. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI' 2 1y ‘
~5-43 UREAU OF THE, “o
e A BILED JAN SB°f04§  STANDARD CERTIFICATE OF DEATH . swrmiis . 574
I Xasert .
Registration District No........... 8 ]8 - Primary Registration Distriet Noo_ :‘_. !._l b (ﬁ; Regisirar's No. 44? . .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y, X
2 || @ County Mi ssouri e
3 - (6} State. ) Count .
E || @ cityortown St, Louis, Massourd... ... - @ ¥ /7
o (If cutside city or town limits, write “RURAL"” ond name of township) (¢) Cityor town....._sp . L Quls 2 )
. B (¢} Name of hospital or institution: {If ontaide ciry or towa Hmite, write “RURAL™ {7 }7
T H 9@1'_:1:_?}13»1,1.3..1?3 -Hos, Elta al (&) Street No. 28014» Del mar
b M {If not in heapital or institution, write sirest number or location) {J (1F raral, give location)
R E (d) Length of stay: In hospital or institutlon..._. 1& a.YS
Z (Specafy Wwhether ' {¢) Citlzen of foreign country? (Yes or No)
< Int this community 42 years
. 2 years, months or days) 1f yes, name country, i
e I
o 3.{® PRINT John Meyers MEDICAL CERTTFICATION
< TN 3 Sodal Secutlt 20. DATE OF DEATH: Month__ 93NUALY AEIT 9.
N teran, . e A urity
a (6) If veteran N year 1 94.5 hour. 1 minute 55 A'\J
name o] -
e ki 21. I hereby certify thats I attended [t:g decmsjd from.d @NUAT Y
= 5> Color or 6. (} Single, widowed, martied, ; anmary 9
| Male Calored ; 3 da im T . 19.42
v 4. Sex | el divorced.. SLLAONET . [| tat 1iast caw b diveond 0UATrY 9,
E 6. (8) Name of husband ot Wif€...—.o.ooee 6. (<) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
EL% ANVE oo years || Immediate cause of death ’
4’ b4 r 1 ] ] al t s
& 7. Bisth date of deceased.... 9. an:‘lamry 29, 1878 Syohilitic Heart Disease Unk.. .
= (Month) (Day) (Year)
-
4] 8. AGE: Vears Months %yﬁ If less than one day Due to
E 66 ll ! hr. min, Py
a g - Due to o ok d y
_% I ¢.. Birthplace L2 Tenn, | vE P g
{CilLy, town, or connty) {Stato or foreign country) | 7T e T
= 10. Usunal ) R . .. Cther conditions f J’{‘;j gfi
% - JBual oocupation - {Include preguoncy within 3 months of demmc?' i3 ﬁ |
- 11. Industry or business Nisior g T PHYSICIAN |
T or findings:
;.-I-q 5 12, Name_.}.".Th:‘il.‘.te HEY ers ! L Of operations........ . P U N . .
- = l b Underline :
Z |[Z 13, Birthplace _ Tenn._ 7 thecauseto
3 14, Maiden name.. . USHA SHYyers - O o Of autopey ebarged sta: |
. en e ; -
(¥ E{ Tenn l - T tistically.
57 15. Birthplace . . - -
é S P P———" (State or Torsien conater) 22, If death was due to external causes, fill in the following:
£ || 16 (@) Informant Shirley M. Smith ‘ (a) Accident, suicide, or homicide (specify)
B &) Addrgss_..__.__* 2601 1, ¥hittie r. () Date of occurrence
N @ - . %!fﬁ (¢) Where did injtry occur?. T promerse o i
. (Burial, mm‘_"“’"' or removal) ay) (Year) () Did injury occur in or about home, on farm, in industrial place, in public plaoe? ' |
{c) Plage: burial or cremation 474 i
. ) . . {Spocify t of place; . .
18. (4) Signature of f}wg ;mw e While 26 WORkTon oo 03 Means of O
by Addr J_ A LN o ettt ' ( I
- A 10 _(. ) . _,eﬁ -1 - -23. Sigmature . ST T R == — (M. D, oumnisiu}_ __7'
Bl .meé&l nn&_;[‘rﬂ 5__" " {Regutrar's signatur) rm..a%n.z_m A i .. Date smnedl 2, 14" |
V, {, ¥ {Licensed Embalmer’s Statement on Reverso Side) N e |
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STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No

Slgned M w2

;‘.’

working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

if this' ley is not embalmed, fact should be so stated above. 4
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WRITE PLAINLY—-USE UNFADING BLACh 1VK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurraU oF THE CuENsSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..ﬁ,ﬂ.g..,i.m

THE STATE BOARD OF HEALTH OF MISSOUR!

State File No,

&M

Registrar's No

727

1. PLACE OF DEATH:

(8) County
(d) City or town

(I outside city or town limitas, write “RURAL" and nama of townahip)
{¢) Name of hospital or institudon:

{[f not in hospitel or inatitution, writs street number or location)

{d) Length of stay: In hoapital or institution.

(Specily whather

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State. {&) County.

(¢) City or town

{If outalds cily or town limits, write “RURAL™)

(d} Street No
{If rural, give location}

(e} Citizen of foreign country?

(Yes or No)

If yes, name country,

MEDICAL CERTIFICATIO

3. (a) PRINT M
FULL NAME N QA ,(i,
. o 20, DATE OF DEATH: Month.,, . o v - -
3. (b) If veteran, KJ U () Social Security —
year. /. 4 £ .
natne war. No.
- < 21, [ hereby certify t
5. Color OB 6. (a) Single, . 19
4. Sex »V\ | ace. divorced. .. SRV Ler 10,
~ 6. (b} Name of husband or wife oo 6. (€) Age of husband or wife if Duration
7. Birth date of deceased._ . _. S ?):..
" (Mooth)
8. AGE: Y Months %
AL h ) A, W, Due to
9. Birthplace........ ——r B A
Ly, to tate or fureign country)
ﬂ g -\ ’ Other conditions
10. Ukual occt 10. {lnclnd within & bu of doath)
11. Industry or mﬁ: PHYSICIAN
M Ma;)o;' findings:
operations. .
g 12. Name peratio Underline
&L 13. Binthplace e
(Civry, town, or coonty) {State or foreign country) Of autopsy.. should be
a { 14. Maiden name. be
B tistically.
o { 15. Birthplace N
= P TT ———— it m oo 22, If death was due to external causes, fill in the following:
)
16. (a) Tnformant (s} Accident, suicide, or homicide (specliy
&) Address (8) Date of oocurrence
Where did i occar?
17. (a) . (8 Date thereof {e) Where did injury TP o
(Barial, crematioa, or remeval) {(Maath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl;-.nc?
(¢} Place: burial or cremation
i bace,
18. (a) Signature of funeral director While at work? e Meats Of ITUFY oo eecemremorme
(5) Address .
23, Signature {M.D.orother)_______
1. AN _3n Tﬂd"}' ; ® ( 1)( f/dwli I gna
(Thuta received kocal Address Date signed







