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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DOEgsTH

Primary Registration District'No~

State File'No.

7 :
" Registrar's No............ ___iB.ﬂ_

L. PLACE OF DEATH:

{a) County
[{}] Cny of town_ -

‘St._ Louis

2USUAL RESIDENCE OF DECEASED,

(@)

A

. ) Connty,........S.t.;....L.oniﬁ___ £ J'
Pine Lawn,

Mo.

State.

7. Birth date of deceased....... ......J .Hne_L

(1t ontstde city or towp limits, weites “RURAL® and nome of township) ¢ (¢) City or town...>
(e -Name. of ho'pﬂ’aD] or institution: (lfouhid.. dty or town limits, write "NURAL") ‘ t
: _ o ts e 2 _Hodjamont
. (If not in bospital or institution, write stroet number or location) U () Street No """"" §5l _H w‘%ﬁ?l::l—;lu m:e:;)ve"l {
(d} Length of sthy: In hospital or inatitution
) . (3pecify whether || (&) Citlzen of forefgn country? (Yes or No)
1n this community. - b
yoary, months or days) If yes, name country, 2
. MEDICAL TIFICATION
3, (a) PRINT ‘ /A
FULL NAME Julius Meyer. ST e e SLM/
ST T () Sodil 20, DATE OF DEATH: Month
kN yeteran, . (e al Security / 4 // -5-
year N h M
pame war. N Q 4&8:‘__9.5.:1412. ! i
21, I hereby certify that T attende_cl__th_e deceased {ppam.. 4" —
p $. Color os J 6. () Slngle, widowed, married. - y " ;217[

. s Malel race 1 ‘ avorced MATTIOQ. [ 101 1 1agt sarw hefrTive on S 1958°
6. (b) Name of husband or wife—.— ... 6. (<) Age of husband or wife if |} 20d that death oecurred on the;é;/ and hour stated above. ' Duration
_Margaret Mejyer......... alive.... .56 ___years " Immediate gyuse of death

11.

{
i

16, (a)
1]
17. (@

HER FATHER

9. Birthplace

10. Usual occupauon_..__.P.I.in..t.ex_.._

12,
13.
14,
15,

i

{State or I’onlgn couokry)

St. Louls Mo,

{City, town, or coanty)

{Manth) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
- 66 6 ! 18 lbr min
Due to.

Other conditions,
{lnclude pregnancy within 3 noniks of death) j &
[P iy

_Burial . o Dae thmot__s];&n_-_gj 45,

{Barial, cremation, or remov {Month) (Dmy) (Year)

Place: burlal or crcmation._c_&luvm ...G.e.ma. I T

Industry or business T ppea T PHYSICIAN
ajor findings:
Name Julius Mever . f OF operationa....
' ' !'4;' . poa o . ) Underline
Birthplace Gemam_ ) the cause to
Cit. Staty or for LoROLrY, Of aut S
Maiden mme GO F ERUEE "Brue, ggé_s%mﬁiT BUtOPeY - AR
tistically.
Birthplace T T —— G?sﬁ%nxn;nh-)—" 22. 1f death was due to external calises; fill in the following: LORRE
Informant_MI'S. Margaret Meyer . . 1 |[(® Acddeot suiclde, or homicide (specify)
address_.. 9312 Hoddamont. AVea ., ... [|® Dae of occurence

Where did Injury occur?

¥ or town)

[t (Cou tate)
Did Injury occur in or about home, on farm. in Induslrfal plau in wb!lc piace?

()
18. (a) Signature of funeral director.......... J.O Sa.. _W n..._..C :LB.I‘ lg .......... While at work?._._ ... _ (sm_'f_’ t(”;"’r ﬂ:;:} of injury. C) _______________________
. @ .aderess_h k25 HodJamont PO | R } ‘ ——
9. (@ ' n -; R Tq&.\ ® 7 i . 23, Signature.: Rt ot N T L (M ‘D, oror.her) ..........
’ (D-u roceived local recistras) (Ruﬂ-tm -l{mltm-) || Address___.. gfﬂ. W i o el i — Dato signed ..é
Vi
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{Liconsed Embalmer’s Statement on Raverse Side}
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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 oo

, Registered Apprentice No R

working under my personal supervision.

Signed

* V censed %er No-jzzz .. }
Address /ZJ/MM/ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jn hls OWN HANDWRITING. {Failure to comply with |
the ahove constitutes grounds for revocation of license.) . ? ‘

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




