DEPARTMENT OF COMMERCE
Buwrpat o THE CENSUS

128818

Deg:su-anon District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrizt No.. .nﬁ x_—:ﬂ.”ﬁ —

12500

State File No.

Regisirar's No...

]

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

1

o

1. PLACE OF DEATH:

{g) County.
{# City or town....

St lonis, Missouri
(lronuidn ity o¢ tewn limita, write *“RURAL" and nams of township)
(¢) Name of hospital or institution:

------- St—.-— ﬁﬁolﬁpxé&y mm;ngbu or lomtlon) T

Length of atay: In hospital or institution........J. o’ e acmsannaimsas
(@ Lengt v ol 3.Daya. T
60._yrs

Ia this community.
yoars, manths or days)

3. USUAL™] RE:DENCE OF DECEASED:
@ ste_MiSsouri
3L,

{#) County.

lL.ouis
“(Il'ouuida city or town limits, write "RUBAL")

767 _Penrose
(If ruzal, give location)

(¢) Citlzen of foreign country?..._ 150

{c) Cityortown

{d) Street No

{Yes ar No}

If yes, name country.

{a) PR[N'I‘

Charles Meyer
FULL

MEDICAL CERTIFICATION

30,

20. DATE OF DEATH: Month  APTILl

X day.
3. (b) If veteran, 3. {¢) Social Security Ji Y
come war.....NO 5odQ0m20mplgly  ver-i2hd tour2 133 T
T 21, I hereby certify that I attended the deceased from. P
5.,4Col 6. Si , widowed, wmarried,
M&l olor ;r . ) }1) ngle, wi T:G T j_ od 28 » 19.._1].30.......API’-ilm30 POT— , 19...!;,.3
4. Sex.ii %= U— me"‘&]'i e divorced... % 5lat o that 11ast saw him.... alive 0“‘“"'"'"“"“'"'"“‘""«&?1‘1"1 3.9' — 19..;51.3
6. (b} Name of husband or wife.....oooccoeeceee. 6= (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above: Durati
ralian
Emma . Yeyer alive.. 74 ......years || Immediate cause of death
7. Bisth date of d May a3 1880 b('o’g“"”‘ -
(Monthy (Day} (Yaar}
W
8. AGE: Years Months Daya l If less than one day Due to.
. ¢ .
6 2 1 l 7 hr. " min.
Tl j{ {Due to.
9, Bh'thnlar- nynoauwm - PME I L
{City, wn, or mnmy) (é%l?o:: Egm%} o}unm) -
10. Unaat oocupation.. ITne mpl@ye - o ':m:"inm within 3 months of deash) ]
11. Industry or business Nil: PHYSICIAN
o 1 ’ Major Gindinga: _
2 (12 Namedm,.. Meyer Of operatians Underi
B 1T k # ..|the musel::
ﬁ 13. Birthplace UNKNOWI GGI.‘"D.E.I’.I‘L ——- hich death
ity, town, or county) {State or I’nmln oountry) Of auto ‘:houideabe
E 14. Maiden name. ara TVP 1 npkp autopsy ]Chﬂ.l'!ﬁd Bta-
tistically.
T 4 -
E{ 15, Birthplace TAY ROV, %eg,,r,ﬂ.g.,,ym,,) 22. 1f death was due to external causes, fill ia the following:
16: (0} qulg;mf_;_,__L’T_I_S._'____TLIﬁ'eiﬁ_"_m____r;ia nley (&) Accident, suicide, or homicide (apecify)
@ Address D928 Garesche. Ave, {8} Date of occurrence
17 (@ -.Burial () Date thereal.., {¢) Where did injury cecur? e o -
{Boris), cremation, or removal) mug; (Ds3 (Yoar) ~ (&) Did injury occur in or about home(. on f;:'inn)mduamal plac’e. in public place?
(¢} Place: bural or cremation....Ol -l-eh—e‘m ; m@-t—@f:'y

18, (a) Slznnture of funeral chrector -
()] Ad .....
19. (8} .. .n_ .._..

(Dln T K -(ﬁ;-i-str;\r'l“aignalura

{Specify type of place)
While at wogkl {¢) Means of injury..

s&mazm..@!mfb ....... Li% -..g‘y?.w_ (M, D

Address.......hD15. Lafavette- ATORUG -

’qE;’

{Licensed Emnbalmer’s Statemment on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.’

Signed......

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w!

. the above constitutes grounds for revocation of license.) '
I
]

If this body is'not cmhalmed, fact should be so stated above. . -




