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DEPARTME'\IT oF COMMERCE
BUREAU oF THE CENSUS

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

D JUN 9 1988 811

MISSOURI STATE BOARD OF HEALTH

8 STANDARD CERTIFICATE ?6 B@TH

16401

Slate File No

Registration District Noo.evewerereeeo. Primary Reglstration Distriet No... Registrar's No..oo.... ﬁ Q‘aﬁ ﬂ
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Zéﬂ
{a) County M / 7
@ City or rown St- L0u1s (a} Statr_......miss.o.ur.i ............. (&) County. ri
(1t outaide city or town limits, write “RURAL" nd game of towaship) © Cityor town St, Louis 9’ /
(¢) Name of hespital or Institution: (If outside city or town lim‘I rite “RUAAL") !
7201 South. Grand. Blvde./Z....... @ s o 7301 S0, Grand Blv
([f not in hoapital or institution, write street numberor loenuon) (It raral, give Iocltlnn)
(d) Length of stay: In hospital or institution Somsire oo © C'd; ¢ fored ) v o)
pecify whether || (¢} Citlzen of foreign country? es or No
In this community. Unknown d
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (e) PRINT "
1L name... Bertha leyerhoff ..o
:U(b - Jyoer 30 Secal et 20. DATE OF DEATH: Month,.. M8Y, day. 26_th,
. teran, . (e urit :
» I veteran - N NQIIQ ¥ ear. .....1.9..&3 hour_____.us minute. 18 R M.
name war. (VI \ £
21, 1 hereby certify that [ attended the d d frem
F 1 SI/CO‘IS:‘}:& t 6. ::é Single, “';‘%01‘:3- ?gg AJune 8%h, . ...19.42.. May 26th 1049
4. Ser.n. GHELE rac € divorced MECOWEC N that t1ast saw WL _ativeon.... . May. . 25Eh, . ....10.43
6. &2 Name of hygband or wife... reavensseres 6o (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Senry._. Meyer th f AVE.rurnrearsseesaennenn¥€ars || Immediate cause of death
7. Birth date of deoemd..De.ce.mhﬁr' .9 1864 /]
{Month) (Day) (Year) Acute Myocarditls \{’/“/ 1 wk,
8. AGE: Years Months Days If less than one day Due to. 'l 7 P
78 |5 | 17 . . s
rFl . .
Due to. _ﬂ /J
9. Birthplace ﬁex(:;ma e Mm?’ ) ;
ity, town, or county, tale or country, -
Other conditions. HY. nidis’ 2. yrs
10. Usuat oceupation—— FLOME: .o s || QRS SONdRIons. Hy AT LG n .
11. Industry or business M'. i PHYSICIAN
pn ajor fin _
8 { 12. Nameooe IInknown Of OPETRHONS. ;.o rscimrrecen %94 Uindert
o 9 . A uder]u:e
=\ 13, Birthpace._UNKNOWN - which death
o qdcl ¥, town, or coanty) (State or foreign country) Of autopsy no should be
Cﬂ{ 14. Maiden name,. wh ::;iargﬂ sta-
4] tisth ¥-
§ 15. Blrthplace__.._..l..‘]ég:]:fgﬁvﬂ o) P Z “ooy~ || 22 16 death was due to external causes, fill in the following:
16. (a) Info . GQQr&e Hinricha _ (@) Accident, snicide, or homicide (specify)... XX XX
) Address___T301 ._SC‘D. Grand Bl\!’d. (® Date of occurrence........ XXX
. o Burlal  Date theror.., MAY_ 29, 1943 Where ad tojury occurt . IXR o
" or town, un|
(Barial, cremation, or removal) (Moath} {Day) (Y‘") {4) Did injury occur in or about home, on,farm in industrial pla.:e. in pudblic place?
(¢} Place: burial or cremation......... Zion em@ter'y XXXX
18. (a) Slanature of funeral director.# el atee e Recol While at war 9”"“’(“)"' °fe:_';:;°£f injury... - a—
O Addiess....0694 ‘Gray 8 ...... CAY
23. Signaturp? kL - 5 Lo (M. D, AIOEA, .. ...
(nuiatrnrn nlnllun) ----- “ Address. 5608 S & Grand 1Vd [N ) Date Elsn 27/4

19. (a? (.Bm.;mgg(b) -.._

{Licensed Embalmer’s Statement on Reverse Side)




Tht .

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No. .

i it W

Licensed Embalpfer No..£ ..

working under my personal supervision.

P. O. Address....... et
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fullure to comply wit

the above constitutes grounds for revocation of license.)

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




