5. Ne. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 4-3324

e Fn:mm' Office °=le i 48“ al 8 STANDARD CERTIFICATE OF DEATH State File No

Kegistration D:str:ct I\lo Primary Registration District No

ﬂ — Registrar's No.......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8} Countyumnn - . |l () State...Miasouri . . (B) COUDEY oo sseee e S
(b) City or iow(:r;}.. 1L LAt L¥ R=1> 4 (e) City pr town St Louis ..
() Na tal it 4 /J ¢If cutslds clty or town limits, write ““RURAL’} 7
c i insti
e K RS TAnd. Cou.rt a ]| L Strees No. BBBO.. KANGSLANA. COUTE. .
{If not in hosnlm or instltution, wrlte strest number or looml.on) rural, glte iogation} d
(d) Tength of stay: In hoapital or institution.., -
“iSpecity whether || (¢) Gitizen of foreign couutry?........,.NQ ............................................ (Yes or No)

Tt this COMUMUATLY viusiinssrararns mrtvseinnssrrienss sesemems e vanras e ses s nemes memsmasm sbeeasat e e seenensess sasre
years, months or days)

If ves, name COUBEY . ivininnn

MEDICAL CERTIFICATION

3. (a) PRINT .

FULL NAME ... Belon. Meyer... - || 20. DATE OF DEATH: Manth....r... J.?.a.c;emben,
3 6y Hfveteran, : | T So S“’"my v yearoede AT o O e

HAME WAL st mraai g s s nar s rragopanse

-~ 21. I hereby certify that T attend?d
6. (a) Single, widowed, married, vy 19 7

. Calor or
4. ScFe ay race“hite Jivorced...‘.s.irnglg....c

6. (b} Namne of husband or wife..ooocenee 6. {£) Age of husband or wife if

akive. v e YEATS

7. Birth date of degeased............ J uly ........................................................
(Month)
8. AGE: Yeals Monthy Daya

BLAGK INK—MAKE A PERMANENT RECORD

o 45 A | (LW

. Birthplace... LTI A6 3 W~ P UDSRRPR OO ...? . /’,‘f/ Ef . |- B
(Clty, town, or county) {tate or forelgn countrg) [} e S & 7 . S0 [—
0. Usual occupatmnHougevark — OtIEr CONAIONS . 1 ccve e srosrasiss s s et sttt sty | e .

""""""""""" (Include pregnancy wltmn 3 months of duth“)

B
0
UJ
it B
E
b o)
E
oIn
—

«
11, Industry or DUSINESS... v ireseer e riinere s ss e ssrssrns e v nrrenros R e et onnn ek . tesetreesessememseenseiesseeseeesvssessmeesosnsesraesrnes | PHYSICIAN
123 Nante... RObB ! MGYQI' Of operations
‘ ! Underline
) 13. Birthplace..... - the cause of

. o oo . the cduge of
14. Maiden namecji.m&gili)lmeierun O AEOPSY e rreerrecererem st reme st saes smnmmessiemens seastesameseseseonsessemsresssereiene s | D001 e

charged sta-

MOTHER FATHER
P

PLAINTY—USING UNFADING

L .......................... e | tistically.
'15. er:hplacc.....‘..‘.ﬁ; t;?vj\; - eot?n:;];i = S i s;ateor!orelmmumg ...... Tt death was due to :xternal causes, flf in the fqlluwmg
. (s) Informant... Es thﬁr Meyer R (@) Accident, suicide, or homicide (SPecify) i e s e -
2Bh0 Kingﬂlﬂnd ourt (5) DALe OF OCEUTTENCE ccovrvvcuisrsinssssrrnsbas s emssasvessasmsssosstsbss s sar s rrb s e avss s bt S0 18
Where did injury 0cCr i ceeesmieneneness s semims s s
.. (B Date thereﬁ i, 5 [7¢) ere dic injury T(City or town) (County) (Statei
. A : B or o ay} (Year (d) Did icjury occur in or about home, on farm, in industrial place, in public

(¢} Place: burial or crematinn....s S

. {£) Means of inj
tnjury.. &
/” . (M.D.of other)

r

o ot % Zoer OO - Date mgn:d /)«M ‘{ 7

3 ter&;PB' ien place?.....
. (a) Signature of funeral direct ent: a0 T " * While at work?.. -
(b) Address... 1[?‘2 A lemA 23 Sig'natur:........- -
£4 274947

(z) . - £ S L4
(IJa.m received local rog!stur) ng-mrar £ shmaluw} Address 2/2"‘ ?

WRITE

Jefferson Clty Printing Co. (Licensed FEmbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED- EMBALMER

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

....................................................................................................... s Registered Apprentice No,
=

Signed. /ngm Q. %

l(‘}cmed Embalmer No/.#— 2Tl

24
P. Q..Address .J?z'gum

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

working under my personal supervision.

If this '&:dy is not embalmed, fact should be so stated above.




