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FEDERAL SECURITY AGENCY

L

Registration Districe No

MISSOURI DIVISION OF HEALT

STANDARD CERTIFICATE OF D?A‘\TH
FPrimary Registration District No1003

State File N02584’_ _
G8o

Registrar's No

1. PLACE OF DEATH:

(a) County

2. USUAL RESIDENCE OF DECEASED:

(0) State...... Mo, G-

“
(5) City or toWn....u h«?.:b..n. 11 ,MO
{If outslde cit wio llmits, write “RU

{1f not tn hospital or instliution, write sireet number or location)
(d) Length of stay: En hospital or institution

In this community.eeeceeeeveeeereeeeee
rears, months or dags)

(&) County....ooee..

St Lonils

(1f owtside clty or town limits, write "RURAL")

45935 Maffitt Ave, N

(If rurab, gre loeation)

{¢) City or town....

(7

(d) Slreet/\'n

(¢) Citizen of fOreign COUNEY Fomriiseiens e vies s seeraresserrasaressesssesansns (Yesor No)d

Tf Y65, DATIE COUNITY wooremoeeeeeeemeeeses s siss s s

Pl NAME...... DELLA Re MEYER
3. (») If veteran, ! 3. {¢) Social Security No.
name war.... None ...... !

6. (a) Single, widowed, married,

5. Colot or
4 sexiremale Yhite

.......................... race. Al onanhan. dn\orcedT‘iarried’

&. (b)Y Name of husband or wife.........ccruveeree.e 6, () Age of hushand or wife if
Al

.......... Harry I" alive....... X ....years

(Month)

8. AGE: Years Months

52 P

Days

10

11, Industry or business

MOTHELR FATHER
PESECN

%, Birthplace,

St Louls MO .o

{Ctty, town, or county) {“tate or foreign country

10, Usual occupation.....ngaﬁﬁ.g.r}g ...............................................................

12. Name. OPA Jo Bhiver ...

13. Birthplace.
% 14. Maiden name.
15. Birthp!ace._.:mglu.g‘j.n....: ........ /
({City, town, or county} §Ntate or forelzn country)

16, (a) Informane... . JADPDY. F. Meyer ..o
(b) Address. 2593 Maffitt Ave.

7. (a) .
{Lurial,
{¢) Place: burial or cremationﬂ..@
18. (a) Signature of funeral directo

N l(i:; Ad?ﬂLﬁ%B]%!ﬁc:b: o Wy

(Date receiveqd local registrar) Repistrar's signature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... SV Y......day.. S
Year....... 1947 ............ hour.............ér;_j'...é..minute

21, I hereby certify that I attended the deceas

,’ .............. /D ............................. . 19.5.‘.&. | 1 S,

that 1 last saw h.@l_, alive Oflvrcisesienenss
and that death occurred on the date and hou

Immediate

ufie of death. g .

sansssaipaens PHYSICIAN
Major findings:
f operatiens.....
Underline
..................... PPR— I A (1Y - 11 -1 4
A which death
O AU et saetess e st i scn s e e gty star s 04 8 e eannin e sene should be
charged sta-
........ . tisticallv.
22. H death was due to external causes, fill in the fo)lowing:
Accident, suicide. or homicide (SPECTIV) oo coies st et erevee s anee
Tt OF OCC T L ICE 1uvresrirrirssrissesrarsrmmecemrsessmeestomsessssssses seane
Y Where did injury cceur i, o . e s nn
{Clty or town) (County} (State)

Did injury ecear in or about home, on farm. in industrial place, in public

PlatE X e et

Spechy t¥pe of pacch

Address........

While at ;\'m'k 2 eforre el irrriaeona [
. Signatuare...... j; ..... d ?7 ..................................

Jefterson City Printing Ca,

{Licensed Embalmer's Statemsnt on Rueverse Side)




by

+ ’

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 DYoo

.............. Loy, Registered Apprentice No.. ,

*working under my personal supervision,

P. O. Address '

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

-

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

\



