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

DEPARTME\I‘I‘ OF COMMERCE
BUREBAU OF THE CENSUS

PUED APR 13

Registrution District No......... % 8 Primary Registration District No.._...._.

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate Fils Ne.

1003

1. PLACE OF DEATH:

{e) County....
{®) City or town

St.Louis

(It outaide ity or town limits, write “RURAL™ and pame of township)

(¢} Name of h&gtal or institution: /

1 Nebrasksa

(1f oot in hospital or Institittion, write stroel number or location)
(d} Length of stay: In hospital or institution

65-11-19

{Specify whather

1n this community
years, moolhs or daye)

B Registrar's No..._......_'?
2. USUAL RESIDENCE OF DECEASED; i

@ sae. Missouri (%) County.

(e} City or town St.louis j/ /J’
ontside ¢ity ox town lmits, writsa "RURAL")"
@& sueet o $531 febraska
(LT rursl, glve location)
© no

Citizen of foreign country?. {Yes or No)

If yes, name country

3. {0 FRINT Henry J,.Meyer

MEDICAL CERTIFICATION

g

{Dote received local recilu'lr) . (F;:-u;:'- :im;:r;rr)

Date igned 250

FULL NAME
20. DATE OF DEATII; Montn APT11 day....._ &
3. (b If veteran, 3. () Social Security 94 9 i 30 P
name war. none Ne.. Q10N E year hour munite =M
21, I hereby certify that I attended the deceased from
5,.Color or 6. (a),Eingle, widowed - -
male |[¢7 "¥hitel" 7 ried okl FEFTL 2T . 27
4. Sex ; divorced.... . ... that | last saw h %A live on. .., =7 4 .....__.2!_..._...&‘........ p—
6. () Name of husband or wi,bhartha, 6. () Age of husband ar wife if || 2nd that death occurred on the date and Yfglir sTated above.
ahve___._.._...g.......... rears Iazdiate cause of death Duration
7. Birth date of deceased Apri 1 14 187é 472 -Z/V{./‘\
(Moath) (Day) Wear) v //
2. AGE: Years Months Days If less than one day Dué to *
LY -
]
65 11 19 hr. min Due o ‘ gi"
9. inbpiace D b.TOUL 8 Mo ¢ c ) Lin € ~
{Clty, town, or county) - . (State or foreign country) T N - e , ‘
0. Unstocpmin . lagter Plumber e
ﬂ1:1. Industry or business Wit e FHYSICIAN
S (12 vame Henry Meyer Sr, Of operations —
= - N N : ﬂ . e . o Underline
= | 13. Birthplace St’ Louis MO * tlﬁgl&u:};
- L] ar Y, {State or foveign country) ot i ra
g { 16, Maiden name_ MR BiEanka 7 ? utopsy 2?%::? A
; t - = tiatically.
% 18, Bhlhlﬂ::-a o (SC“,'OMI:SHBE;E:’) (s“u“}f’g‘:mni) 22, If deatli was due to external causes, fill [n the folluwingf ]
16 (@ I n:l'ormnn!' Mart,ha_ Mever (a) Acrident, suicide, or homicide {specify)
) Address 4531 Nebraska (%) Date of occurrence
i @ _ 0remation .. g b e 4=5=1944 || ) Wheredidinjury occur? T S
. (Burial, cremation. or removal) Mﬂnm) (Duy) (Ym/n (d) Did injury occttr in or aboot home, on fnrm. I; Industrial plane., in puble pla.ee?
{¢) - Place: burial or crematio: e C to Iy
18. (¢) Sigrature of funeral directoy” < W_M'j-f—-—’ T ._“:l}ile at work? ... (Speciy ""'“';"ﬁ', of injury.
® address APP. 4_3_1__3__. epamec s, \ &
19, . O MW ~
@ ‘ Lo (7 . ﬂ}/

{Licensed Emhalmar’s Sta

tement oo Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

r’ o

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

- .

.................... . Registered Apprcntice |3 YR

LI

LR kPSR ; @%" Ry y
. . qlgnpd g e Mool
T Licensed Embalmer No<3§ ..... é .........................
P.[0. Addiess Ve L‘tj Pes

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus QWN HANDWRITING. (Failure to comply with
the nbove copstitutes grounds for revocation of license.): =

4
If this body is not embalmed, fact should hc*sotstutml ubuve, . . /

- v




