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

L]

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

FILED AUG 281843

Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéd/é

29364
17/,7

State File No.

Regisirar's No,

i. PLACE OF DEATH:

_Bt. Louis

2. USUAL RESIDENCE OF DECEASED:

(a) County.... 1 (a) State .. MigROuYL (b) County St. LOU’.’ -7
(8) City or town., hmay Miasour -

{17 outside city or !.olrnlunlu write “HURAL" and name of tawnahip) (&) City or town LOID&Y 77
(¢) Name of hn:mta] or tnstitution: / {If outalde city or town limits, writs “AURAL") =
R & mnm Road. (@) Street No 811 Military Rd,

(lfnnl. ia hospital or institntion, write stroot number or location) (17 ruzal, give lqcallon)
{(d} Length of stay: In hospital or institution u
(Specily whether {¢) Citizen of foreign country? O (Yes or No)
In this community
years, months or days) If yea. name country.
MEDICAL
3. (a) PRINT
FULL NAME Frank P. Murer
20, DATE OF DEATH: Month..

3. {c) Social Security

© 493.096748

3. (&) If veteran,

- - -

NAme war.
5. Color or 6, (a) Single, widowed, married,
s Male |0 Wnite

6. () Name of husband or wife....cocorrienneene 6. (¢) Age of husband or wife if

_18

G4 B oo....

21, I herebyﬁrﬂ; that I attended the deceased
19 Z

that I lagt saw h, a.lwe of.... ...
and that death occurred on the date and hour 8

Duralion
Immediate cause of death

(Burisl, cremation, or removal) | (Month) (Dey) (Year)

(9 Place: burial or cremation 928 _8S%.. Poter & Paul Cemat
(a) Signature of funernl d;rcctor “C.

() Addrm “7814 South”

19. {a)

241843

- alive,, ..o AT ﬂ
7. Birth date of deceased.... 3“&““ 15 1875 /" ;7
{Moath} (Dny} {Year} #;aq¢a{]ﬂm I SRS
8. AGE: Years Monthe Days If less than ene day Due to y
68 - 8 hr- m{ﬂ .I-; -----------
= ue to

5. Birtbolace Illinois / ,
N TR T{CHty, vown, ar saanly) - - = - 2 (Slate'ar fureird sentry)_ |} TR & :
10." Usual occupation.......... D80T Bottler Other conditions..f; . Li’l«//—

i - BT | A O it it

11, Industry or bisi Anhauser Busch Brewery PHYSICIAN
e | I Major hindings:
H4 12, Name.... e JIARKDOWD........c . . Of"m}'f‘:" . e  Underli
& R ’ " T 4 Uhknom RE I () [ I i lhcza:;eil;
=11 Blrlh“‘m’ i : R ) ‘ which death
1 wa, or counly 1 tote or foreign country, Of aut N should be
14. Mniden name... ﬁ&n - Fahtopey ntzlhargeﬂ sta-

stically,
S| 15. Birthplace Unknoé_ 22, 1f death was due to external causes, fill in the following: o
= {City, town, o county} {State or foreign country} ' eath w o exie ' '
16. (s) Informant ur, Dan Geiler, (@) Accident, suicide, or homicide (specify).:
) Address...... B11 Military Rd., Lemay, ‘U0, || &' Date of occurrence
. . _ - - = P ?

17. (a) Burial‘ *rreete- {8) ‘Date thereof. 8- 25 194" () Where did injury oceur {City or town) {Counsy) (State)

(d)} Did injury occur in or aj , on farm, in industrial place in public place?
tory

(Liconsed Embn!mer s Statement on Reverss Side] Ty / '

23 - (M D. G
! _<"Date Hgned §/ﬂ/y
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L STATEMEN’I‘ BY LICENSED EMBALMER T
T oot - - : :‘,1-'- '1 ) e
y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...........................

- ]

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hua OWN HANDWRITI

. the above constitutes grounds for revocation of license.)
_If this body is not embalmed, l'apt_should be so stated above. = o ST e T .




