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H3uea7

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

DEPARTMENT ?F COMMERCE
{:}
FILLU OEU™ST 5‘943

Recistration District No

STATE BOARD OF HEALTH OF MISSOUR!

_STANDARD CERTIFICATE OF DEATH
8 Primary Registration District No....‘...____n._.._m@s

SB2T0D
114495

State File No

Registrar’s No,

1. PLACE OF DEATIL
H

{a) County ‘_
(B) City or town.

Bt. Louis
{11 gutsids ¢ily or town limits, write “RURAL" and nams of township)
(¢} Name of ho:pna.l or institution:

tipt Hosnital (7

(I not lu bo-ph.ll or lostitution, writs streel aomber ar locatlon)
(d} Length of stay: Lo hospital or institution

{4pocify whether
Tt thls commnrnity
years, months or deys)

2.

{a)
(c)

()

]

USUAL RESIDENCE OF DECEASED:

Owenaville

(1f cuteide cliy or town limits, write “RURAL™) M

(If rural, give location)

Clty or town,

Street No

Citizen of foreign country? (Yea or No)

1f yes, name country.

L@ PRINST  perdinand H, Mever
3. (b I vereran, 3. (o) Socigl Security
name war. None No__NOne
i §.,Color or 6. (a) Single, widowed, married.
4. Sex Male dnrrwhit € C,Zdlvoreed_-_.__w]'qg.wed

6. (¥ Nameof husbandorwife . ...
Henrietta Mever

6. (¢) Age of husband or wife if

10.

MEDICAL CERTIFICATION
14
m.inute._..a ¢ z'%!.

DATE OF DEATH: Momh_LDEC,

year 1945

S— %

hotrr,
21, T hegeby certify that I attended the deceased from.
_._g-:zu-#‘/j. 19 tof B LA~ D
that Tlast saw h. === alive on_ ”m{ (PR Vot BT
and that death occurred on the dgge and hour :?above
Pt Duration
! te cauge of death A . cmtt v Vzi

19, (o}

7. Birth date of deceased September 17 1879
(%onth) {Day) {Year)
8. AGE: Years Months Days 1f less than one day i et
64 3 37 hf. ﬂ'lil\. -- —d—————-———@-—--—
N A Dae to
Qwensville Miesouri ¢/

9. Birthplace.
o (Clty, town, or county) (Stata or foreisn country)

Farmer
11, Industry or business Farmlng

10. Usual oceupation

Other conditions.
(Jnelude pragnancy ‘r.h.hl.n 3 monthy of Jeath}

POYSICIAN

e Fr€d Meyer
Burns
RyP

WENs
{City. town, er county}
Arthur Meyer
2825 Calvert gt.

) Date thereof. 1 8=15=43

{Mosoth) (Day) (Year)

12, Ni

e,

-
[

Switzerland:f

%d {State or forslen country)
e H i..ﬁ.s o.u_fi .2_

{91ate or foreign country)

. Birthplace

o

. Maiden namg
. Birthplace

MOTHER PATHER

Informant

Address -
Burigl

(Burinl, cremstian, or removal)

Addres__ 4700 W8] iI_I%t.QL'L Blvd.

(m;%;d' Im%‘u ristrai} 4@ LI -—‘(n!'—l:hll’:f'l ddanetars)

Place: burial or amamm.oﬂ_ﬁllﬂl-llg4_m}_3,!im
Signature of funeral a:n.-cm"Al*’QQILE__H.g.....HQpP_Q.,.,_Ln !

Maijor findings:

71T =

operationa

‘ / / ,' Underline
the cause to
/ . which death
Of autopsy -hm-ld be
sta~
llalim“y
{ 22 11 death was due 10 external causes, fill ln the following:
(a} Accident, suicide, or homicide (specify)
(3) Date of oconrrence,
{¢} Where did injury ocenr?.
{City or town} {Conoty)} {Seate)
(d) Did injury occur In or about home, on larm, in industrial place, In public place?

(Swil\; type of plare)

‘While at work?, (¢} Meany of lnjury._..._{._ U

. Signature /ES/C:'ceu.

’ (M. D. oro{ ~
[ Address. _é_f.ﬁj o M .gﬂ - Date signed %

¥ ¥

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Licensed Embalmer No A ?‘,7)/ !

P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be ao stated above.




