WRITE PLAINLY"——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME"\'I’T OF COMMERCE

FILED FEB 20 1948

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATI?O

6796

State Fite No

6. (5) Name of husband or wife., 6. () Age of husband or wiieif
Lharles Meerholz . aliveRl .G € 85 e
7. Birth date of deceased....___3. 80 ?;’.)' I l({—é....) .......... .].8'59 .......
8. AGE: Yearg Months Days If legs than one day
ne
| 88 | 4 | 20| MO i

9. Birthplace.

10. Usual occupation

- Germany 4

(3tate or foreign country)
b

{City, town, or county)
House. work

Y=
Registration District N e a] 8anary Registration District Now .. ... Rg;;ﬂ;—ar‘s No. 1! }‘:1 D
1. PLACE OF DEATH: 2. USUAL RESIDENCE !@EASED‘ (.
{a) County Missouri *
(a) State 5} C t
() Clty or town... St - LQ].liﬁ P‘EQ B rrpaessnearnnsnneann . (9} County
(lfuulndu cily or town limits, ‘I’rlta I\UHAL nnd name of tnwnshlp) (©) City or town 4 T A1 @ /7
(¢} Name of hospital or institution: / = 7 {If cutside city or town limits, write " RUBAL")
231l Cass _Ave @ Swest Mo 2311 _Cass_Ave. 7
{1f not in howpital or institution, write street number or location} (Kf rural, give location)
(d) Length of stay: In hospital or institution -
{Specify whather {¢) Citizen of foreign country? NO. {Yes or No)
In this community. 47 . .3yrs.
yoars, montha or days) hd If yes, name country. -
MEDICAL CERTIFICATION
s PRIN'
Ll NONT _ Marceret Meerholz
PRTETT T Soual et 20, DATE OF DEATH: Month____J €l day Bth
. veteran, ~ 3. (&) Socla urity 1948 N
R %~ 3 % N h YR ESLY . —
hame war. None No None our la ."50 A M-
/ 5. Colar or 6. (s} Single, widowed, married,.
4. Sex_..Rema?Le__. race N1t 2] givorced. W13 OW

Other conditions.
(Tncl

de pre; ¥ within 3 moulhs of deuth}

b8 9 138

11, Industry or business At . Home PaySICIAN
o . Major findings: .
& 12. Name_...._. (Inknown . Of operations.... 222t =
&= ‘JV Underline
2| 13. Birthplace Germany the case to
{City, town, or eounty) {Stats or loreign conntry} Of autopsy W—J :vhoculdeabe
E 14. Maiden name . IInknown ' frier e
tistically.
E 15. Birthplace ity i ot cowaty G('Seu{;{'g-grﬂér—w;ng 22. If death was due to external causes, fill in the following:
16. {(a) Infor'man %A_ﬂf/ {a) Accident, suicide, or homicide {specify)
() Address ? M (d) Date of occurrence.
1. (0 o BUTLEL om0 Dottt EED L0 48 || Wotte iy omoedcor o
(Burial, cremation, or remaval) (Month} (Day} (Year) {d) D¥d injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. BRTEL ot £ JILe,‘ILE.I‘.ﬁ‘ o3
18. (a) Signature of atineml %ircctor 7 g " \White at work? s 'i',"l““)of Yoo “E:i____'
@) Addiess..... 827 Hogangyoteg... N
.. o4 D,
19. (a) [£.) J— .) / /
Date sxgned.g‘ q g?

- . - (Licensed Exnbalmer’s Statement of Reversc %e)




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

, Registered Apprentice No

working.under my personal supervision,

4 P, O Address.. oo

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

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




