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

DEPARTMENT OF COMMERC

Registration District Nowo...

STATE BOARD OF HEALTH OF MISSOUR!

“ET oY 2% 1948 STANDARD CERTIFICATE OF DEATH
F l L '&8 Primary Registradon District Nu.____”__m_,_leG 3

State File No )
Registrar’s No. ....Q,r’)gi‘;‘

1. PLACE OF DEATH:

(a) County
{#) City or town

5+ Louis Mo,

{iT oataide city or town limits, write “RURAL’" and name of township)

{¢) Name of hospital or institution: 2: !

-.5009 PARKER .

{If not in boapital or imlltutinn wri'.e strest number or locallon)
{2) Length of stay: In hospital or institution

3 - fy whether
1n this community. 65 Years In 5t J“'Olllgml’ ot

yours, months or daya)

@ sate_ Miscouri ... ) County
{¢) City or town St LOU i 2

(If cutside eity or town limits, write “RURAL"}

& Q28 ~xo. Parker. Place

(If rural, give location)

2. USUAL RESIDENCE OF DECEASED:
P/ 7

{¢} Citizen of foreign country? {Yes or No)6

If yer, name country.

MEDICAL CERTIFICATICON

-——

. Cramation.. ¢ Date werer. 0CE22 /45

({Barial. cremlﬂo::.urr.umovl]) {Month} {(Day) '(Year)
plla

Crematorv
A

Place: burial or cremation’

I =
ful? Ramezottlobin Peuline Mader "
— 20. DATE OF DEATH: Month._ GCH 19
3. (&) If veteran, ) 3. (;) al ity year 1945 hour 5 50 Pmlrau- M
natne war. {+]
_ Meby cury iat I attende ed fro
5. Color or 6. (o) Single, widowed, married. m_m ____(_ A 19VV‘

4. Seermale.zl m:eﬂh.i_t.e_ divurc:d_ﬂ_i.d_oﬂ__;{ that T last saw b At—' alive on.. a—c 108

6. (b) Name of busband of wife. ... 6 (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated alﬁwe Duration

R einhold Meder alive....... ...years || [ramediate cause of death

7. Birth date of deceased__.J QLY 6th 1851 -

{Month) {Day) (Year)
. AGE: Years Months Days If less than one day Due to
e |
94 3 13 SN 1 SRR .11, B Due ¢ {U
et Yoo -
9. Birthplace Germany i 4Y; M Le
. {Clty, town, or county} . ... _ - {State or fareign eoul}i:ry) e =T ? R yv
Oth: ditions. E
10. Usual occupation At H ome g . " e (:Ecel:xg:z:'e;nlncy within 3 montha of death} O W T
11, Industry or business_ 1OUBEW1LE - M po— PHYSICIAN
8 (12 Name.......Ge0rge  Rell A “O1 operations.. A AZ A N
g : a - 17L . | . o (VR S [hUnderlirtse
=113 Binhplace .. ____. armanv 3 26 cause to
= - which death
{Cipn. ty) 12 (State ar foreign country) LA O
= {10 vinien o TR 31§ 01 i i || Ot aooes... 4 2 hosis
= . _ — tistically,
s{ 15. Birthplace GP'I"THHY\Y tj/ 22. If death was due to external causes, fill igathe following:
= P . Cit i Un + {3tate or forelgn coun!.ry) %
"\6. (a) Informant. ame 1 cher . (a) Accident, suicide, or homicide {specify) vl
® Address_ 5009 Parker Place (® Date of occurrence .8
: (¢} Where did injury cccur?..._ %"

{City or town) {County) (Stare)
Did injury occur in or about home, on farm, in industrial place, in public place?

(d)

{Specify 1ype of place}

18. (6} Signature of funeral d.lrecl.u il

Addreu._.a 9 06_ Gra Y§1:$ r.Ve

—
o
—

19. {(a}

{Date n:nived ruutr-r (Rexis&rar's :Imntnn)

Means of injurys ..

[RRSPERPRNNINIII., E ()
; 5

(Licensed Embaliner’s Siatement on Reverss Side?




N . F

TELENTD Lm T Lot L s omom e - B e mm _—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ct.rtiﬁcate was'embalrned by me, or by

, Registered Apprentice No S

working under my personal supervision, - /——-‘/
. W Amas
Slgm'd

Licensed Embalmer NO..._.%.&( ¢1/
P. O. Address Zi&

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LME.R in his OWN HANDWRITING. . (Failure 10 comply with

the above constitutes grounds for revocation of license.)

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




