5. No.2 ||
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THE STATE BOARD OF HEALTH OF MISSQURI

' DEPARTMENT OF COMMERC 194%TANDARD CERTIFICATE OF
s1rED Z 1%65"

Registration Distriet No oo oo

Primary Registration Distriét No..wvreimcoe—eee

Registrar's No,

18743

State File No..........

1. PLACE OF DEATH:

(s} County -
) Cityor town_.28int Louis

{If outsida city or town limits, writs “RURAL" and nama of township)
{¢} Name of hospital or Institution:

o 907 N, Euclid. hves.. ./

2. USUAL RESIDENCE OF DECEASED:

(3} state. Missouri . . (5) County.

(¢) Cityor town__...0aint Louis

(1T autside city or tewn limita, weite ~AURAL"}

907 . Euclid Ave,

(I not in hospitsl or institation, write street oumber or localion) {d) Street No {If rural, give location)
(d) Length of stay: In hospital or institution
pocify whether || {e) Cltizen of foreign country? Yes (Yes or No))

In this community

years, months or days) If yes, name country '

’ MEDICAL CERTIFICATION

Yol ANy Estella Meyer
PRITST 3. () Social Seent 20. DATE OF DEATH: Mon:h....,. b e day,

N veteran, v AL 8. urity

year. J ?-% ? o hotir. __4) AN minute S e
name war, - No. -
21. I hereby certify that I attended the deceased from..... M0 L e
5. Color or 6. (0) Single, widowed, married, || 4 e T, 10t ta ,9__4,__-_9

divoroed.ﬂi.d&l’[ﬁﬂ.....:

6. {£) Age of husband or wife if

6. (b)) Nameof husbandorwife. ... ...

/ .
that I last saw hQ’L, alive on % [

and that death cocurred on the date and hour Btnte({ aboVP.

19.475 (>

p!

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

(Burial, cremation, or remaval) {Month) (Day} (Year)
Place burial or cremation. Calvary Cenet exry.
Signature of funeral ditector. (-I‘ ig Mortuary 'l . . _.__ .

()

18. (a)
468 Viashington
(b) Address....... el 4
1\ L W e
i {Daie reccived local rexistrar) (l rmr s\igoatore

()

- Duration
L dmund M@VBP alive. i years || IMmediate cause of eath hd
7. Birth date ¢f deceased... DQCJ 39 t.h l&b? e,
R (Mun {Day) {Year)
8. AGE: Years Months Days If less than one day
78 17
4 4 hr. min D f . v
. . e to e b "
9. Birthplace St hd LO‘U.lB . Ho b £} - == - v / / #} ‘:“ ey
{City, town, cr county) (Stala or farsign conntry) U ,' f}’
U o At hQne v = [T Other conditions
10. Usual occupation....... L (Inclade prégnancy within 3 montha of death) é’
11. Industry or business, NPYIEEnT f PHYSICIAN
Joseph Mourot.. . N S con ,
E 12. Name P : L7 OperRALONS......... Underline
2 | 13. Birthplace France 5 the cause to
% to'n. urumnl.,) * (Stats or Torcign country) Of autopsy should be
a 14. Maiden name (‘ r:;ha.rm:ﬁ sta-
et -.Itistically.
’é 15. Birthplace (c.;“y pappn——t T E(ISEE-S‘E;;;;‘ T 22. Ii death was due to external causes, fill in the following:
16. (a) Informant Mrs. E. Bommerscheim = w || (@) Accident, suicide, or homicide (specify)
& AddresB850_ N, '1albot,.__Ind‘:.anopol;l.s,___.[nd. (#) Date of occurrence
?
17. (a) Burial (%) Date thermf {¢) Where did injury oocur’ Gy T pr—

Did injury cocur in or about home, on farm, in industrial place, in pubiic place?

Whale at u.or By ere gy i
23, S:gnalure peill. -2

{Licensed Embalmecr’s Statement on Reverss Side)




. 4y
.
)

%

STATEMENT BY LICENSED EMBALMER

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

....... e evenene s enmm e e ammemeenmnnenne e enenenmen ey IREEISEETEd Apprentice No

Licensed Embalmer No ) 3 281/

P. 0. Address......... 4468 VWashington Blvd. =8-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ecomply with
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




