8. Ne.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEAI.TH OF MISSOURI 22'—?*?9

IM—5.43 BurgaU oF THE CENSUS
', 5.17.39 {8485TANDARD CERTIFICATE OF DEATH State File No
D JuL22
o I X36671 E E :
existratlon District No......_... v Primary Registration District Nu._lQQQ,..ﬁ.. . Registrar's No. 809
I , 1. PLACE OF_DEA . ! - 2. USUAL RESIDENCE OF DECEASEI: / /
) & || @ couny uchanan. o : & ‘Missouri b o Buchanan ,
g (& City or town St Joseph : : B e St Jose { unty
(] (If outside elly or town limits, writs * RURAL tnd name of township) . {¢) City or town p ~2P
= {¢} Name of hoemtal or muwm e : < ({If outside cit. wn Hmits, write - RURAL ) V4
& .Methodist Hosp. @ - 202 So. 20th & A
E (If Dot in hup:ulu instivation, rnto strest num| lu:d Y St{eet No.....- = (If rura), give locnbn) -
& (d) Length of stay: In hoa tal or fnstitution ' v No s
o - f(smry whether [| (¢) Citizen of forelgn country?_: ".{Yes or No)
In thi - ‘ - .
E n,:.ns ::f&u: :il;y-) —~ If yes, name country " o
[~] Sl Y P : MEDICAL CERTIFICATION.
B |l 3,@ PRINT Blancheﬁ, Meyer .‘;'b' o July l'?
— - . Month
- 3. (b If veteran, No 3. (e) Socjgl Sccurity i ﬁl&ﬁg—h a - 45 A
L one hour. mintte
> No. Ly
g fame v 21. I herepy certify that I attended the deceased from:”
= Fema 1/ ML te |4 SO METhETE || SEel... Ll Mo Fby /b ¥l
_ i 4. Sex divorced... s || that [1ast saw hafRep™ alive omM ‘ 19 y é
g‘g E 6. (4 Name of husband or wif- 6. {¢) Age of husband or wife if || and that death occurred on the date and hour¥stated above, Duration
N g it
. iy alive........ i EEM
) 7. Birth date of deceaaed Sep teEDber ...........;,9_...‘...... 18é4 - -9-
5 T Ve T ey ) Dedg .
=] T - =
L) < 8. AGE: Years M_g}‘ltha Dayl If less than one day D
é R T -2 T O - = o 2 Basge. ) cpr -
T g ] Due'to el .
o Brioiee . SU. JOseph, Mo. e T T W RE
i {City, town, or mnn:i? {State of fofeign eoa.utry) T : uq ﬁ/
2 [|10. vetcemie_SCHGOT Feacher %1 T e — e —
w) - '
2 [ 11. Mmdustry or b Public School SYSFem — ) - PHYSICIAN
J 5{ 12. Name_Julius Meyer oo i || G operaiton - | Undert
ﬂ . naerline
A R — Hanover . Gserm'any '-{' s to
N » town, tate or coun! 5
3 |[8 ) 1 sicen mame ff g["% BLlvermdl: e ems i
ol | M1 chigan/ : : |cistically.
. g - § 15, Bu’thnla i o— (rate or foreiam comntiy) 22. If death was due to external causes, i1l in the following: -
i & ta} Informant s Grace.Meyer -~ . |l Accident, suicde, or homicide (specify)
g ) Add.resa St, Jo Seph . Mo, ™ i - {8} Date of occurrence
'- “Burial - JUIY 719746 ||@ »
17 @ urla @ Date thereat 2 U2 (@ Where did injury occur? ity o vowey (o
- .~{Barial, mm-hnn.w removal) ~ (Manth) (Day) (Year) H H ‘ o
- , N {#) Didinjury occur in or about home, on farm, in industral place, in pubhc plaee?
PR ‘() Place: burial or ore im,Adath Joseph Cemetery
187 {a) Signature of funeral Séglmfzw f ML AL R 7 While at work?.. ..H_,..,,,..ﬁl.‘f:, ue,w i&:ah::)nf in:iury........fo_' J—
") Yddress. . - 23, Si %7
| B B _gé_. b \4 7 = S e
‘ 19 (Datyfeccived local regiatrar) @ Wy (Rogiatrar's desature) Address_4. 3= £ D0, T

J p {Licensed Embalmer’s Statcment on Reverse Side) ‘% .



Sep 2 - 1952

STATEMENT BY LICENSED EMBALMER
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