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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ...
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State File No

st~ o~ Regisirar's No.__._.

1. PLACE OF DEATH:

St. Louls
(If cutaide city or town limits, writs "RURAL" and name of township}
{¢) Name of hospital or institution:

Deaconess lospital

{If not in hoxpitn) or imatitntion, write atreel mﬁher or locat]

vee ;S

{z) County
(%) City or town

2, USUAL RESIDEN&MWEASED
“issourd . coums Md
Louis /é /7

5t.
{If outside city or town kimits, write "RURAL") 7 7

{a) State

{c) City or town

5000 So0. Compton Ave.

{If rural, givo Jocalion)

lg,

(d) Strest No

[

M 0‘ 5. :::::or ar ‘N

6. (a) Single, w1dﬁfed

m7r"cd.

{d) Length of stay: In hospital or institution
{Specifly whether || (¢} Citizen of foreign country? (Yesor Ncu)cJ
In this community
years, months or days) If yes, trame country. L
MEDICAL CERTIFICATION
iy AT Alexander T. Meyers s
1
20. DATE OF DEATH: Month 6bh. day. . LT th,
3. (¥ If veteran, 3. {c) Social Security 1
N' o year, hour, minute.,......i.. .0
natne war. . 2 £ 2

I hereby certify that I attended the deceased | r? .........

71 19

Ty
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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

i
Pt
1

WRITE PLAINLY:

MOTHER FATHER

4. Sex divorced....—.. that I last saw h.wena alive un/.'._,..,é , 19"2, .
6. (b) Name of husband or wife.._ceoc... 6. (¢} Age of husband or wifeif || and that death occurred on-the date and hour stated above. Duration
Elsa B. _Meyers al.ive__..._?.:.l_: ________ years || Emmediate cause of death .
7. Birth date of deceased___JLIY1EY (8] 1885 3?\(\’9
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
. 61 | 8 11
hr. min
i i f Due to. oo -
“9. Birnphee...Chleago =T~ Allineis. S Coe :
{City, town, or county) {State or foreign country) ] i
10. Usual secupation E QP EMAN _._S_’_cre et Cleun. Dept. || Otherconditions. .o
a .
ll Industry or businesa Ci- Ly 0 Qtr » Loui 3 PHYSIGIAN

12. Name Ch&l"le% ‘iv.' . IJ@:’GI’S

Major findinga:~~
Of operations..

Underline

{ 13. Birthplace Jane 3V i}. 1& - Wi Se / : e e l.hl;!iclz;ﬁse t{g
N1 I ) ) (State ar forcign conatrx) Of 3Ut0DSY ... ARt should be

$4. Maiden namels an rtle e charged sta-
5. Bitoiace. Chicago Illinmois/ : tistically.
15. h P P e——rw— Bnie o Torbien comne s 22, If death was due to external causes, fill in the following:

16. (a) Inform'mf Mrs. 1 88 )B I'Je Je rs (8) Accident, suicide, or homicide (specify)
(b) Addrus . 0330 QO . Conp ton Ave. (5) Date of occurrence

17, @ ...Burial () Date thereot. 2/ . 20/ 47 (e Where did injury occur? T o) S
= (Borlal, cremation, or remaval) et _BL(IM“"I') (D“'b (Year (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation sunse T ial , ) .

1.8.' (¢) Signature of I uncral d:rectnr MM Nt L While at work?. :____________‘_"_sfffh “3” %r{;;u:;)of 1nj;u-y_____________:__@
) A eavels Ave, |

l 9 rh ® s r23. Signat : (M.D. oroLhu)

19. A cotheetiael el

@ (D-u received local resistrar) (Regfstrar's signatare) [Mddress N 41~ a—\--( et Date s ed_._. 5/7

{Licensed Emhalmer’s Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER ) ¢
I-_hé'?eby ¢ertify that the body whose name isrecorded on the reverse side of this certificate was embalimed by me, or by
R . e, S L , Registered Apprentice No
working.under my personal sup:.;';f.is;ion.
Signed_..._.__ﬂ""'w W(
2_/
\ \ Licensed Embalmer No 2% .........

..P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. B
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