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

DEPARTMENT OF COMMERCE
Bmmu Cgu Y
a
Mn District No....;..j_z ............

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

175

State File No

Yo _@v/é

Regisirar's No.

{. PLACE OF DEATH:

a) County
(&) Clty or town

{¢) Name of hospital or institution:

Cale
Jefferaon Cilty

(If outside ¢ity or town limits, write “RUHAL” ond name of Lowhahip)

(d) Length of stay: In hospital or institution

1424 Weast Main Street !

(If pot in hospital or institation, writs streat number or location) !

USUAL RESIDENCE OF DECEASED:

Sr.ate,..........MiS.S_Q].II'_i..._.._ ® County_ COle
City of town ... Jefferson Clty . .. .

{1 ontside city or town llmh-,-ywnm “RURAL™Y

Street No.__ 1424 Weat Wailn Street . " .

(If rural, give location)

26

-

(a)
(c}

(Specify whether ]| () Citizen of foreign country? no (Yea or No)
In this community. 688 _vears :
years, months or days) “ II yes, name country.........
MEDI CERTI TION
3. PRINT
NameE__Nra. Sadie A. Mever
- - L —— 20. DATEOF D + Month... B
3. (b) If veteran, PN 3. (¢) Social Security ) ? 9
T, veat..... g ¥ JT _ fhojr
HAmE War. Ne . JAQNE
b - 21. 1 hereby certify that I attdnded th
\ 5, Color or 6. {s) Single, widowed, married, g
4. Sex..f,F.,e.malﬁ_.. raceWhitﬁ ;! divereed . Widow.. that 1 Jast saw b Ve M g
"6. {b) Name of husband or Wife....—.ceer. /6. {€) Age of husband or wife if and that death occurred on the d 1y 5
John A. Meler. . liVe o oooooo.......years || Immediate/ghuse of death_n ( -
7. Birth date of deceased..._ MATCH 4 1878 || ~—o-to LAt LAl LA : -
(Mouth) {Day) (Yonr) A
8. AGE: Years Montha Days If less than one day Due to S — P ’V
68 4 24 | BI. oceenener TR
D Due to
o. Birnpice ... COLe _County, Missourd Y. .
(City, town, or county) - .. (State or foreign country) o S
10. Usuzl occupation.... . _Houseﬂife ~ Other conditiona e (A\

(Inr.lud.e pregmancy within 3 monihs of death) d

(Dats received local rexixtrar) ‘ {Registrar's sixnature)

11. Industry or business M&l o J PHYSICIAN
or ndinga: =
é{ 12, Name Jacob Seidel f operations (//) Undestine
Z | 3. Birthplace...... Qﬁlmanl e Y ) the use to
,-' or foreign country of topsy. shuuld be
g { 14. Maiden name . 11113 Erhar di_.._.._._......_..__.__.._ = dm{geﬂ sta-
s tistically.
15. Birthplace...... _Gnlﬂ__c oun M i =
§ place. : ey i i ty: ﬁuuwhd‘n m“u,) 22, If death was due to external causes, fill in the following:
16. (@) Info . - {e} Accident, suicide, or-homicide {specily)
(8) Address_._. Jﬂffér_s O,n._ Ci tg MiSSOU—I' i___ (4} Date of occurrence. ]
Whi i ? —
17, (@) q“ T'i a 1 . hereal. T—lll ?—5-1—1-].-944) ere did Injury oocur {City or wown) {County) {State)
(Burlal, cremation, ar remova (Month)” (Doy) (Year) (d) Did injury occur in or about bome, on farm, in industrial place, in public place?
(c) Place: burial or cre -
" e e—{Specily typo of place)
18. (¢) Signature of S e While at work?. oz r) Means of inju.ry__.___‘f.'::j-:.
(5) Address._.. :Iﬂf fe.IZSD {} ;J Mia ‘
19. {a} B-/-% % 4. Z >
Address




b
2
» 1l

b r---_,________,__.‘,__
Dls\’.lld: F\\e Num 80 8 1 “-hnn‘?)
| | Dute Filed =TT

STATEMENT BY LICENSED EMBALMER

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

.
working under my personal supervision

, Registered Apprentice No

LL('TH

Licensed Embal No.

Bg)’ o

+

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
* the above constitutes grounds for revocauon of Ilcense.)

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




