- S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 112777
a5 0 AR ‘“iégfg STANDARD CERTIFICATE OF DEATH Stae Fie No

v | FILED MAR 3 :
= 1 X30671 Reﬁ!tmﬁmD,,tﬁdNu_w_________"m_m Primary Registration District No._.._.._._.j.0.0-B Registrar's N°~—?~889———

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

<t

(e} County.... St L i M (a} State...MIS,SQURI - (& County
(& City or town - ouls » (o]
(If culside city or town limits, write “RURAL” and name of township) (c) City or town...... S‘b_ .;...Loui S \ / 7
(c) Name of hospital or institutien: d (if ontside city or town limits, write “RURAL")
e imfirmary Hos ;pij'.al e || (@) Street Mo 3225 Momtgomery St
{If not in hospitel or institution, writa s L. ¢If rural, give location)
(d) Length of stay: In hospital or imtltuﬂnnzz 13[’0 71.'00 3[17/‘? 7" d
(Specily whatber || (¢) Citizen of foreign country?. (Yes or No)

in this community
years, months or days) ' If yes, name country,

3fe PRINT JOHN HENRY MEUSER

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt MAXGR day 17

3. I , : 3. Social Securit: 5 ;
()] veteran R X (Nf) a| urity y&r--“_Ig-ij.thOHr 8 m;m”e___'Q‘,smmvP\I
Q. .
i - 21, I hereby certify that I attended the deceased from Ma reh
() 5. Color or -6. (@) Single, widowed, married, {{, « 13 191‘.’2 m_Ma I'Ch 17 IQA_T
s s Male itel  wocaflidower 0/, oot civeon Mareh 17 Wl
6. (b) Name of husbandorwife..._. ... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AL Immedjate cause of death K
. Birth date of deceased Jully 6 1870 ........ MMM .. .
(Month) (Day) (Year) / i
g
Months Days If less than one day Due to.. /1 A {j

8. AGE: Years

76} 8 ll e Due to /
5. Birthplace.. 3 Us. LOULS ... Missocuri_ g? {

{City, town, or counly) (State or foreign coun!
Nil o Othermndmnng/\*} W—-‘-QD-J‘Z::— /\/Q@.}‘ a&.u..u_

(Include preguancy wllhm 3 months of dmlb)

10. Usual occupation

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

11. Industry or business iaé’ et S 4 _thw-"-ﬂ ...... PHYSICIAN
jor fin mgs: - ; [ o . . R
E 12. Name.. Cha rles "Meus er ++ Of operations........ e - - hUnderlIne
=1 13. Birthplace _ C'L(%rmﬁ“ 5 : . ; : hich dexth
or o tate or foreign coublry Of autopsy iy shonld bhe
g 14. Maiden name........ c ﬁh ﬂhﬁ_ — ...-.._._............ SRR : - - chargeﬁ sia-
i tistically
£ [/
g 15. Birthplace.............. -tyiin?ﬂ) Siaie o Fveig oglanry) 22, If death was due to external causes, fill in the following:
15, (2 Informant C j_ty Imfj_rma Ty Reco rds - || @ Accident, suicide, ot homicide (specify}
® Address___ 2800 AI‘S enaJ._.__S,t () Date of occurrence
. P Paae
17, (@) Burial " (5) Date thereo. MATCh 20,1947 Where did injury occur? (Gity or tawn) (Couoty) (State)
(Barial, cremation, or rumval) (Month) (Day) (Yoar) || (1) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burizal or cremation 0ld St. Marcus Cemeterys
. . = L \(Specily Lype of place) .
18. (o) Signature of funeral dxrcc%‘q "“"LM/ ﬁ/ﬂo'u Wl:ule at ‘—m-l,.? (s i ﬁ‘“ s of m,ury oot e

Gravo Ave — 4
& AddrmAR ;@\ 2 _E _g_é&«_,_ e (M D, orothﬂ@_
19. (o) {Dato reaan'edlum% i 7(.1%" - _._.W.. Date E!E_T_ied jzj 42 ]

u {Licensed Embalmer’s Statement on Reverse Side)




e L - Mgy ot =z .a S

STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentlce Nn

working under my personal supervision. % m
Signed. ML

S gt Licensed Embal erNoﬂg%
L AT I LS
AP RIS\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.) o Ta e S

-

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




