5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 881 81
P BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH . State File No
1 xarezs £e$;tEratioanQﬂct Na__!m318 Primary Registration District Now oo _.1 003 - rastrars No_____,,_,_mm__ggég

&

1. PLACE OF DEATH:

{a) County
(6) City or town St. I,ouis

(a)

. USUAL RESIDENCE OF DECEASED:
Staag-_?lf!ll._g..s.gkl.;‘..l-.____._

———. (8 County. St.Louls 7(

o« S
{If osteids city or town limits, write “RURAL" and oame of Wownahip) ; Normandy Y

{ 7 {¢) Name of hoepn.al or institution; () City or towm (If outside city or town limits, write “RURAL") -

. St. Lukes Hospital. a @ sweet Mo £D19 Engelholm Avenue., YIS

(1f not in bospital or institution, Write strect Domber of bocation) [ Jf (i rural, give location) i |

i {d} Length of stay: In hospital or institution.. ;Lb-flﬂjlﬁ_- WL S, N'o

A (Speﬂfy whether (¢) Citizen of foreign country?. (Yes or No)

hY In this community

years, months or days) If yes, name country.

. MEDICAL CERTIFICATION
3oiy FRINT  wrederick H. lMeers.

lBth

20,

3. {b) If veteran, 3. () Social Security 1944 - Aol
mamewar.. NONE._ . No.497-05=-0054 yea hour e 20 Ao My
21. [ hereby certify that I attended the decgased from., Lg.‘
0 5. Color or 6. (e) Single, widowed, married, a 19, Q 19'*
: © whi o i P g
o sec@le ram;Lkl.:.L.t'wem-- averea X TiE G, that T [ast saw heme alive on._ S NEaemermiRian Y& N1 14

6. (b)) Name of husband or wife ... 6 (¢) Age of husband or wife if
o Blise C. Meers. alive._ 40, years
7. Birth date of deceated .. 26 COIMDET. J..l 1894, .

and that death occurred on the datgeand hour stated above.

) - . Duraticn
@edmte cause of death. I SN S -
o M QM.

(Manth} . N ux) (Yoar) s
;‘ 8. AGE: Years’ Months Days If lesa than oce day Due to / r3 //
4 49 11 2 hr. min 7/ 712
R . Thrie o . >
9. Binhplace O0o _Charles CoO, ) Missouri.
- {City, town, or county) - (State or forcign country) ™ " A
10. Usual ocenpation. CBLDPEILE L. Q}:;;f;de“t'ﬂnﬂ;%m e, S 4838
11. Industry or b : Mm — ' PHYSICIAN
2 12 neme. HOTWAN llEETS. 0 W ]
; = =] \ nderline
<1 13 Brmpaee St eCharles Co, Missouri. e ihe cause to
g } b b- N
Maiden name... Jti Ihe“ﬁu'-fl ng 8 n(‘f'fm I'a’_f:,u:—f__ ~0f autopsy..=s :i!t]l:‘::;? ntb:
tistically.

Binhms QMILQLQ - \mrl ...

(Clty, tawn, or county) ¥ {State of fareign country)

taformant_ ML Se. Elise C. Meers. ...

If death was due to external causes, fill infhe following:
Accident, suicide, or homicide (specify)_ WY >

22
{a}

MOTHER F

14,
15,

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

16. {a)

® Address_. 2019 FEngelbolm Avenue. || ® Dateof oosumrence =
1 @ _PULiBsl ) Datethereot 11=15=1944 || ¢} Where didinjury occur? e e G

(Burial, cremation, or removal) (Month) (Day) (Year) () Did Enjury occur in or about home, on farm, in industrial placc in pubhc plac:?

{¢) Place: burial or cremation Qt -Ch'dr les .MO.
18. {a)_Sigpature of funeral duectan’eo I«LO.P le 1 t [o18] h I SA1GC While g Gipocily l(’;m m)of m;urpL..._.. I

® Address. 296 6_.._ 8 N AVENUE .. %_& o

0 a "t 23. Signatugy o (M.D.
19. (a) i ———
(Drate received loc-lre:htm) egistrar's sixnatare) Address . Date mzned\\" *




.

e ' If this body is not embalmed, factbshguld be so stated above._

Dr. Fred Clark. ’ .
864 Hemilton Avenue, . oo :
Hours 2 to 30 P.M. . o _ S o
Tele. Cabanny 2354 .o - : L -
I v -
P .. . .
. " - » »
LI . . ‘5.' 1?‘ gt + ‘ ] . - * .
. - STATEMENT BY LICENSED EMBALMER
el o- ;.__ },—l .o
I hereby certify that the body whose name ls recorded on the reverse side of this certificate was embalmed by me, or by

. - .

working under’my pe‘rsor:‘al supervision, - ey e s
. e . ) . Slgm',d/ I

. T Licensed Embalmer No,o. # g g

Reglstered Apprentice No

v 4. ¢ the ahove constitutes grounds for revocatlon of license.)

.
[ - - H




