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

DEPARTMENT OF COMMERCE

Registration DutyctNNo-.l.' 4 I% 8

EAU OF THR CENSUS

FILED™)

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

16393
5147

State File No

1003

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
(a) County /7
_______ FIY ol
(#) City or town St. Louis @ sate..Mlgsouri. .. &) County /%
(It outsids city or town limits, writs *"RURAL" and osme of towaship) (¢} Clty or town..... St‘ .. _LQu iﬂ e ?_______
{¢) Name of hospital or institution: (lf ontaide city or town limits, write * RUEM.")
_St._Anthonys_Hospital @ Steeet No 4623: Delor
(17 not in bospital or institution, write street pumber or location) || ©7 7 T U¢MT” {[f rural, give location}
{d) Length of stay: In hoapital or institution........ 2. Weeks . ...
(Specify whetber [| (¢} Citizen of foreign country? (Yea or No)
In this community..
years, months or duys) If yes. name country.
MEDICAL CERTIFICATION
Pl NAME. George Meier Mo 31z st
20. DATE OF DEATH: Month “

3. (&) If veteran, 3. (¢) Social Security

NAME Swar. N°_$89-05-103
Coler or 6, (n) Single, widowed, married,
.« se_mAle dm. whit| dwmd_.__.....mgm!i.e

6. (¥ Name of husband or wife............. . 6. {¢) Age of husbard or wile if

18, (s}

o o JUN T 147

Stella.Dreher Meier alive..... &7 years
7. Birth date of deceased..... Junﬁ 2 .l895
(Month) {Day) (Year}
8. ACE; Years Months Days If less than one day
49 11 29 hr. min.
9. Birthplace St. Louls Missouri &
{City. town, or county) {State or foreign country)
10. Usual occupat.iun......f.lﬁ.n.e.r :
1. Industry or business... QG 8TH . company. . ... OISO
E 12. Name....John Meier
2\ 15, Bircholace..NOG_known Germeny. ... .
{City, wwn, or cougty) . (State or foreigu codntry)
& ¢ 14, Maiden name i -'k )
E{ 15. Birthplace.... St( K ...I-!QQ;L 9. . Misaourid
= {City, town, orcaunly) ‘ \ {State or foreign country)
16. (a) Info:mant A qf 91‘1 E./\Mp" enr R
® Address...-462)._Delor St reét
. @ burisl- (3 Date thereof@/ 5

(Burial, cremation, or remaval) Mnnlh) (Duy) (Yur}

(<) Place: burial or cremation. SUNSek. Burial. Park. .

Address

7027 Gra
Date roccivod local rqhun }

7,

eci!l-rar'u signatare)

B

21,

wr. ) G453 . ...a‘_._.__!. o minute 1.2

I hergby certify that I attended the deceased frqm.

B W 19_‘3_1. to M [+ W Lnl 3' 19.. i}

hour.....

1lh:\t 1 last saw h.X ¥ alive on
and that death occurred on the date and hour stated above.

Immlfp‘eh.:e v atie,

..... Valv.aloy. HeaxyE.
e . rlrerie-Scley O S.1S.
QaYomnﬁé __________ ]

Duc o ... deciicicrnsnns Joosoniss doons

M-y 3} . .93

Dration
rd

[, N
ISEASE

eny

[ i

ptay :aL[

N

Signature of funeral directord.... Li... 221 egenheln &.. Sonm

23.

Address..... 0} D\ l *

Include pvregmmcy “within 3 tmatithe uldnl.h) y o
YT =t 4. | PHYSICIAN
ajor findings: J—
Of operations...._... M © h— < ,A': ] i
' ' ”é’ Underline
8 ahich death
W hic e
Of autopsy. }v O Y ‘1 should be
e charged sta-
tistically.
22. If death was due to external causes, fill in the folJowing:
(a) Accident, sulcide, or homicide (specify) [
{d) Date of occurrence s
Nt
{c) Where did injury occur?
(City or town) {Coanty) (State)
{d) Did injury occur in or about home, on {arm, {n industrial pla::e in public place?

{Specily typa of place)

While at ¢} Means of injury...

Signature.. Mt

{Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

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

. S, . LR Reglstered Apprentlce No

* working under my personal supervision,

X Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
' l.he above constitutes grounds for revocation of license.) .
L ;3 Ihls body is not embalmed, fact should be'so Emted above. e
¥ o

1Y




