~»
N‘;&";’ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ()’768
— National £ .
. 17.39 ational Office of thalflg.lﬁ"ig48 STANDARD CERT| FICATE OF DEATH Sifz!c Filt NOuoweeeveenanenn 255
01 3506 HLED ' 0 - . 2
/ Registration Disttet Nowoeeeroeaeee. " Primary Registration District No..vowooeeeeene. B0 Régistrar’s No.
? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (a) County. t (7 State MiSSOUI‘i {3) County. M
o {b) City or town ST, Louli_s T - . i /
s (It ontside city or town limits, wrile "AURAL" and name of towoship} (¢} City or town...... _S_:t, _____ LQAuiS 7
bz () Name of hospital or inEhtut:%: C H 5 (If cutaide city or tuwn limits, write "KURAL")
& En route to Citv Hospital
{If pot in bospita) oz jostitution, write atreet nimber or location) (d) Strest No. -“4936""‘&Shbry&-[?:é:;;v];‘geiv%]o‘}(;%“u) ’?
E {d) Length of stay: In hospital or institution » C7 y NO
(Specify whether G izen of foreign country? (Yes or No)
E Jn this commatnity, 58 N ears ’
E years, mnnths or days)} - If yes, name country.
MEDICAL CERTIFICATION
= iy PR FRANK J. MEYERS M
- - 20. DATE OF DEATH: Month arch ... 3d
- 3. (b) If veteran, 3. (¢) Sacial Security No. 194.8
& name was None . vear T hour ) mmUtc...nQ.:g.-.A».M.
ﬁ 21. T heteby certify that I aitended the deceased from
= 5, Color or 6. {a} Single, widowed, married, |§ 19........ s to ) 19....... H
i 4. SCL..Muaf.ﬂlh..e....Q..._. Tace. hi td mvomdmm.az.rl_e"df that Ilast saw h imanve on - 19 . F
= 6. (b) Name of husband or Wif&. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ‘ Duatio
i1
; Florence Mevers ative.. DO years || Immediate cause of deatn
C | 7. Birth date of deceased...... DECEmber -21 - L1889
j {Month) (Year)
. 2 8. AGE: Years Months Days If less than one day
E Y 58 2 12 hr. min. || ,PV
fon] 4 ) § C I‘Due to ) i -
2 | o Bietnptace... St _Louis, . _Missouri( T £ AN L
E {Ciry, town, or connty) {Stato or forcign country) V!
10. Usual occupation... Salesman ool c}ﬂ_‘f}iﬁ ;.T::::, R TENE Geatly) ¥ 1;
E 11. Industry or business St Louj- S Dalrv i +ere.| PRYSICIAN
| E Namghiar]_ec; MQYEI'S' . e JM“’S.»’S;?L‘}‘.‘EM R T TR A M A UTI;
nder
2 (15 . Birptsce, ST e LoUis, i ssouri ¢ the cause to
: - - T : e ic|
5 E . Maid CHARE “Plwers  Cue s mmoonmn Of autopsy ::hnu ggeab e
len name. st chiarged sta-
Mi g Souri A : - : . tistically.
& (6{ Birthplace *"22. If death was due to external causes, fili in the following: ..
= (Civry, m?’f county) M {State or foreizn nnunlry) S
MI‘ Se orence . ~Leyers. ! (2} Accident, svicide, or homicida {specify) i
16. (o) Informant
E (2) Address 4956 ASth Avenue (#) Date of occurrence
17. {a) _Bllrl_al (b) Date thereof. 5-—— 6—48 (¢} Where did injury occur? TP TR
B (Burial, cremation, or '8“'"8 C _J(Month}_(Day} (Year) (4) Did Injury occur in or about home, on farm, in industrial placm in pubhc Dlace?
(e} Place: burial or cremation. %f ar. E? 4 -~
. (a) Signature of funeral director. A . < ‘iflzzlr‘;;)of l;Jurvaé_
{t) Address. ml-é-\'z ﬁm._._ / / "
(Dnu received local rexi. ‘7 {Regisiear's signatura) - 4
(Lioemd Embalmer’s Slatement on Hcvrr-n Side )V




STATEMENT BY LICENSED EMBALMER

or by

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Registered Apprentice No )

S:gﬁé%/% i

L:censed Embalmer No... \-? 7 </ /

;.P. 0. Address 2 Y4 7 ?ﬂ%é‘«— /

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

working under my personal supervision.

Note:

the above constitutes grounds for revocation of license.)

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




