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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

ﬂumﬁ"ﬁwuss 1946° STANDARD CERTIFICATE OF DEA{B O Smere
L4

Registrar's No......... 29 2 8. .......

Registration District No.... S ) Primary Registration District No... S
1. PLACE OF DEATH: b 2. USUAL RESIDENCE OF DECEASED: 0’0‘0
(a) County.. TP (@ S MiBsouri (® County_===== /D
&) Clty or town 2 LQULE St. Loul '
If auteide city or town limits, write "RURAL" aod pame of township) (&) City or town. » uls 27 / /
(¢} Name of hospital or institution: (I cataids city o town Limits, write “RURALY) /&7
5538 Humphrey @ Street No._.. 0000 Humphrey J
{If pot in hospital or inatitotion, write strest xﬁxmhnr or location) (If rurad, give location) O
(d} Length of stay: In hospital or institution. —— No .
(Specify whotber || {¢) Citizen of foreign country?. : (Yes or No}
In this community Life .
Yyears, monihs or daya) If yes, name country. —————
MEDICAL CERTIFICATION
3of) BRINT  ADELATDE M, MEYER ) o8
PTG 3. {¢) Social Sec 20. DATE OF DEATH: Month... MALC day
. veteran, (3 a urity
year 1946 hour 6 minute 45 P M.

name war. e No..—. o~ ..
= 21. T hereby certify that I attended the deceased from.... M &7
] 5. Color or 6. (@) Single, widowed, married; Z M ;,g A 180,
s swFemale || ne¥hite.|  aworcea WAGOW 2/ R i e vwn &m atveon. et g ,94,{4
6. () Name of husband of wife..__ _....esveee. 6. () Age of husband or wite if || and that death occurred on the date and hour stated above. Durati
uraizon
BRev. Frederick 4. alive___= .years igte cause of death.... i
7. Birth date of deceased.. February P 1882
{Month) (Day) {Your)
8. AGE: Years Months Days If less than one day
d 64 1 T _min,
o. Birthplace_ S 5e Louis Miss ouri ()
{City, town, or county) (Btate or foreign conntry)
. Other conditions
10. Usual occupation A.t home e - do pregoancy within 3 montha of death)
11, Ivdustry or business i MooE d.1 PHYSICIAN
8 ( 12 Name.PD1llip M. Enzinger , . OF opertions.... =
B v (.I/ Underline
&= 13. Birthplace e Germany o the cause to
(City, town, o cotnty (8tate or fareign country) Of autepsy......... should be
5 14, Maiden name. _._SQpth...ZﬂlﬂlQr .Y X 2 autapsy chml-geﬁ ata-
4 - .- Jtstically.
) —— a 4
Eg 15. Birthplace Fre e — (SG“euIE r:lym‘mu.” 22. If death was due to external causes, fill in the following: -~
16. (a) Informant Iiiss Clara }_{ever i {a) Accident, suicide, or homidide (spedify)
#) Address 2530 Humnhrev - e (b} Date of occurrence =
17. () Burial ) Date thereof ADra. () Where did injury occur? ity ox vowm) s prym
(Barial, cremation, at removal) (Moatk) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industriai place, in public place?
“ {¢) Place: burial or cremation_C@NREXalia, Illinois
18. (o) Signature of funeral director. Beiderwieden F.H, 3. Inc ] - While at work?__._'% (-Spe_ca-f-r type li:lz::;)of mjury._..'..'- N
(%) Address 19236 St. Loui 5 _AVe,. N o . é ; ; A
. ¢ r| 23. Signature... " (M. D.oreihes)..._ .
- @ £EE W,

Address.....

-._Date signed.x%; 3{41‘

(Licensed Embalmers Sl.ntement on Roverse Side)
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. , Registered Apprentice No... s
working under my personal supervision. '

P.O. Address...../..f..sié ..... %

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Frilure to comply with
the above constitutes grounds for revoecation of license.)

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



