S. Na. 2
q—1/47
. 5-17-39

Do

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Natioral Ofice of Vital Staristics STANDARD CERT'
ALEDDES SL0%%)

Registration District No,

FICATE OF DEATH " State File No.

Primary Registration Distriet Nogo’?é ..... ) Regi.s!ra_r’l No.g-—éuz“g""-

1, PLACE OF DEATH:

(5} cDumySt»LQUiS

(c) Name 0spital aninstitution: .

© N B YEE FAY¥REven Drive /T
(It oot in hospltal or institution, write strect number or locatlon)

(d) Lcngth of stay: In hospital or institution

In this COMIMUNILY cimsiim s s s s b st ren pernes e psbess ssasssessasssssanos sreess
years, months or dayA)

2, USUAL RESIDENCE OF DECEASED: ? é
(a) Stathiﬂ.awri ....... (4) County.... B AT
bt |

(¢} City or town Jenn 1ngs N " v
(It outside city or to Umits, write “IIURAL')

@ Strect 02158 Fairhaven Drive

(If aral, give loeation) (]

No

(e) Citizen of foreign country? v Yes or No)

If yves, name country.i.........-

Gl PRINT Gus. F, Meler

3. (b) I veteran, 3. 8) Social Secyurity Nao.
same war.....NODE l409-1E-6877
5. Color or I 6. (a) Single, widowed, married,
4, Sexma Ie 0 race Whitq dworcedmarriec
6. (i) Name of hushand or wife....coeeiceiiss 6. (c) Age o_i husband or wife ift
...... D orOthv AlIVCerimiiirrecrsriemeen s YEATS
7. Birth date of deceased.......... REGa. 2Q 1889
{Month) {Day) {Year)
8. AGE: Years Months Days If 1ess than one day

58 | 0 | & )
9. Birthplactm oo bm LR E Missouri

{Clity. town, 07 county} {State or foretzn couniry)

10. Usual oceupation Pa int’ A I'_ -
Naval Alr Base

11. Industry or business..... .l i e .
12. Name...GhATIES W, Meier /
13.. Birthplace....... ;11 hd :

{ 14. Maiden name
15, Birthpléce._.‘.?.(.a...I‘.ll F Y. '\\

FATHER

MOTHELR

* %
16. {a} Informant..
-(b) Address....... -

17, (@) Purisl (&) Date thereof 12/29/47

(D3urial, cremation, or removal) (Month) {Day) (Year)

St. Peters Cemeter

{c) Place: burial or cremation,...c..v-v ettt ttoatimras nae epL YL IE ez are Vet At raene

ovost Und, Co,

18. (a) Signature of funeral director Pr
(h) Addresa..s

.................. B, woerveiesceseeemmin, )

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... 208G s day 25

207 P,

year. hour.... minute. M.
21. T hereby certify that I attendcd the deceased from,...... £/, I/"?

I AVAS §

M

Otker conditions.... L
{lnclude pregnsncy within 3 monihs of dealh)y | *

PHYSICIAN
- Major findings: “ 1 -
f operations,

Underline
RO . . the cause of
which death
Qf autopsy.... - should be
charged sta.

.................................... e | tistically,

22, 1f death was due to external causes, 11 in the following:
(a) Accident, suicide, or bomicide (BPECITY )ittt et
(D) DIAte Of OCCUTTENC 1t ceurrm et rintaresssceniacess s sras ss st esessmemtbessss bntssasmsacns et buts 10 ca

(c) Where did injury occur?

“YCity o town) {County) tState)
(d) Did injury occur in or about home, on farm, in industrial place, in public')

~3

19, c.{,?-» B LS i (B
{Paft recelved local regisfrar) *

;Jelerson Clty Priniingz Co. -~

-




. ¥
- A

PR ‘: s M
- \ ‘# ‘QQ K .
o %‘ o - i
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 e -

......... Registered Apprentice 'No

working under my personal supervision. p
7
Signed....-....ﬁ:%.zﬂ%_.

Licensed Embalmer 207 ?

P. Q. Addrfﬂ

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

- If th.u' body is not embalmed, fact +should be 5o sated above.
\\.“\J \ )}A. ‘Qu‘\ '\\‘ ‘:\

A}

-




