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1."PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;”’
' St,. Louis 4 Z
2 | oSty o owe.. MESEOUTL ety S St Lot 7
8 4 (If cutside city ar town limits, writs “RURAL” nod name of township) (€) City ot town Glendale ( Kirkwood ) AP
E (¢) Name of hospital or institution: (I outside city or town limits, write “RURAL") ’
Res: 25 Moreland Place, (&) Street No 25 Moreland Placse,,
; (I'f oot in hoapital or institution, write strest number or lncal.ix?n) (I rural, glve location)
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. (Specify whether {| (¢) Citizen of foreign country? no, {Yes or No)
E In this community .
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v LNamE._._ ALFRED A, MEYER. .. . . s
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E 6. (b) Name of husband or wife.................. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour Etﬂ'-ﬂd nbove Duration
a Grace Vialsh MBVBI' 9 alive._ &4y s years || Immediate cause of death 7227 AL
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5 {Civy, town, or county) (3tate or Toreign country)? 7+
i . . Other conditions
{ﬁ 10. Usual UCCUDﬂtmﬂ---------E?-.-t!Q-c-ks & Bonds Broker - (Im:elf:de preguancy within 3 months of denth) ——
? 11. Industry or business_ 1+ Me_Simon & Company, — PHYSICAN
. ot findings: . _
7 ||§f 2 wame..Alfred C. F. Meyer. 3 || Of operations ‘ S
nderline
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19, ¥ e (8 AR 1Y T
(@ {)-m men:éhcn ( ) " (Registrar's signatere) ﬁ ‘_S é—— Address__ M{(_ ?7

(Licensed Embalmer’s Statement on Reverso Side)

._.._.g... 23, Siznatu:: Wﬂl /M (M. D. orr;thu):?_.ﬁo
' ﬂ‘{ Date siplmed..(.’z_'.}"/.’j}c




K Fa -
.. . " e re— - -
' I
J
: STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embnlmcd by me, or by

- S— - Reglstered Apprent:ce No... R IR .~...
working under my personal supervision. ’
Slgﬂ&dW M )ﬁ A AL
. - ' T ST Licensed Embalmer No.. 5 a // LY
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUT]V

the above constitutes grounds for revocation of license. )
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