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_ Registration District Nou.o.eeunreeee-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
rimary Reglgtl;ltlon Dlstn L0 . N LO O 3

im

State File No.....o....... _ﬁga

8282

Registrar's No.........

" 1. PLACE OF DEATH:
() County

QJ.S_E_E

(b)\CItY or town S,

Louls

Name of hospital or tnatitution:

()
g

{1f outsida city or tawn limits, writs *RURAL" and nama of towanship)

Missouri Baptist iHospital

” r
{d) Length of stay:

fn this community.

In hospital or institution....._..........

(If not in bospital or institution, wrile street number or location)

T (Speciy whatbier

1)

,yenrs months or doys)

14

2. USUAL R.ESIDLNCE OF DECEASED:

k74

(a) State..... Missonri @) County. {
() City or toWnmeecreeeeneee rald |
%%Eﬁn‘ré‘.'lg or town limita, write "RURAL") /\[ {’
(d) Street No. - - & [
(If rural, give bocalion) LA ¥
{¢) Citizen of foreign country? {Ves or No)

If yes, name country.

m{."f. PRINT puth C. Meyer

3. (5) Ii veteran,

3. (¢) Social Security
No.

name war.
+

6. (a) Single, wxdo héj.med

ex Femal_Le

5. Colo
|7 e White

M

4. divorced

6. (5) Name of hushand or Wife ... "6. (¢) Age of husband or wife if
l;‘ . alive e yERTE

7. Birth date of decensed..... Q0 L, 28 1930

) ’ {Month) (Day) {Year)
=3 -

"'?_. AGE: VYears Months Dé@ If less than one day
13 u | ¥k

Migsouri -

: }9. Birthplace Gerald.

{Ciuvy, town, or county)

10. Usual occupation

Schobl Girl . . .

{3tate or foreign country)

- v

MEDICAL CERTIFICATION

DATE OF DEATT: Month.. O E. £ T day 2 5/

Iq L{ L" minutt'_....l_{.é- /+.1\.I.
I hereby certify that I attended the deceased from-ﬁ.EP/.... -
w0l o . JELPT. 2.
that I last saw h.ER_ alive on S E_ PT ﬂ -7

and that death occurred on the date and hour stated above.

20.

hour.

Vear.

21.

Immediate cause of death

.

Qther crmfhhnnq

{Include pregnancy within 3 mouths of dcalhy /-?' j

(5) Address

y Bemoval _

{Barial, ercmation, or removal)

@

u!,"
)
S, RT

(c) Place: busial or cremum___i?r_era.ld_,_mhli,sagu;:i

e

(Month) (Day} (Year)

Date thereof.

11. Industry or,b S i PHYSICIAN
e X ajor fin ings:
5 12. N-\mp J\ﬂ.e J. Me‘ver Of operations Undedi
nderline
51 13. Binthplace.__Gerald Missourt i) the cause to
unty {State or foreign country) £ - hould b
g 14. Maiden name._.. (Hij:'an g £91 e et e snm s Of autopsy s Bi (tuc?l sta?
G i tistically.
-ES ‘15 Birthplace erald Missour ~ {) 22, If death was due to external causes, fill in the following:
3 . (City, town, or county) {State or foreign country)
;"h )+ Informant.....=._.. B0a _Meyer - v .2 |l.4s) Accident, suicide, or homicide (#peciiy)
T ' Gerlad Missouri (b) Date of occurrence, M

()
(@

Where did injury occur?.

(City or town) (County) (Siate)
Did injury occur in or about home, on farm, in industrial place, in public pkace?

1A ! @) Signature of funeral mgtor ..... B,.Smith W'}ule at wm._? ____________‘__’____f_‘__’_f_'_'_’ “;‘” of ‘::t.:;)of injury.... i
> Manc negter Ave e {‘)
B (b)Y Address » ‘f [I
@ | . 3, Sugnau;re..._ 45 e (ML DY orother)M
19 (@ {Date receiv h:&ﬁm " {Reristear s siznatare) 1] Address ’ l q U:TW M Date signed. 1%:“‘4

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
) 1'..;‘ ¥ )

I hereby certify that the body whose name is recorded on the reverse side of this certificate #aé?érnba[med by me, or by. Tk QFQL !

. et emeaatn e -} Registéred Apprentice No . LAY \ '
working under my personal supervision. :

7' "‘: i
P.O. {\ddress._Zi{é ..................................... ;-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conliply with
the above constitutes grounds for revoeation of license.} s

. If this body is not embalmed, fact should be so stated above. © T . // 7 ‘5_/
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