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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF H

BUREAU oF THE CENSUS

!:"59“ MREBE

STANDARD CERTIFICATE OF DEATH
Primary Registration District NaweZalZ & colm

EALTH OF MISSOURI
State Fils No.

14589

/

Registrer's No

247

1. PLACE OF DEATH

2, USUAL RESIDENCE OF DECEASED;

18. (u)

Su;nar.ure of funeral director__ C R' — LUPTON & .sQI\La
address 7233 _DELMAR B VD. '

o WIRBBINE 0b-b.Llaiey 4

-
(@ County... "m._%%%ﬁgg%gwﬂw_ @ sue. MISSOURI: o cous. ST. LOUIS:
@ City o town : KIRKWOOD 22, 76
([rmum. city or towa limits, write * RURAL and name of townahip) (¢} City or town 2
{¢} Name of hospital or institution: / j (if outaids ity or town limits, write “RURAL")
324 M?LVII J ‘F‘ A {d) Street No. R F - D 12.
{If not in hnspital or institntion, writ.a street number or Jocation) (I1 rursl, giva location) -
ftutk
(d} Length of stay: In hospital or [nstitution (Spocify whether || (¢) Citizen of foreign country? NO L) / (Yes or No)
1n this community__. rJ
yoors, months or daya) If yes, name country
MEDICAL CERTIFICATION
ol By VIRGINIA MOULTON MEYER
FULL NAME s 0. DATE OF DEATH: Montn JIAROH day 26
3. (b) If veteran, - {e) 2. y year_....:.!.-..g.gf_g_.__.__..hnnr 9 — 5] A-M
name war. No b No L
21. T hereby certify that I attended the deceased from, 2. A5
5. Color or 6. (o) Single, widowed, marrled, 1979 ta _od 19997
- 7 v _ T LI { TS /7. .. B |- s
s ser FEMALE } | race TS I divorced MARRIED that I last saw b. €A« alive on Manc M 104G
6. (b) Name of hushandorwife .. & {c) Age of husband or wife if “ and that death occurred on the date and hour stated above. Duration
ROLAND L. MEYEKR alive..... 96 . Immediate cause of death "
O S pErd 1890 .........._dan tomens Qo 14
(Ktonth) (Day) (Year) i
8. AGE: Years Months Days 1f less than one day Due touﬂ__.M ....... QMM
54 7 3 A‘.M Aol f - af nﬂu A
hr. min b U
ue to
0. Birtholace Adraine, Missouri/ n
. {City, town, ar county) (State or foreign country),_, - P o
. Qth diti o
10. Usual occupation houe unf:f.g: :gun:::y wlithin 3 wosths of death) \\ = ¥
11, Industry or b Finis g PHYSICIAN
. » ndinga: —
B[ 12. Name....Williston J, Houlton, l * "OF operations.._ £ { o
3 Mobile Alabamaf|| ._- : the cause to
& \ 13, Birthplace o & P ey which death
tow ! Late or fareign country) °; Of autopsy. hould be
B ¢ 14, Maiden name.....ri.afl H. Wood. m { fcharged sta-
E , S ssour . Sy
E 15. Birthplace t. 1-'0’1113 22. 1f death was due to external causes, fill in the following:
=~ ] (City, town, or county, "(State or foreign country) ,_M
6. (o) laformiane ROLAND Lo ME YER ‘ (@) Accident, sulcide, or homicide (specify)
('b) AddIP;l R - F . D . #12 . KIRKWOOD 22, MO . {®) Date of occurrence. %
BURIAIL 0 3/28/45 (e} Where did injury occur?
17. {a) i, : - (o) Date thereof. TSR R Did fnj | be (Chyor lnl'n)i l('la.l p!a : (u te) ?
eremation, of remav on o ury occur in or about home, on farm, in indust l:e. n pitblic place
. (@ Pier it o et BELLEFONTATRE CEMETER

(Snll'y type of ptace)
While at work?. (e

23. Signature

). Mmrm ol‘ Ininry..

(M. D'or other)

Address_._.a.d.. _...2:‘ w o Date -ngncd.._s..

..'?(w

“

e

(Licensed Emhnlm.f. Statemont oa Reverso Side)
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i / STATEMENT BY LICENSED EMBALMER \_\_

oo - ‘
"1 hereby certxfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmcd by me. or bv

Regx_stertd Apprent:ce I\o,

working under my personal supervision,

. . . - Signed. Le” f: A Pt

S S 222

eyl : -
Note: The  abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHI'I ING.. (Bhilure to fhroply with
“ the above (.onsumtes grounds for revocation of license.) . ) / ! coe
" If this-body is not cembalmed, cht skould bhe so stated above. . . R - o




