WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD
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H ile o.____.____lurr,__ .
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Registrar's No.

STATE BOARD OF HEALTH OF MISSOURI

- - STANDARD CERTIFICATE OF DEATH
Remutratton District Noﬂm 3 m Prim.arv Registration District No. _,1.0_0_3

DEPARTMENT OF COMMERCE
Bumu or TBE CENSUS

1. PLACE OF DEATH: . . - 2, USUAL RESIDENCE OF DECEASED: M
(a) Couaty Y (¢) State ... _.Ll%siou.;:j, — (%) Cotnt Y il
& Catyor(nwn' oL. Louls oul onn rd ’/7
(1f catslde city or town ilmite, write "RURAL"™ and oame of towaship) (¢) City or town
{c) Name of hospital or institution: City S tarlum 0 it {If vatside city or town limits, write “BURAL")
(&) Street No 4314 Gannett 7
{11 ot 1n hoapliol or jzetizatlon, write street nomber or locstion) (If rural, give iosation} g d
{d) Length of stay: In hospital or lnstitution.... 21 Oy d_ﬁ_n..._____ ........
{Specily whather (¢) Citizen of foreign country? {Yes or No)
In this co nity 60 JISe
years, months or dnva) { yes, name country.
. MEDICAL CERTIFICATION
Full NAME. . PHILYP. MEYER
. 20. DATE OF DEATH: Month JUNM™ 4oy 29
3. () If veteran, _— 3. i‘:’) Social Security year !9!;6 hour. 2.30 minnte._... P M
Dfe war 2 21. I hereby certity that I attended the deceased from....... ... May. __ .
5. Coloror 6. (a} Single, widowed, married, 2016 tondume. 22 16lb,
4. Sex Male ‘/_;) race Whlte divorced. wld' - that T {ast saw h..j.m.. alive on_.&ma___ZZ__._____..,.,__,_.. lD‘Lﬁ:
6. (b) Nameof husbandorwife . . 6. (¢) Age of husband or wife if || #d that death cccurred on the date and hour stated above. Duration
alive....—.__.__years || mmediate cause of death
7. Birth date of deceased July 3 1873 . .
(Month} (D) ot A e Arteriosclerotic Heart Disease5/30/h6x.
8 AGE: Years Months Days If less than one day Due to
) (] - L]
72] 10 2L | hr. mio Y eto Generalized Arteriosclerosis 5/20/46x
» mwsice Magcoutah___ Illingis ./ .
- . +{Clty, town, or connty) . (Biata or fuoreign country) -] 777 " { . T
0 h d t
10. Usual mmon____ﬁngmg;g;ﬁxgxhgrmwr.,....... (:,,:,:,::”,;;:g';,, R /} A {7
11. Industry ord . . Y PPYa FHOYS{CIAN
- ajor hnadrngs: —
g 12. Name. ... John Meyer . ot op'mngnnq # Undert
- ' - - ]'j n N N . . L nderiine
E 13, Birthplace Mascoutah 1b . Ois / Il r :;hlflct;%* :g
- 4 {Cliy. tuwn, or eatioty) (State or foreign country) Of autopay._ shon ldeabe
£ ( 14. Maiden name " P omena........s lchag-zcd [
= Mascout.ah /‘I‘L] . tistically,
g 15. Birthplace s ‘}3;-‘;—‘{;—“;-- .|| zz. If death was due to external causes, fill in the following: '
16, (@) Informag ' (a) Accident, suicide, or homicide (specify)
A (] Addn;, 5400 Arsen.'al St. (&) Date of occurrence
17, () B.'U.I_iﬁl__...... ®_Date thereat.....8 /& / o || (@) Where did tajury occur? i — ™
4 (Borial, cremstion, er removal {Month) b-v) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in public plna?
. (&)~ Place: burial or cremation unaet Burial Pgrk
18. (a) Signature of funeral dirsxé‘zﬂc; ".7 A S S While at w (Specify :(n)» -;l'nltﬁ)of lniury...w.._...}.)
5 Address ravois ve. -
oo Jyﬁ';rmgsj}: o Lop e ] S /Al T. . D ometber).£
a, — gl -
(Duts received local rerletrar) (Registrar’s signaturs) : Address_ 00 ( /’M Date.rigned ﬂ%

{Licensed Embalmer’s Statement on Roverse Side)




r

STATEMENT BY LICENSED ‘EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlgalm}.:_d by me, or by

, Registered Apprentice’ No -

woricing under my personal supervision. ‘%
Sigm:rl . GMé
Licensed Em@%% é? é

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in hxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

v




