™

WRITE PLATNLY—ISING, TNFADING BLACK INK—MAKE A PERMANENT RE(‘JORD

Registration District N

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

nal Offce of Vital Statiticy STANDARD CERTIFICATE OF DEATH rate File No.. A6
Al &% 55 Eﬁb state Fie Mo s }AAHD.

838

.............. Primary Registration Distri

‘8326

(13 T O i Registrar’'s No...

1n this community....... )
¥ears, moenths or days)

1. PLACE OF DEATH:

(8) Ol Y et ie e iesttiee e st ns s ene e ebe e e b b R0 0100 e b b nas e e S
(6 City or town......oaint Louis, Misaouri
f

If outside ¢ity or town limits, write “RURAL*" and name of township)

24 87K, Tarket Ste..,. (Engine. House).....

(1t not in hospital or institution, write street number o1 tocation)
(d) Liength of stay: In hospital or institution.......covneieiin

. T Bpecity whether
Life

2. USUAL RESIDENCE OF DECEASED:
(@) State S BBOUL L e

(¢} City or town Saint U.i. 8
{1 ontalde clu or town limits, writs RUBAL™)
(d} Strc.er. Noos }'r051& Greer Avenue

p (1f Taral, give looation)
d/ i Ne e
(e) Citlzen of foreign country P ted {Yes or No}

If yes, name country

3. (a) PRINT
FULL

Clarence H. Yeier

HAmMmeE War..

ERNT:)) I!’ veteran,

World Var # 1

l 3. (¢ Social Security No.

6. (b) Name of husband or wife......veeiecnen
Beatrice Meier nee Groh

............................................................................... alive... Y o ¥Ears

P

| 6. {a) Single, w:dowcd married,

"hite | divorced... Sarried

6. (¢) Age of husband or wife if

/

i dore of dieenmed... FObTUAFY 2h4th, 1894
(Moxth) {Day) {Year)
8, AGE: Years Months Daya If less than one day

54 6

27 T

e b

MOTHER FATHER _

10. Usual occupation

. 1adustry or business...

12

13.

i4.
i35,

16.

17,

o. Birtniace..o8int Louie, Missouri . .
o {City, town, or county) {State or forelgn couniry)
Fireman

Saint Louis Fire Department

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..oebbomber.  day....218%

b2t § P, 1 9 hour l minute OO P M.

21, I herchy certify that I attended the deceased fromlu .-
1900y 10 y 19

that I last saw B 1 L T 19........ :

and that death occurred on the date and hour stated above. Duration

Immediate cause of deathChrDmc.M_yOQard‘ltj-ﬁ; .............
................. Chronic.Endacarditisg. .. .

QOther conditions.......
{irclude pregnancy within 3 months ol d.euh)

Major findings:
Name Frederle J Meler ............................................... OF OPELALIOMS. e cerireimsemesevsmes rmsseny envnnaresen inmaat s smnmtnses sesamens sranes amraneres Underti
naerline
Birtbplace... S8int Louis, Missouri tneCaoe of
(Clu', wn, AT connﬁ) t. (Btate or forclgn muntry) which dea
Of autopsy. should be
Maiden name.. ﬂ I'i. A= P3y : _cl_:al_-:cd Mo
Birthplace. Saint Loula, Hlssogri tistically

{City. town, or counts) {State or forelzn country}

(a) Informant MI'B b4

(5) Address 31la Greer Avenues

Beatrice Meier

(a) Bur ial

(Burial, cremation, or removal}

(e} Place: burial or cremation,,. Hem‘orlal Pa'rk Cemeter:!

(&) Date thcreaf....g/...zu%}.‘./"% ......

Month) {Day) (Year}

¥ \Reglstras signature)

22. ]. death was due to external causes, ﬁ.ll in the following:

(a) Accident, suicide, or homicide (specify)...

(&) Date of occurrence....

(c} Where did injury oceur?

“{City or town} (County) (State)
(4} Did injury occur in ¢r about home, on farm, in industrial place, in public

DGR 2 s eaeeresms et st e e b bt e ARAE A be e TE s FA Y ARE AP LA AT TR s SRS
lSpeclfI type of place} :
2,

Address

(Licensed Fmhalmer's Statement on Reverse Side}




it

- ﬂmrﬁ-‘.-v? e 1(- vyle . 0@,2 | /v

\_.n“‘ J;
.
. . '

B S STATEMENT BY LICENSED EMBALMER |

1 hergby certify 1hat the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by
& ’ -

e et e e e 1 k48 em A A S eEE £ 11 b et e eee e st et ettt et eeesee e e e s s eee e eeeeeeesoeeeeeeeee , Regiztered Apprentice No.......

working under my personal supervision.
Signed.... Q /f'%y‘/ Q‘- %/Z‘—W/

Licensed Embalmer No y/(Fé ‘

P. O. Addreszé( @\./ prrr 97(0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ta comply with
the above constitutes grounds for revocation of license.)

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




