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Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF ?W‘H State File No..ovcronrr

@ 8 Primary Registration District Now o cnirerins

Registrar's No.

INK—MARKE A PERMANENT RECORD

t. PLACE OF DEATH:
(a) County...,

(b) City or town
(r nutsme clty nr tmm limux, wrlte VURAL" and name of township)

© TRSEPHAETT Place, . /.

(if not in hospital or 1nstitutlnn, write ntrect. number or logation)
() Tength of stay: In hospital or institution

.................................. (Sp eclb; e

1n this commumty?gyea‘rs

years, monthe oy days)

2. USUAL RESIDENCE

OF DECEASED:

a) StateMiSSQuri (BY COUREY v revrrvnsres cvcersrsressmnssas cnssreemerssmnnss
(e¢) City or town St » LO'LliS

4237

(d) Street No

(It outeide clty or town limlts, write “RIORAL'")

Randall Place,

(t wvural, gre locaﬂon)

() fLitizen of farcign country?a........;NQ

If yes, namMe CoUNiry e

fuid Navte FRANK. Ja MEYERPETER ..o

3. (b) If veteran, ‘ 3. (¢) Social Security No.
O

3. Color or
4. ScxM&le/A race.wm.t,e. di\'orced......lVi.dD.me\d

(b) Name of husband or wife.... Sveerenn 6. () Age of hushand or wife if

Lugenlzat Mewerpeter alivemm

{AMonth} {Day)
8. AGE: Yeara Months Days If less than one day
Lt~ 7% z
.................. Ar, sicseenin,
9. Birthplace.ovuiimisennn Stn ...... L Ol.li S,MiSSQuI‘i
{City, town, or couaty) {State or forelgn cuuntry)

10. Usual oceupation. Retjnr ed R R X3 T.ell (=3

11, Industry or business... epe e s e
12. Name..... Henl’y M:eyeI"Deter,_ ol
£3. Birthplace.......... Missouri

City, town. or county) (State or foreign countryl
% 14. Maiden name. enri etta Fenewaldt,....
. Mpl ...... - Missouri
(City, town, or comﬁ {State or forelgn couniry)
s a

MOTHELR FATHER
b F

16, (a) Informani

{b) dd;ess

17. (a.) urial . (b} Date thereot 1—12_48

¢iturinl, cremation, or remavaly {Month) iDay)} (Year)

(c) Place: Lutiaf or crcmatmn._...c.aulya Ycemetery .

(5) Add
oo IBNGGEG

{Date recelved local reglstrar)

-
6. {a) Single, widowed, marri(dl i

20, DATE OF isézlé Month.d, an%ary

Yeoar.

MEDICAL CERTIFICATION

hour.,

Immediate cause of death\

I8 20 et ereeee et teeese e eeeee et seeess e eeeene s ame ot oo R S SO

Other Condition g, cim e rmeesrrerrmvasensinsers ‘

iInclude pregnancy within

Of operatiol

e )'f“”

PHYSICIAN

Underline
the cause of
which death
should he
charged ata-
tistically.

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

(2) Accident, suicide, or homicide (specifv)............

(D) Iat8 0f OO U T EIICE ittt ettt e bttt s et re s et s hem st et emes e et st ambas

() Where did injury occur?

{d) Did injury cccur in or ahout home, on farm, in indnstrial place, in nuh](i?

place?.

Address....... =/

T{City or town) (County)

Jetterson City Printing Co.

(Licermed Embalmer’s Statement on Revé’r%gide)'

t8tate)
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STATEMENT BY LICENSED EMBALMER

¥ herehy certify that the body whose name iz recorded on the reverse side of this certificate was embatmed by me, o1 by

............... Registered Apprentice NoL oo ey

working under my personal supervision,

Signed.

I.icensed Embalmer No!

P, 0. Address..... Dl // ,7 ?_

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.) i

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



