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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

THE. STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File Na

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

lE!sr, .p ﬂ,sa& _..__'%_5 318 Primary Reglstration District No. . ‘l O 0 " Registrar’s No_._525
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County Miss i 4L
(a) State_.. MISSOUITL {#) County. 2
() City or town_...... St.a. .J:QUIB..;MiSﬂQHfia - - I 7
(Il'om.nda city or town limits, write “RURAL" and pamo of towaship) {6) City or town o t . L ou i s /7
() Name of hoapital or institution: . (If outside city or town limils, write "RURAL™  J 7
St. I‘Qullsf City Hosm tal ) @) Street No........ 2947 Alcott Ave
{Ifootin b low i n, write street b {If rural, give location)
{d) Length of stay: In hospital or 1n.st1tunon..._.._...l.l days e
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. . /
years, months or days) If yes, name country.
\ . -~ MEDICAL CERTIFICATION
3. (0 PRINT  William Meyer Sr.
FULL NAME 6
T AT 20. DATE OF DEATH: Month JBBa . day.. _01R
. teran, N t .
3 ® ve None @ i ety year. 19&’5 hour. 11 !35 minute. ‘A'
name war. No. 1/5/ &5
21, T hereby certify that I attended the decmse; frg ...................
0 5. Color or 6. (o) Single, widowed, married, 19, .. 7 193
s sex Male Y| ne Woite divoreed DIVOTCEA 1t 1 1ast saw 1B alive on 1/1 6/u 5 s
6. (b} Name of husband or wife..._._.._.__._...: teboe{e) Age of husband or wife if || and that death occurred on @e date rd hour stated above. Duration
aliven oo years || Immediate Euse Z death.....) A = ’
7. Birth date of deceased........ 9. 80WATY 28, 13873 "o } ---------------------------
{Month} {Day) {Year)
¢ s
8. AGE: Yeara Months Days If less than one day Due to '{ wi
wls e
72 | 1119 min. || = ]
- 4 L 4
0. Birtholace St. Louis . Mo. f} o W7
{City, t.u'n, ar county) (State or foreign coantry) l [¥3
e itions. /j
10. Usual occupation él erk-. . .o c}:‘jﬁf,;‘.‘,’ ‘,ff-.’::.,'}m- within 3 months of death) / il
11, Industry or busi i v PHYSICIAN
. ajor findings: V .
é{ 12, Name. ..ol Wl llia-m MeYeI' - L LL' Of operations. ... I S . = e “I}ndeﬂine
3]
= { 13. Birthplace ? Unknown ok Qr;r_‘“mg_ny !) ::xhel cause 5.‘
or coundy te or foreign country f antopsy .. h Id b
E 14, Maiden name C‘i{'atl}l I'lhe hoeﬁ Of autopsy. [ . . . LN :ls::;eﬁ;m?
S 15 Bh’”‘"’“‘ﬁuburn o Mo, F ) 22. If death was due to external causgs, fill in the following:
b (City, town, or county) (State or farcign country)
16. (a) Informant Mrs Laura TOOlev . r ., 7 || (6} Accident, suicide, or homicide {specify)
(5) Address’.. ___%947 Al QQ ti},. f’xYe_..“......_.._.._..-... ) Date of ence
17. {(a) Bll_r ial et e s (b) Dﬂ-t& f-hEl'GO‘ ------ QQ/ 4-5 — {c) Where did injury occur? {City or town) {County)} (State)

Buarial, cremation, or removal) (Monthy (Day) (Year)

{c) Place: burial or cremauou...._E.I.lfg,gﬂs_.._c_em.ﬂt.e.I_'}f

18] (a) Sigiature of funeral ‘director. At Hermann'. & .'fSonl
— —y-augei— 2181k -Bast Faip Ave-- —— & _.

JAn 1 8«.15459._1‘5\,

lrar) ("emuar . ugmuure)

19, {a)

(d) Did injury occur in or about home, on farm, in mdust.nal place, in public pla.oe?

QML D. mr)

-—Address

lggteixgned

{Date received

(Licensed Embalmer’s Statement on Reverse Side)



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

.............. , Registered Apprentice No ,

I" .
RN Tt 2V 2
Licensed Embalmer No %3 X}?

P. 0. Address..... QY2 <. - Tttt . AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




