8. No. 2
OM—2.43
5-17.39

1 Xasa¥r

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EC 0CT 13

Registration District N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 1.0.0.3.._

Stats Fils No,

Regiztrar's No.____ _8& :4_" -

{¢) Name of hospital or institutien:

1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED:
{a) County (a} State__MiSSQUri % Co /
t Fe]
) Cityor town..,..__st' LQ_11_1.§ ___MLS -?‘e.QU.I!J. et mtsearssra s sesnn R ® oty
(¥ onteidle city o town Limits, write "RUBAL" and name of towsahin) (¢} City or town St, Louis.

0

(1f outafds city or town limits, writs “RURAL™ N

~City Infirmary (@ Stret No..._ 5800Arsenal L a4
{It ot in hospital or institntion, write .Wh' or lacation) (Lf razal, aive locatlon) / ?
(@) Length of stay: In hospital or insticudon. LAY TS ,. 3mO, Ldays A
{8pecify whather || (¢) Citizen of foreign country? (Yea or No)"
In thi nt ice )
n,:l:: commynt r:ly.") IF yes, name country American Ve
. . MEDICAL CERTIFICA¥ION
3uiq BRI Pauline Meier,
20. DATE OF DEATH: Month.. Seplemberdy 26
3. (b) If vereran, 3. (c) Social Security
vear. . LG43 bour . L10Q______ minste........Pem.
hame war. e Mo = M 15
21. T hereby certify that I attended the d
\ 5. Colar or 6. (o) Single. widowed, married, : ‘Q{Tfi& to % g?é N 19__?_}
s smFemale 1| ne¥hite | wereaSingle O fl\non b wveen. YAl wifh .

6. (¢} Age of husband or wile if || 2rd that death occurred on t

date and hour stated above.

9. Birthglace......... ZEITANY.

6. (8) Nameofhusbandorwife ... .. ... Vi Duration
: allve._ ... years || Immediate cause of death 4 . :
7. Birth date of deceased__ OGLOber 26 1862 )] 4% LRyl fd %‘1
{Month) (Day) (Yeur) Vi
8. AGE: Years Montks | Daye If less than one day Due to WWM M%’L
hr. t /ﬁ ’ , gi: A -
4 80 il D - — Due to 13%1,&

iz

{CItv. town, or rounty;

10. Usial occuipation.... 3110€ _Worker

{State or foreign conntry)

Other conditions. m(

Jﬁ’%m{%u

{laclude preqnancy wlﬂnndncnlh. of dea

11, Industry or business '_"_’ - ﬁ/'_: Wﬁ/ﬁwima‘“
- o a:lor ndings:
B { 12. Name........ Fred Meier, . e | Of operntlons ;»f 2 &{iﬁo"— Underti
- . . ! K nderline
213, pirthptace . GEIWANY. . "T) = the cause to
L town, ar Lets or foreign country, f ant
£ { 14. Maiden name HeRTIeTEY Johannay Of autopey § £ should be
= tistically.
g 15. Birthplam_-_.ﬁie‘_}'f.gfpz;n 3 TPy o 22. If death was due to external causes, fill in the following:
16. (a) Informant ,}*ﬁ,‘m Ll ' (e} Accldent, suleide, or homicide (¥pecify)
® Address..... 2.508.0. Hagenal (3 Date of occurrence
17, (@) e maolk {#) Date me:mr__;.!fﬂ.,?ﬁml”m (e) Where did fnjury occur? " R =
(Burial, cremntlon. or removal) . "’é (Day) (Year} (d) Did infury eccur in or about home, on farm, (n Industrial place in pubhc place?
() Place: burial or crematlo: - o
18. (o) Sigpature of funeral or. A __.__M_.._..__ of Y
| SN
? 23. ¢M. D or other)_f £
19. (a) e ot ciboupions, ol il WO ‘z
{Pate recoived loral renistror) Registrar's slonatore) Addree . . Date dgned _ /f

(Licsnaed Embalmer’s Statement on Hevarse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No s i

working under my persenal supervision.

Licensed Embalm 3 7 47 p;
P. 0. Address JMM%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘lhs OWN HANDWRITING. (Fa:lurc to comply with

the above constitutes grounds for revocation of hccnse.)

If this body is not embalmed, fact should bc so staled ahove.

He g



