FEDERAL SECURITY AGENCY

ALED-IUL 22 1948

MISSOURI DIVISION OF HEALTH s T

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Noovwnoi,

State File No...

Registrar's No. e mmssinae

Registration Bistrict No.......... 318 . . ALY
1. PLACE OF DEATH: % 2. USUAL RES MY & DECEASED: W"J
(@) County.. {a) Statc.... MY sgourl. .. (BY COUBLY eevrrcrrerrimecrrsssrssmasssrenssssrens syidon s fone

(B) City or tOWTriesreren ﬁtul&g Lllﬂ .............................................................

¢If outside city or town llmlis, write "RURAT.’ s&nd name of township)

) Nnmeofho:ﬁl%hs?‘tgh HBosap 1tal / j

{Ir ot i hospita! or 1nsmutlon wrm: street num‘ber or locatlon)
(d) Length of stay: In hospital or institution.... e s st s e

01 18 CUTIIIUIIILY cite vt ecece e e einmteee e e ebbe f2tt meneme s sma e ad G4k bEmeradakab ks 00 emen sF amer dasnrssnbrn
vears, montiis or Aays)

wiibe. Louls

(If oltslde elty or town limits, write “RORAL ) {

(d} Street Nouene.. 4428& Athlone AV&.

7 """"""""""" {1f mural, give loeation)
{£) Citizdn of foreign countrv®...... .

If yes, name country

(¢) City or town...

we(Yes or No)

3. () PRINT

FULL NAME Georie B,. Meyer

3, (&) If veteran,

mme war. SRANLSN. ADERICAN..|

3. (¢} Social Security No.

A20-07-2626..

5. Color or

I’BCE...EI.I..J.'..P..

6. (a) Single, widowed, married.

dnorcedmarried

m@l@?

4, Sex.,nm /
6. () Name of husband or wife....cvveervncrree 6. '(¢) Age of husband or wife if
Marthﬂmeyer ......................... alive... 68 L¥UArs
7. Birth date of degeased.... Cielptt &mbex‘ ........ 4;.3 1-876
onth} lYean
|
8. AGE: Years Monthg Days |  Tfless than one day

"D | 106 |

FATHER

MOTHER

Coatsburg, Tilinols. |

(City, town. or coonty) (State or foreizn feountey)

Mill Superintendent

. Ustal occupation.......!

Industry or business..... Thieling

9. Birthpiace.en.

<

11. Industry or business..... ot Masandd. AL MM e
ilaxmmwwnggnnmmgxgnMMMMWWLMWLWW?gm
13, Dirthplace. . Unknowrl. ...........
(Clty, town, or umk (Rtate or forelfr couniry)
i 14, Maiden name ..RQ g8e. etere
E3, Birthplace unmmonmi ynknom q

{State or forelgn country)

. (a) Informant.. I’II‘B, M&I‘tha. Meyer
) Address....... 24288 Athlone. Ave,

{a) burlal .................. (5} Date thcreo:7/l4/48

(Hurlnl crematton, or removal; (Mantly) (Dar} {Year)

(¢} Place: burial or cremation., St JOhn 8.
18. (a) Signature of funeral director... DI‘e hmam -H&I’I‘&l
4

{b) Address.. JU
19, (a) L 12
{Date received local reglstrar)

{Clty, town, or county)

7,

.................. i,

20. DATE OF DEATH:

19.4.8...........h0ur .................................. i
21. I hereby certify that I mtcndfiylhc d M""w

, t0..,

¥ear.....

1948

that I last saw h Lewts alive on.....
and that death occurred on the date o

. 19‘f’X

" Duration

Tmimediate cause of death.

Other conditions...
(Torinde nregnancy

................ FHYSICTIAN
Major findings: . —_—
B O aIONS ettt e e st e s b ser e eses et st ae e sres sessmnrts
Underline

the cause of
which death
should be
charged sta-
tistienlly.

O A0S et et e e B

22, Tf death was due to external causes, fill in the following:
(u) Accident, suicide, or homictde (SPLCifV) i
(D) DIUEE OF O0CUT I cruee eeurrie i rmaes e emesas s seee st e b aset s s e eaas semenes b rn e pnes

(c) Where did injury cceur?

#{City or town) (County} (£tate)
€dy Did injury occur in or abaut home, on farm, in industrial'place, in public

place’ i

While at work %

(Bpecify type of place)
(e} Means of Injurs oo,

23. Signatpre...

(M, D. ppetirerr...

Dnte suxned 7 L ‘{,

Jefferaon Clty Prioting (o,




STATEMENT BY LICENSED EMBALMER

: I hereliy certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, ot by. e
" ‘

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

»

. f working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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



