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S, No. 2 DEPARTMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSQURI
REAU OF THE CENSUS
'M;:;';; F"-EHD AP %4 STANDARD CERTIFICATE OF DEATH State Fils No
°1 X3%97 || Repistration District No. 2 p——— Primary Registration District No._-a.__Q__.(’_.. A Registrar's No. 7 L_f 2
?Pé 1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: yﬁa
St.. Louis
o (@) Count¥.mmrsnizien {a) State Mn - () t /‘;
= {4 City or town. _E_ic_hmoni Hngth M_O;_ ___________ a) - ) County
3 = {1 ootaide city or tows lmits, write -mmfl. * mnd oame of township} {c) City or town St. Louls 9
8 (¢) Name of hospital or institutlon; (If outaide city or town fimits, write "RURAL")
= t. Marys Hospitel ¢/ @ SreerNo BATE Flad Ave
' {17 ot in hepital or institation, write street number or location) (17 rural, eiva ocatlon)
Length of 1 In hospital {nstitution
5 @ gt seay 1 hospital or tnsutut (Specify whather {¢) Citizen of {forefgn country? {Yes or No}
‘Zg In this community -
E years, months ur days) If yes, name country.
1 ) i MEDICAL CERTIFICATION
2 | $uid ST Sandra Meler, . o
- TRTRT o - 20. DATE OF DEATH: Month MBY , agy Aol
. veteran, . (¢} Social Security ] gg g rZ = §
§ patme war N fo) No _N_ one year. our.__oll g 1_0.___._minutL_A.‘.M_‘-M.
o 21, I hereby certify that I attended the deceased fmm....._z vurvme .
= Color nr | . (a),Single, widowed, married, 1957 1o S = A 105
'ﬁlﬂ 4. Sex Female ”'“‘ di"‘-“'ced-ﬁ-j-'-n—g—]-:g--—— that T last saw b T, alive ot 3.....,__._'_'.._._.._.3.._._}:.____-. 19... 57
Z 6. (2) Name of husband of Wife.....mmmmeccunerer 6. (¢) Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
AlVE...... o resorrammmnenyezrn || [Tppediate cause of Jeath v g ‘
= E?: T .
v 7. Birth date of deceased May 21,1941, /
j (Month) {Day) {Yeur)
¥ [
3 8. AGE: Years Months Days If lesa than one day Due to_. 30 S ¢ o sttt Vv el
& 2 10 | 2 b e min [ /“""“"‘—‘“ * rod
ue to
= 9. Birthplace . DL L-t_m.i Mlssouri. 74
% . {City, town, or county) (State or forelgn country} A v -
= 10. Usual occupation None Other cnndmnm. witbin 3 montha of death) —
g 11. Industry or business A.u ‘Lop._u} f] r'd] nE Siy Hul. r.[ bc M TbC - PAYSICIAN
- Maijor findi i
| (|Ef o2 veme. WillaTd Mefer |8 apeaion NeNINSI S, TR 1““”%%.\_ —
- = : . crania ressure . si nderline
E = { 13. Birthplace unknown MiS.S_Qm_g_ ZEELER N S : S’ﬁg oY
3 E R 7 YT il B R A
= - ——2 __..._. .. 2 e e gt n -
£ i unknown £ lsticaily.
E g{ 1S. Birthplace Gty town o canaty) —-g—'—}}gﬁ-&g% 22. If death was due to external causes, fill in the following:
E 16. .(a)- Info;maﬂ' ~ Willard Meier ’ {6) Accident, suicide..or homicide (specify}
= . . a
& @ adwress_ 3635 Flad Ave,, 8 Date of oecurreace
17, (s) Burial (b) Date thereof.. _MB.I‘..Y. ;../44} .(‘) Where ¢id [njury occur? {Clty or tawn) {County) (Brate)
(Burial, cremation. or removal) Month) (Day) (Year) (@) Did injury occur in or about home, on farm, [n Industrial place, in publ!c place?
{c} Place: burial or aemaiotOmOrial Park C.em.o..,._ o
18. (o) Signature of funam.l director.. _J,__O_S_.__W .C lﬁI‘JS _____ —_— While at ns of injury...—
® address. 1125 Ho. diegont._ L — | LY.
< gnatare.. JroTEY.
19, )MAR& . () e vy Yoy ~
(e {Date Bluim ¢ ) (Ruii!rlr lmmture) i i ﬂ)\ddrm Date signed. 2.._3}&

7 d 7 {Liocensed Embalmer’s Statement on Reverse Side) W
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STATEMENT BY LICENSED EMBALMER

.

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

-... Registered Apprentice No......

working under my personal supervision.

- E . p, C; A;ldress...“.._.._..s.t...-.-Louﬂ:s:.;...lﬂo.; .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply with
the above constitutes grounds for revocation of license.) .t ' :

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




