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

DEPARTMENT OF COMMERCE-

WU OF Tﬁ 1

F

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

8032

State File No.

13003

Registratlon District No._._—__..._\ Primary Registration District No. Registror's No.......... 2L }ODR_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (j 6;()
(o} County (a) staee. Migsouri . (5) County. [ Bin) o
() City or town.......aba._Louls i P ‘L‘T
{1f outaids city or town lilite, write “RURAL" and nama of township) () City or town St N Loul ) i

(¢) Name of hospital or institution: A (If outside city or town limita, write “RURAL"}
wedatheran Hospital ) |l street No...2815. Utah Street.

(If not in hospital or institation, writs street number of location) (If rural, give location)
(d) Length of stay: In hospital or institutlot. ... dk.. Dﬂ-y&. eeeeeeeinim V

(Specity whother || (¢} Citizen of foreign conntry? No e (Yes or No)
In this community_____. 8.}’.8.37' S
yeurs, manths or days) If yes. name country. ... TITTIT

MEDICAL CERTIFICATION

Yul@ FRINT Mrs. Louise M. Meyer
3 M I 3. () Social Securit 20. DATE OF DEATII: Mﬁﬂth—-—-----------ME-I.Ch..day..w........3r.€l,....._.,_d..,
. veteran, . (¢ a urity - R
) N year. 194—3 hour. 3 - _minute 50 A M.
name war.. STUETIITT No outmian
21. I hereby ceriify that I attended the deceased iroma/r\lrl.:':y\jh'
5. Color or 6. (a) Single, widowed, married, 9.0 to B S = T o
« sex. Female Ll rce W0ite avereg Married chat T last sasw hebr™ _ alive o T r B~y 19
6. (b) Name of husband or wife... . 6. (¢} Age of husband or wifeif || #nd that death occurred on the date and hour stated above. Duration
.Rev. Hobart Meyer . .. alive ... 43 __years || Immediate cause of death..—.q.— 1y '
7. Birth date of decensed.......... DPC ember S .254 L1899 J\M«p
Day) (Year)
8. AGE: Years Months Days If tess than one day
45 2 6 hr, min T
. l Due to
. 9.. Birthplace . AUS LI, Texas - )

(City, town, ar connty} (8tate or forcign couatry)

Other conditions 'B b v - -~

y
10. Usual occupation At Home PEAL A NELENRIIVE SN ) (Includ y wilhin 3 months of death) 1>
11. Industry or business.. . __ mws=mme gy fdi 2 - y PHYSICIAN
. T T TR W 3 i
4 ( 12. Name...REVai-dulingiH. Tegeler: . .. +" Of operations....... SIS Cdertine
2\ 13. Birtholace Concordia, MISSOU.I‘J. 0 the cause to
Ly, tos ty) 'ty State o fi t:
G 1. s roe BEYTIRTTY S cerP e B | ot S i
s [l PR LAl il tistically.
. . - ssour
E 15. ,B.mhnlm T (CE}:ownLo?:i:&:)J (gimfgeincj;mt{? 22. If death was due to external causes, fill in the following:
16, (o) Informant '~ Rev. Hobart Meyer . T (2} Accident, suicide, or homicide (specify)
7 “(b) Address 2815 Utd.h Street () Date of oocurrence....
17. ( Buridl * {8 Datetheresi ) March 6, 194 Where did injury occur? T —
. (Barial, cremation, ot remaval} e o~ (Month} {Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in pubhcplace?
(&) Place: busial or cremation. QU Redeetier Luth. Cemet
18 (o) Signiture of funeril direitoB@1derwieden F. H.Iné.. || * Bpecily type of plaes) ;mu,y g
() AdAres.... oo l%ﬁ; l%is-_Avenue_.- - orp omw}h D:
19. __,__MAR ? W -
(@ (Date received Iu:llumrn) q"s )

{Licensed Embalmer’s Statemnent on Reverse Side)
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i P TS STATEMENT BY LICENSED EMBALMER . IVER

I hereby certify that the‘bc_)dy whiose'namie'is recorded on the reverse side of this certificate was embalmed by me, or by
*

., Registered Apprentice No

working under my personal supervision.

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

If this body is' not embalmed fact should be so stated above. Tt v
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