WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF 1HE Cﬁsm
FILED JUL

Registration District No.._

818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERT[FICATE OF DEGIJ%

_.Primary Registration sttrict No._.___ ________
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State File No.

Reglstrar's No.........

=

1

(a) County
(3 City or town

PLACE OF DEATH:

St.Louis

{If cutside city or town limita, write "RURAL" and name of township)

{c} Name of hospital or institution:

‘2. USUAL RESIDENCE OF DECEASED:
{a) State.. }_ﬁi Sﬁouri = (&) Comy.t{

(6} City or town. Stzz;:g;g
(If satride city or town limits, writh “RURAW

De Paul Hosnpital 1 @ Street No....723. Intexrdrive b)
{If pot in hospi itation, write strost ber or 1 ) (o {If rural, give location}
(d) Length of stay: In huspir_al or institution
4 5 {Specify whether {¢) Citizen of foreign country? o o~ {Yes or No)
In this community. ye ars
yozrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT
Sul? Fame__Sem Meyer
- - 20. DATE OF DEATH: Month day__ @0 2 %
3. (& If veteran, 3. () Social Security _ ./ 5‘ . rg /
name war no No no year.__J T. minute. M
— — 21. hereby certify that I attended the decea:
£ | 5 Cotoror *6. (a) Single, widowed, married, || V- AL Lo e Fem 10, YL
s sex._male mcn.Whl;_b.ﬁ.. cg.’tii;mrced..mldo.w.ﬁ.d that 1 [ast saw .. =Pulive ox.. 19¢ 0
6. (5) Name of husband or Wifé...o...oe—.. 6. (€} Age of husband or wife if || and that death occurred on ¢t Duration

Ida_ Meyer

F1E LT —

. Birth date of deceased..._..._. J&QI'A__....__._.._._.J. 1¥ &e‘eﬂ“ o

Im iate cause of death

-

(Maonth) {Yoar)
8, AGE: Years Months Days I less than ore day Due to...
b s’é‘g 2 26 £ hr, mHn i h ‘
A Due to
9. Birthplace Lﬂ Roumania .
. (City, town, or cotnty) - ' (Sul.e or foreign country) X o
Usnal occupation... Bull dlﬂg QQ.lltI‘ B..Q t' QI‘ ) 0&:::,;: ;‘f:;::, within 3 months of death) i“ Lo
11. M — ) ~ y PHYSICIAN
or findings:
% dalish Elijah Meyer .. .| O PREFRORS e Lj/ --------------------------------- Undertin
= ‘{p Roumania : the cats to
’ 3 4 State or fureign country} ﬁ had eath
o me ’B jﬁa‘“ comnt, K ¢ ¥ Of autopay shou ldabmc
? _____ -_-_-_-__--“__“-'h__ l tistically )
2 Rounani - -
§ i City. towan or s A(Suuwf - - m“‘f‘:’) 22. If death was due to external causes, fill in the following:’
Lo oox . . . .
16. ) Informant. HATTY. AiMeyer ' = . ..._.| Acidest sucide or homicide (specify)
) Adres 7265 Princeton : () Date of occurrence
17. (a) Bur i E.l (8) Date thereof.. 6‘h£§hgé (©) Where did injury oceur? {City or towm) {Coun
{Burial, cresantion, or romoval) Day) (Yean) (d) Did injury occur in or about home, on farm, in industrial plaoe in pubhc pla.ce?
{¢) Place: burial or crcmatiun__BnaL MQDRL e
i8. (aJ Signature of {uneral dxmctor__.__Berger MQIE.QI‘ial_ S ._’ (,‘;e_'i&zl;:;) of injury_. ...
® Add.res‘u# 7}-5 Mc P Tion R ;. ! O
19. (a)

{Date received bocal nnsu-n) existrar’s signature)

gsu 3

{Licensed Embalmer’s Statement on Reverse Side)
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: ' ™ STATEMENT BY LICENSED EMBALMER
. . T L . ) . . - . .
4 I hereby certify that the body whose name is recorded on the reverse tide of this Gertificate was embalmed by me, or by - N

Registereﬂ Apprent-ice No

7 working under my personal supervision. i _ 5 é Z
. . Signed...
a . ' . ‘ . Licensed Embalmer Nn / é ; 7

P. O. Address

Note: The a.bove I\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING. (Failure to comply wit
* - the above consututes grounds for revoeation of license.) o

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