DEPARTMENT OF COCMMERCE

BUREAU OF THE CENSUS

-

ILED..JUN 2R48

-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e 7 o2 2016

Primary Registration D:stm:t No.__._,___~_ m s Registrar's No....... _48_4-_’?

*

t. PLACE OF DEATH:

{a} County

(&) City or towti...—
{If outside ciLy or town limits, writs * *RURAL" ond name of township)

(¢) Name of hospital or institution:

2219 _Bonita Ave

(If not in haspital or institution, #rita street number or location)

(d) Length of stay: In hospital or Institution.

In this community
yeary, mooths or days)

2, USUAL RESIDENCE OF 'DECEASED:

B

(a) State....Misgouri ... () County. s
(¢} City er town_.... Btelouis V/7
(If outsido city or town limits, write *RURAL"} ’
@ Street No..2239. _Bonita_ Ave
(If rural, give location) [4 J
(e) Citizen of foreign country? (Yes or No)

If yes, name country.

3.'(s) PRINT
Yol NamMEe_ ]

Emma L,Meissner

3. (b) If veteran,

3. {¢} Social Sectrity

. -

4 s:zrmle_/l

6. '(b) Name of hueband [7 T £ ——

SESEEbT No._ BSE48Eg
5, Color or 6. (o) Single, widowed, married,
nce_White- divoroed__._._!m“_...’

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .. Rat _ . day...Jans . ..
year...... 1948 ur.. R300 ... minute.... Pe. M

21. ,I hereby certify that I attended the d%
...J‘(.‘_f.\.ekﬂm._.._.l_é.._ 18, 19%4;

)
th,/h{at 11ast saw htiehom. alive on s 1956 60

and that death occurred on the date and ho’nr/éted above.

Immedliate zuse of death .

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

alive. e
7. Birth date of deceased... 39&& ember_.17 .-msa
anth) ay}
8. AGE: Moanths D/;‘rf' If less than one day
8 | as be
9. Blrthplace_
{City, town, or codnty) . (Stals or foreign country)

10, Ustal oceupation...

11. Industry or business

a 12,

B o
&\ 13, Birthplace.
5{ 14. Maiden name ..

)
]

16, (a) Info!
o (b) Addnﬂq.....

17a (a}

(¢) Place: burinl or cremation_c. A
18. (a) Slg'nat.ure of funeral director....,
[£)) Add.r'!m

19. (a)

15. Birthplace..._...

ity, town, of county)

M»r,cfa«&

wn ar oounti-

{State or foreign en_n’nl.ry)

(State ar [oreign country)

 Bonita Ave/
Romnl____.___., {b) Date thereome 31946

(Barial, cremation, of removal)

(Mooth) (Day) (Year)

AN - P e e Nt =
(Registrar's signatore)

f

Due to Y
Due to . V’ 7 v
T
Other conditions ’/7
{Includa Pregoancy within 3 months of death) U
PHYSICIAN
Major findings: J —
Of operations
Underline
thecause to
'which death
Of putopsy should be
. charged sta-

tistically.

22, If death was due to external causes, fill in the following:

(s} Accident, suicide, or homicide {specify) '

(¢} Where did injury occur?

{City or towa} (Connty]
(d) Did injury occur in or about home, on farm, in industrial plm:e, in publ:c place?

(Spocily typo of place) ’
While at work?......... - cccoe—veeneen. (¢} Means of injury...... C___.... R

23. Signmat {M,D,orotinery__ ..

FAddress /3.9 9( B0 %2 gl Daesigmed fz2-¥6

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1spoa fdist
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
i Taa oy

, RegisterediApprdntige No. .

% )r;cu'wﬂ
Sign v ST Sresteingy
Sees % oonul Licensed Embalmer No.....% ijJypZ

(3R
hoea VT

working under my personal supervision.

P o hdarsa

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

If this body is not embalmed, fact should he so stated abave. s

o 3 PO +




