A PERMANENT RECORD

MAKE

INK

SK

BLAC

UNFADING

FEDE.RAL SECURITY AGENCY

TILED AR 2 i

Rezlstratmn District No,

tica

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nugo

10994/

State File No... -

1. PLACE OF DEATH:
(a} County

(6) City or town,....... L CEEUSON
(If outsidg elty or town Hmits, write "RURAL" /nd name of townshiy)

A B R ehers, R,

(If pot In hospital or institution, write sireet number or location)
(d) Length of stay: In hospital or institution.... i vesmmssssnrssimirs e

Life

In this community..viesiieeanes
rvears, manths or days)

‘Registrar’s No. _-.; 6 ;
2. USUAL RESIDENCE OF DECEASED:

. (5) County ... Sta. louis . q‘é

(@) state.......Migsonri .
(¢) City or tOWItneeeense FBI'.&LSQR

{It ocutside oity or town limits, write “BURAL™)

(d) Street No.

(It rural. give location)

{¢) Citizen of foreign country?

1f yes, name country

Folt) NAMB Joseph Meier

3. (b) If veteran,

Vorld War # 1

5. Color or l

DAate War....

6. (a) Sinz!:.widnwcd.ﬁarﬁml,
Married..

. 6. {r) Age of husband or wife if

o AL

6. (b Name of husband or wife... P2.ATY

>

............................... divoreed....

WRITE PLAINLY—USING

................................... a.hve........LI-.a............ycars
7. Birth date of degeased.......d ctober. . 27 1895
(Month) {Day) (Year}
8. AGE: Years Months Days If less than one day
62 ll- 18 I hr. min
9. Birthplace..ummmmme She Lonis... Misaouri.... Q
{Clty, town, or county) {8tate or fordim ¢ountry)
10. Usual occupation......... Shoe....... WQrkpr ............. -

11. Industry or business...........
12. Name. o Carl.... Me:.er. ................. oo b ; g/
13. Birthplace Bohemia e

. {Clty, town, or county)
. Maiden name FTENCES...... Baat

. Blrthplace.....‘ ....... Stol@ﬂiﬂl .......................

Cliy, town, or gounty}

(‘iwte or forefym country)

16. (a) Informant

(b) Address............... lshﬁ Chmbers Rd.
17. (a) . () Date thereot.. 318'!{-8

(Butlal, crem.ltlon. or removal) Mauth) (Day} (Year)
(¢) Place: burial or cremation.. Fr.ié\denﬂ ....... C emetBI'y
18. (a} Saznature of funeral director. :Mﬁth «Hermann & Son,. 1
® 2161, .Ee Prirv Aves g . .

ddress............

(Date teceived tocal reglstrar)

19. (@)udT. =L/ 1))
memm%afm
{Licenszd B

Jeffarson City Printing Co.

mer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... MERGH.......day.o b,
FEAT .0 l.ghahaur 1 tinute "35 P

21, T hereby certify that T attended the-d d from......

......... | Il 4 ? "R, to - A o

that I Jast saw b.besanw alive on 3.- LM

and that death oceurred on the date and-hour stated above,
Immediate cau§ of deaE R YRR W

Due ta....... e

Dute to

Other conditions....
- (Inclitdle pregnaney within 3 months of death)

PHYSICLAN
Major findi
Of operations..........o. e
Underline
the cavse of
which death
[T T T e, SOOI should be
charged sta-
........ tistically.
22, 11 death was due to external causes, fill in the followinp:
(a) Accident, suicide, orfomicide (Epeeify) e R e s
(D) Date Of O0CUITENCE v Nrerermsvensamrnmvennmmsarsesranns srossosasns sesvasss et o0t ecss snanttsassecsssnnntn
(¢} Where did injury ocour? sas o oty semesrrin
{City or town) (County) (State)

(d} Did injury occur in or about hoie, an farm, in industrial place, in publie

}:ype of place}
. (&) Meang of injury.......,fereq.




406 6 bad

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 byccmreeremee

........ Regutcrcd Apprentice No

working under my personal supervision,

* | Signed. ,/éé" / W
. ' “ Licensed Embalmer Nn 9" 077

P. O, AGAIeSS oo enerseam s e e

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,)

If this body is tiot embalmed, fact should' be so stated above. * - |

Lo .t . e
e [ . . PR e




