‘c’bi N;:qls DEPARTMENT OF %OMMERCE . THE STATE BOARD OF HEALTH OF MISSOUR! ,_7 '1 >
— BuREeAU OF THE CENSUS
e D JUN 81 STANDARD CERTIFICATE OF DEATH e pite 2D
3 1 xsmlF IL g& ]OO"% . 53:5
Registration District No... Primary Registration Distrdet No. 8] A Registrar's No..oow... 8.
\ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
\ a (a} Coutty & i @ st MISSsoOurd ... @ County
o (% City or town t. Louis ;
[ (1f putside city or town Limits, weits “RURAL" ood name of towrahip) (&) City or town. S t 2 Lou i 8 /j} ‘
i E {c} Ncai?f hoapI-iItal or in;_ti{.:utlo:li: 0 (If outside city or town limita, write “RURAL™) [ ** / /
Y osSp a
- (If not in hospital or institotion, write strest ber or 1 son} (@) Street No....... c i t v SR n ?lft;‘u‘?-lrnfelll::’m) 7
E (d} Length of stay: In hospital or institution No }'
(Specify whether || {¢) Citizen of forelgn country? (Yeaor No!)
E In this community : .
yoars, months or doys) I yes, name country.
& MEDICAL CERTIFICATION
= 3. {s)}) PRINT
& | Fol mame____Ella Meyer ”
S EEEEE e || oemor s, son A, .20
* " ) e 6 minute. 4 5 2
§ name war.. NOTE No N one year ﬁ%ﬁw___.hour ¢ fos.
E T 21. I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, 9 to 19
| 4 Sex.__I¥ / race.._._ W, divoroed.._ > {] :
vl . ' —-emee e [ that 1last saw b alive on
Z 6. (b) Name of husband or wife...ooeoooeore 6. (¢} Age of husband or wife if || 2nd that death cccurred on the
S ¥ g ;
4 7. Birth date of deceased Feb 23 187
&35 {Month) D) (Yoar)
) =
T © /8. AGE: Years Months Days If less than one day
-y &
ﬁ 5 v" 6 g 2 2 7 hr. min
il o Birboice... Unknown . Germany fr
= {CiLy, town, o oou.ety) {State or foreign country) :
uk'; 10. Usual occupation Housewife . : : ors'he'r St within 8 months of death) /JL/ -
- 11. Industry or business o S - iy | PAYSICIAN
11 52 xeme_ Anton Meyer i 55 S A ) A Nt
[ nderine
E =115 Birtholace Unknown Germany Y 7Y the cause to
, town, or {Stats or foreign country) f hould b
é é 14. Mafden name...... Iﬁrg Tﬁnknown ) ° aut.owyn zp:;:eﬁstac-
o " £ tistically.
E § 15. Birthplace. "‘?c,‘-ff‘.f.’.fl‘mm G%% 22. 1 def u?! due to external causes, fill in ¢
2 |16 @ miormane._ Anna Rissman : (@), Accide, suicide, or hozg
B 4118 Fair A () Date of occurrence
() Address alr VE a
. @ -.Burial 4 Date thereot, 0/ 29/ 46 || @ Where diai injury occur.. Km“})”“-;: (--
(Burial, eremation, or semaval) (Month) (Day} (Year) (d) Did Injury occur In or abgflt home, optiarm, in indpstrial ;ﬂace in mlbhc place?
() Place: burial or cremation...... b _M_ e
T 13. {(a) Signature of funeral director._\.J. W TN e ) S L (S)‘ur“w‘ u”"-) of i “DWY ____________
®) Address .~..§5.',Z.]..Q__.%4 Gr andﬂ. Blyde .|| H M
19. (@) _MAYJJJ ] } /-7/(/4(&-%& 1 M / 7 :.,_:“
(Dats received local rexistrar) mu—u 7 8 Kifnature} “Haddress 23 0 a I ed"?
{Licensed Embalmecr’s Stotement on Reverse Side)




t&-{i-. .

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.

, Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer Noee é O
. - P.O. Address_..........o.
. Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) . .

If this hbody is not embalmed, fact should be so stated abave.




