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

DEPARTMENT OF COMMERCE STATE BOARD OF H

'f‘ﬂ BURKAU oF THE (2??)“%

Registration Drstrict No

STANDARD CERTIFICATE GF DEATH

Primary Registration D{nr!ct No...

EALTH OF MISSOURI

12044
Y

6926,

1. PLACE OF DEATHM: 2. USUAL RESIDEI\CE OF DECEASED: yg
(8} Couaty éT:ZDU/'J m j. J——AOU. =
(8) City ot town... WELLSTon/ {a) State....... saourk . . @ covnty... 7 ‘S
4 (if sutsida city or town Hmits, write “RUHAL™ and awme of townahlp) (¢} City or town........ % Ll &7 nr pre
(¢} Name of hoapital or institution: / o (11 cutside city or town Limits, weite "HURAL"™)
6236 Ridge Ave. (d) Street No. 6236 Rldge Ave.
(Tf not in hoepital or fnstitution, -ﬂ:m—m ciinber or locatice) (If raval, give loeation)
d) Le f stay: In hospital titution
(d) Length of y: In hospi ::r ins 0 ooty whatber || () Cittzen of foreign country? o (¥ea or Noy
15 this COMMUAILY ...\ oo, Life j
yoars, months or deys) | If yes, name country. =
. MEDICAL CERTIFICATION
3. (a) PREINT
NAME.............. 08 M. Cary
- o 1t - - T 20. DATE OF DEATH; Mone:.... MBYGH o 17th ‘
3 veteran, + {¢) Social Security
. Yerr___ .19*&. -hour 10 30 minute Ps
nRMme WAar. Ne No None
21. I hereby certify that I attended the deceased from._. %f%
5/:9101' or 6. (a) Single, widowed, mrged. L3C 191(_5(‘%; w24 od. ? —
1+ sx. Female. .| /rceiiite ,demHLQWQ that T last saw G4 alive on.... Pl 2l o s
6. (b) Nome of husband or wife...._..oocoeeoeeeee, 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated a{ove ]
Eds 4_Ca, ; . Immediate cause of death Duration
WAL ry alive .. years
7. Birth date of deceased_....... Ju.ne .1.5, AB6B. - X o :_J%a
: : {Day) {Yenr)
£d ¥ 7
8. AGE: Years Months Days 1f less than gne day Due lo_wég —
77 9 2 hr. min “ Vd
Duze to
9. Binhplace..... . Kirkwood,. Miesouri ...
(Citv, town, or -mmtn (State or fwol.n oouahr,) z
diti:
10. Usual occupation.........o.... Housework. ?}L‘;ﬁ:’: ;e:n:::r BT s
11. Industry or business PAYSIQAN
- Major findings:
(12, Name_____ John Meyer Of operations.._.... (: <, U""—
= e . o oderline
Z 1 13. Birthplace Unkngem Germany ¢ i )‘ “LA;i jthe caute to
% ' 14, Maiden name. . CBEHEF1he Fuphg ko= caufier) Of antopey 2.4 thould be
. Maiden name_....... MELIE charged sta.
g Unenewn : tisticaily.
g{ 15. Birthplace. (Cltv E‘m pigir ?:‘I!gﬂn mg,) 22. If death was due to external causes, fill in the following;
16. (¢} Informaut.....- Sam. Gary - (8) Accldent, suicide, or bomicide (apecify)
) Address...........0236. . Ridge. Ave. {t) Date of ocrurrence
17. ) . Burial . o Date thereotd8r220,1944, || Wheredidinjury occur? TP ——
(Boriel, cremation. or removal) (Monh) (D"J (Year) (d) Did Injury occur in or about home, on [nnn. in industria) pla.ce in pnbﬂc p!ace?
(¢+ Place: burial or cremation........... 02K _Grove Cemetery .
18. (s) Sigmature of funeral directdL Y IN. F ,FEUTZ iUi‘ERAL HBE e worcr, . Cowity tpe of place) mjw@_
(3 Address_.__. 4828 Natural Bridge Blvda ... Z i
9. @ . (b){, dSE! “ _ZD 23. Sigmature ‘E( ‘ﬁ-‘n—“-ﬂ_—{.‘M‘D or evler)
. 7, - — -3 2 , M..._.__ Acd e
{ 1844 (Feaiutrar's sigantam) © M Acaress £ 422 4. /Q/oﬁ(t et Date vigochT ,//,f—/
. 2 ' (Licensed Emhalmer's Statement on Reveree Side) 77 ff

#




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Signed. NCF Tl ﬂ‘._-.___ - LAl

- Licensed Embalmer No}//ﬁo;é ..................................
P. O. Address. % %‘M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with

the above constitutes grounds for revacation of license.) N

If this body is not embalmed, fact should be so stated above.




