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State File No ......................

i. PLACE OF DEATH:
(@) County...o

RTT TV TO

{b) City or tow(n ......... S t. ...... LQU.iS

Ir outelde city or town Hmits, wrl u

) Name ot b g e 9811 P oo

(If not in lospital er institution, m'ltc strect number or location)
{d) Length of stay: In hospital or mstltutmq

e ity et
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yeard, inobths or days)

2. USUAL RESIDEWECEA:ED

Mi S Souri (b) County......

s fouls,

{c) City or town.....

(it auw!dc city or mwn I!mlu: write “TIORAL*

¢d) Street No..... 4 237 ..... Randall Pl.

}

{1r rurst, give location)

(¢) Citjfen of foreign country’...... eresaerens e No ............................. (Yes or No)

if yes, name country......

Sl ERNE _Eugemia Meyerpeter . .. ...
3, (b) If veteran, ’ 3. (¢) Sccial Security No,
NAME WAL1ersiunnnas 1) o W None.

widowed, marrjed,

5. Colar 6, {a) Single,
le, Whit ei Marrie

y; racs..... divoreed Zl LTI LT v
6. (b) Name of husband or wife.... 6. {£) Age of husband or wife if

FranhMeyerpet exr. .. aliven..... 7 2 ........... Years
7. Birth date of deceased........counn. Au.g'!.lst 6 . 1879

{Month) T Kear)
8. AGE: Years Months Days If less than one day
/ 68 0 21 .................. TR, min,
9. Birthplace St.. . Lounis, Missouri -

{City, town, or county

Housewife,

(State or forelgn counuy:

10. Lisual cccupation........

11. Industry of BUSIRESSi e it ey J PR

E 12. Nameooon Ada.m,Kulage,

E 13. Birthplace =

E 5 14, Maiden name.. (Cﬁé%&‘ﬂ‘aé Steggg:‘zwé? -

= L. Blﬂhplacc((‘uy.wwncrcau.nty] ............. (State or rorfgcnu'mr!)/
16. (a) Informant. ~Frank.Meyerpeter,. .

{b) Address.

423%7..Randall Pl
(b) Date thereoi....... B{‘%Q/a%'?

Calvary Cemetery

19, (a)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. AU

1.94.7 ...... hour

FEAT . isnrean

+ J hergby certify that I attended the deceaspdh fromt iyl Jovecnineenes
- f —— 1 . 8

" Other CONditoNS e srrseres s e M
( Inelude pregnancy within 3 monthy of death) f j

Of operations.....

Of autopss .

PHYSICIAN

Underline
tke cause of
whicl death
should be
chatged sta-
tistically.

22, Ti death was due to external causes, fill in the following:

{a) Accident, snicide, or honticide (ARECHTF) o et
2

(&) Date of oceurrente......eenc i

(e} Where did iujur\ occur?

T{C1y ore town} (County)

(d} Did injury occur m or ahout heme, on ia{m in |ndu=tnal place. in puhhca

(M. I or

Jeffersoa City Printing Co.

oth
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STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that ihe hody whose name is recorded on the reverse side of this cenificate was embalmed by me, or by e
.................................................................................................................................................................... Registered Apprentice No, . .

* working under my personal supervision,

Oh Add—rc OL //7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

o the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated ahove.




