5. No. 2 DEP&'I?%T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2932*?

M—5.43 BurEAU oF THE CENSUS
;. 5-17-39 21 1QASSTANDARD CERTIFICATE OF DEATH State Fite No
e [ F1LED SRS 8021

Registration District No.__ 3% 237 Primary Registration District N"'-—---—--—--J--O—Q 3 Registrar's No
1. PLACE OF DEATH: 2. USUAL RII‘E.SIDENCE OF DECEASBI:
’O‘ea (e} (ét:uuty ST e e (a) State 1880url (b} County. ot {
b Ly or to .- 20 0
. 7 8 ® ¥ or wn(lf ontaide elty or town limita, wrile “RURAL" snd name of township) ) City or town St . LO'IJ.iS 77
g (¢) Name of hospital or institution: ?' 3169 N tnidda city, “‘Amm SRR TR A
38, Louis City HospitaleMax C..S OfF fStrect No brask =
( E (Il'mt.m hupll.lla itation, writs sireet number or location) Memori l (If raral, give location) /
(@) Length of stay: In hospital or institution...... k& G.AYS )
% (,Spnufy ‘whather (£) Citizen of foreign country? ‘: {Yes or No)
In this community.
- years, months or days) > If yes, name country.
~ MEDICAL CERTIFICATION
=. || 3 (a) PRINT BERTHA
g || il NAme RANNINGER .
- 3 W I 3 (o) Bocal Secuit 20. DATE OF DEATH: Month...3€8pt.... . day 1lth
. £ . . (¢ urity
= ®) 1f veteran . ___..lghs____honr _.m____.mnute_._ Boe ..M
. 0.
i b 21, T hereby certify that I attended the deceased from....... 8/ 23/U5
: ) / 5. Color ot 6. (¢) Single, widowed, married, 19.. .. to, /1 1/45 19
1 3 !
b | « seFemale/ | ne Uit aivorced WLAOW M 2t 1 tast saw . ©T. ative on 9/11/L5 o
E 6. (b) Name of h“ﬁmd P (1 S 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v enry alive, o ygﬂ Imaliate cause of death .
4 7. Birth date of deccased Uct. 6 1874 g e - oD P
j {Manth) {Day) {Year) = z,
-}
8. AGE: Years Months Days If less than one day
2
2 07 70 | 11| 5 nin
a N i Due to [N
_ |l 5. mnpice St Louis .- Migssourifl~— — - - S\ T
% hh. town, or oounty) {Siate or foreign country) Rt U/
i itions.. . 1.1
g3 || #0- Usualeccupation ome L R mﬁlmmﬁo within 3 montha of death) XJ\O
u
= |l11. Industry or business S L PHYSICIAN
| Carl Meier , ., , .~y . | Mebrowmmi. A —
: 12. Name t;Underline
Z 21 13. Birthplace - Ge}‘manv {A— o G e cattse to
tate or fareign country Of auto should b
3 [l 10 sciten e BEITEFE TOTT O] . autopey T T kg et
R ermany- 2 - ! istically!
8 15. Birthplace A 22, If death was due to external causes, fill in the following:
E = - . (City, town, or cum,) (State or foreign oonnl;:) . .
= 16. (a) Infnrma;nr Edward F. Mbl er- . "+ 1] (a) Accident, suicide, or homicide {specify)
B & Address__ 0017 Gravois Avenus (3) Date of occurvence
1. (@ Burial - @ pae thcreoﬁ.g?.t... 14 , 194 B Where didinjury occnr? TP —— S
{Burial, cremation, or removal) nth) (Day) (Yoer) - (&) Did injury oceur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or c:rematinn...s.. e LA
18. (s) Signature of funeral directar,

.t "‘“’E”“"rz'fsrtts,;se‘”’"‘._

{Data received local reghstrar) b ; - ol e ayer’ A i S

. {Specily typo of plase) c, . .
(, M . - +




I [
) v Ja -
el ) AT .
f k ' - - -
- s 3o -
. - N . . '
- ~ 1
. a1 I -
e o B i | -
s TEET o Seme— o mamen T s j=':_'; -~ ".".:,.L‘"_f‘:- - SIETIT IR tmmeome—e= L m e o de &
- ) . T
at
i K I 3" - '
——— ,:1 - \ \ " 'f, ‘: x 1 .
. \‘\::‘-“‘ “‘M-u\.;:ﬁ \' oo -
R o -'J = -
o T 'S * % an . -‘\: / a ; 3 .
| a C. .
- - N
STATEMENT BY LICENSED EMBALMER hl
. - - Jod g
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by me, or by. ; .
e efemmetetecsbatasetsointseoER<neasotmtnmeoaetateton b soememememtekeastemeremaesssmememeemn s mmen s noen ) ‘ » Registered Apprentice No ; o2y
working under my personal supervision. . ) g : R
' + 4 ﬁ/ (/),‘/} r'” . ', / -
i . : . . - - ol /7 . VIS ".
- . Signed..__. L C”ﬁz“% - 7 J?’/ .—déf?“
' [ ST . PR o & 7[ o
: . .. Licensed Em@%- / 597 ) .
L . i iy /A .
. . =
- P.0. Address (3 ZiaQ
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.MER in hls OWN H.AND“’RITING (Failure to comply with
the above constltutes grounds for revocatmn of license.) R AU ) ) ) . .
If this body is Hiot embalmed fact shéuld be so stated’ above. . v




