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

DEPARTMENT OF COMMERCE

FILED JUN 301

Registratlon District No.

mauorms(:musﬁ‘ls STA

STATE BOARD OF HEALTH COF MISSOUR! j'fj 85 g

NDARD CERTIFICATE OEUBFD‘\éH © State Fite No

Primary Registration District Nowoovee o

ey o __IODE

1. PLACE OF DEATH:

(6} County

(8) City or town S t a Louis

(1f cutaide city or town limits, write “I\LIRAL" and name of township)

(¢) Name of hospital or institution: &

Llty Hoapltal

2. USUAL RESIDENCE OF DECEASED: . Vo
(a) State, Missouri (¥ County /_7 n
() City or town_.. St Louiﬂ 7 %-)

outslds ity ar towt Jimits, write "RURAL™)

@ sweane. 1112 Hubger Sta

{1f not in boupital or Imlll.ul.ion write street pumber 6omunu) (I rasnl, give Joostion)
(d) Length of stay: In hospital or lmd:utlon................... Hﬁ,_m_ .
{Specily whether f| (¢) Cltizen of forelgn country? No ;. {Ves or No)
1n this community. a
yoars, manihs or days) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT G
FULL NAME. eorge Meyerle un
TR —g — ) Pr— 20. DATE OF DEATH: Month J bt day 2Oth
. veteran, . (<) Soclal y ;
__________ year. 19 4'3 hour. 8 :00 minute P' M,
name war. No i
21, I hereby ccrlifi that T attended the deceased from. June
P 5. ’Color or 6. {a) Single, widﬁwcd. married, 9 19.{4._3 to Juns 20' 1 11.3
4. &x...Mg;l_e.._m Wh..j.:..t e gwxced......@'!.:.r_j'._e_d that Tlast saw b im alive on June 20, 3

6. () Nameof husbandorwife . ___ 6. (c) Age of husband gr wife if || 28d that death occurred on the date and hour stated above. Durari
Elizabeth alive. 1S years || Immediate cayae of death__ep ahon
7. Birth date of deceased__dnAIKTIOWN About 1876 |l —eeen & TXNAS (A A9 P N
{Maontb)} {Day) {Yenr)
AGE: Years Meonths Daya If iess than one day Due to
About 87 Unkmnown - 4%
hr. min 3’ ‘i
7; Due to. e i
9. Birthplace Germany fu N
{City, town, or inuntnd {State or loreign country) " R } ¥ }
a Other conditions
10. Usual occupation r (Include p within 8 ks of doath) V L™ = =
11. Industry or business T Pr POYSICIAN
3 Slajor nndings:
& ( 12, Name... UNKNIOWN Of operations -
= . Underline
=
= { 13. Birthplace Unknown 7 hich drath
(Cie v) (Stats or forsign dountry} Of eutopsy......._ A LA .
5 { 14, Maiden name Jmnbm o Buiopay. : _ :lr:;:: :gsgs
& . Unkn o‘m }?’ S tistlcally.
g 15. Birthplace o ot B o s ts 22, If death was due to external canses, fill in the following:
16. (o) Informant E1ll Zabe th Meyerle || (@) Accident, suicide, or homicide (specify}
() Address 1112 Rutger Ste {8) Date of occurrence
17. @ Burial () Date thereof, t<) Where did injury oceur? e Tprp— W
y o L)
(_B“’i"-m“‘“' or removal} P (bonth) (Day) (Year) (d} Did injury occur in or about home, on la.rm. ln indusu-la.l p!aoe in public phce?
(<} Place: burjal or mmaﬁon_lq_%’_.__i.g}_{wer S— ¥
18. (a) Sigoature of funeral director, L While at work?..... ... § 9:':_‘.(., ko g[m Of 1OJUrY . e
) _Address. f % o
23. Signature__ .

19. (a)

{Nats recelved local ruinnrs

AT T N

{Rewistrar's denstare)

~ s 1515 Lafayette Avenue,

ALY

{Licenised Embalmer's Statement on Reverso Side)



. STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.
) Signed i

Licensed En‘:balmer No 3 7 7‘/
P.O. Address.-._.d..f,gaé Bk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply with
the above constitutes g'rounda for revocation of license.)

‘-

If this body is not pmba]med, Tact should be so stated above,

=



