Blrthplace St, Louis Os O ........ +1
(City, town, or county) (State or foreign country) "\j P g
. Qther conditions. &
10, Usual occupation... Shipping Clﬂrk * (Include pregoancy within 3 montha of death) )7 f""
11. Industry or bumnessMOskerBrOBQMfg . CO ) . PHYSICIAN
o Major findings: F -
] Ee operations.
E 1 Nameo- _myMegar ' Undetline
2 | 13. Birthplace Gemany the cause to
o (City, town, or county)} (State or foreign country) Of autopsy should be
g 14. Maiden name. .. .Agnes .Fecher . charze;:l[ o
i‘ .| tistically.
S i5. Birthplace .Ge ,...';.'I..A.. AT 3 oy
= iy town or s  foreion dhamies) 22, If death was due to external causes, ] in the following: )
16. (4) Informant A > 2724 ) (a) Accident, suicide, or homicide {specify) B
® adaress__ B0 7S Gt () Date of occurrence

17. (@

(Burial, cremation, or removal)

(8) Date thereot._ 10D« 27 1948

Where did injury occur?

(Month) (Day) (Year)

{City or town) {Co (State)
Did injury occur in or about home, on farm, in industrial place, in publlc place?

unty)

(¢) Place: burial or cremation
18, (@) Slgnature of funeral mﬁo

) Address { ? 1

12, (a) . ,943&) .

Dum ra-:zwad tocal registrar)

New Bethlehem . .. .. .
(2

L3l
egistrar’s l:gnnl.ure)

23.
Addresu

(Sponfy type of pl.nce)

Lns ate s

ot ther)...

26=%2.

(Licensed Embalimer’s Siatement on Ruvene Side} /
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1 “++i STATEMENT BY LICENSED EMBALMER ) ' .
TUET IR R C - PRI E . oL - . TR
- A
r yE hereby certify that the body whose ndine is'recorded on the rever*se side of this certificate was embalmed by me, or by. g -
, . NN
. workmg under my- personal superws:on i
kit bl EEO - [
_ n " B, A
) e ! Signed
RN A ttw J N
” - .. , ’ . £
Note' The" abovc MUST BE SIGNED BY THE: LILLNSED EMBALMER in his OWN HANDWRITING" (leure to comp]y with
thc above consluutes gx'ounds for revocation of llcense.) ) . - :

ak
" . If thm hody is not emhalmed fact should hc s0 stated abmc
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