DEPARTMENT OF COMMERCE

FILED

Registration District No.,

BUREAU OF THE CENSUS

STANDARD CERTIFI

FEB 18 1946

. Primary Registration District No—._.2 008

THE STATE BCOARD OF HEALTH OF MISSOURI

CATE OF DEATH

State File No...

6860...-.

7

Regisirar's No

1. PLACE OF DEATH:

Ste. Charles

2, USUAL RESIDENCE OF DECEASED:

() County. (&) state._..Migsouri ® County..Ste. Charles ?3—
(® City or town St.. Charles .
wes (It outddde city or town limits, write "RUAAL” and name of townahip) (&) City or town...... St . cha rl es ?
(¢} Name of hospital or'institution: 0 (If outaide city or town limits, writa "RURAL'™)
Ste.Jdoseph Hosnital (@ Street No. B23. Narth Benton .3
(If not in hosgpital or institution, write street number or location) {If roral, give location)
(d) Length of stay: In hospital or mst[tutlon...,,_,.‘l,Q_..d,a.yAﬁ ..................... 1
{Specify whether {e) Citizen of foreign country? Now (Yea or No)
In this community.
years, months or days) If yes, name country.
i : MEDICAL CERTIFICATION
fold RRNT Edward G. Meyer ; X
- 20, DATE OF DEATH: Month J AN11Aa Y. day :
3. (¥} If veteran, 3. (¢c) Social Security 19464 N 10~ %ZO , Do u
ame v NI No.. NIL yoar v 10520, mine P
: 21. I hereby certify that I attended the deceased from._..QW....._...
d 5. Colot or 6. {¢) Single, widowed, married, || / %
s sec.ale Y ne.vhile aivoreed.. MATT L€ A1/ . 1 1ast caw b srvative on

6. (b) Name of husband or wife...

Anna &,

6. (¢) Age of husband or wife if

(T.enke) Heyer

and that death occurred on the date a&i hour stated above.
Duration

Immediate cause of death

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

alive.......l.= __ _.years
7. Birth date of deceasea.. O Ctober 6, 1867 e 16&“"1"
{Month) . (Day) {Year) !
8, AGE: Years Months Days If lesa than one day Due tg.. L ki et emee e e
7 8 2 2 6 ‘h_t', min
R / Due to
9. Birthplace... St..LCharleg. ... Hlissourl /[j -
(C:t.y. town, or connty) {State or foreign coantry) P
. . . ,Other cundltions Ad SO
10. Usual occupation..... Re-L£i-rad -G ro-eer it || (inclode pregusney within § mooths of death
11. Industry or business i 5 }\9"’“&0 ~d SN 3 A PHYSICIAN
=5} . ajor findings: ) . , _
E 12, Name___  BENLY Meye Ir. it 1 4 :Of operations_....... el il Underline
= . unlno v / ) l {1‘/ the cause to
m | 13. Birthplace. . . ‘ ’ whichdeath
«(City, town, or county)’ " '4¢! 121 . (State or foreign country) Of autopsy - ' -} should be
g{“-M“““mme-Caeell& -------- (unfnown}"w“q?“~ __________ i L [hareede.
© ¢ 15. Birthplace 1 e e erea : P,
S p! (mf}%t?:n,%fn % o (Stats or Forsian camhters 22. If death was due to external causes, fill in the following

16. (s} Informant. Rﬂlph & Manrice Mever ! ( (¢) Accident, suicide, or homiride {specify)

(b) Address . ( Sons ) (4) Date of occurrence
17. (a) burial “(b) Date therqu,a.n.......El:'Igé:.ﬁ (¢} Where did injury occur? Gy o vowy prm

. (Burial, cromation, ot removal) (Month) (Day} (Year) (&) Did injury oceur in ot about home, of farm, in industrial plal:e. in pub!xc place?

) (d1%&meommmmmStgPeter—St Charles,ib.
18. (a) Signature of funeral director/¥:. {2 AN Blkeens wjf \( sne " While at work?.20o 2 Bpecily ‘(?e “"r’phm)of ‘m_iury L L”/)

{5) Address 800 N, Bnd—St Charlés, Ho. L P ’ i o - =
19. (a) @ - ’-'/" ZM ﬂ[M 3. ?‘ﬂa‘“fe--w S -ﬁ-f LA h b. amz.hss» “

5"‘ reecived 'ﬂc‘l“mu’“) {Regisirar's sidoatore) || Address._ Y,  Date slgned. I/ q‘ é

‘;.8?

(Licensed Embalmer’s Statement on Reverse Side)




EGEIVED: -
T - ivict Heslth Ofticer No-"%. ..

. . .. District File I"‘umbgr ..... L eamemsme

9 Sl i
Date Filed ......_.-az__pf_féfz-—-_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by b
p/ﬁ ﬁl ______ a%ﬁﬂl—l : , Registered Apprentice No 3 8 8
working under my persoNal supervision,

s.gned % é ,%W

. L:censed Embalmer No‘._....& A WA
t
Note:

. . P.O: Address. M 91“"'/
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG.
the above constitutes grounds for revocation of license.)

-

(Failure to comply with
¢ .
If this body is not embalmed, fact should be so stated above.




