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

(

DEPARTMENT OF COMMERCE STATE BOARD OF H

ALEDGET 3% TQ‘E’G 318

Registration District Now.e—eo =000

STANDARD CERTIFICATE OF ﬂiﬁIH

Primary Registration Disteict No......

EALTH OF MISSOUR!

34471

State File No.
8822

Registrar's No,

1. PLACE OF DEATH:
{a) County... -
(b) City or town... St. Louls

(1f outside city or town limits, write “RURAL" azd nume of laweship)
{¢) Wame of bospital or institution:

De Paul
{If ot in boapital or institation, write streat nutmber or location}

{d) Length of stay: [In hospltal or institution days
{Specify whether

In this community.
yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(5) County St' Clair ??
Belleville 7/

(¢} City or town

[f outafde city or town limits, write "RURAL" ']
(d) Street No. 2217 “ Wa lfl E ()
E E r { (I ruzal, yive Inur.iun)
&) C reizn country? yes (Yesor No)'le

‘- yes, name country.

3. (a) PRINT

name_ ALMA MEXER

MEDICAL CERTIFICATION

o s 20. DATE OF DEATH: Monsn, OCLObDET . 7th
. veteran, . (¢} Sodal Security 1948 0 P
. e U
ame war none Neo none year. our, 5 meenvssres m}; ............. * M
/ 21. I hersby certify that I attended the d d t'rnm /
5. Color or 6. (a) Single, widowed, married, 9. to /O 7 10 &8
£ L=
4. Sex fema]:e - race White divorced.l_ll..a_._r..._!.‘.;!..q_g'!.‘ that T last saw h alive on 19 ___;
6. (3) Name of hushand of Wif€..rrrmene 6. (€) Age of busband oz wife if || 28d that death occurred on the date and hour stated above. ! Durari
Jogeph J, Meyer ative,, 94 lmmediate eause of death P Durasion
7. Birth date of deceased Febmary 22 : ] 1890 'B"ff
(Mouth} (Day) {Yeur) m I 2 mes -
8. AGE: Years Monthe Days If less than one day " Due to {gpﬁ )
|/ 58 7 15 > P21 |
mmmmm o} R} ) '/ [
/ Due to ;
9. B:rthplace........B..Q.l 1@ Vi,l..lne..ql-m.;[..lmlmjr.noi 3
. {CiLy, town, ar county) (State o foreign codntey) e gy T . e ¥
o i
10. Usual occuaadon...... . “HQ'IJ.S gwife ,” (Hﬂ.dcf:ﬁm within 3 months of doath) -
11 Industry or business......: ' SEafor BT PRYSICIAN
B( 1 vame.. Gharles Schifferdecker .. Of operatiopdd. ... -
= R R 7 . AN v -, . .. | Underline
E 13. Bu'thnlarn nOt mom / } ’ ;h&gg:g
B (Cuy 153 te or foreign couatsy Of atto ”
= (14, Maiden name JFUTIE""Piormorit D8Y... B air oo € thould be
= k:n B £/ tistically.
£7 15. Binthplace ngt own 7 22, If death was o al cauises, fill In the following: '
S - (Suu o foeeien coatten) . eath was due to external causes, i the following:
16. (o) Iuf T o o (@} Accident, suicide, or homicide {apecify)
®) Addres ' (4 Date of occurrence.
17. (@) ... al . . — (b} Date lhereo!‘..o_ .‘..._ll. 194B Where didinlury occur? ¥ o town) {Covnty) (Stwte)
" (Bariat, cremation, or rtmnl)v 11 Mo: Wury occur in or about home. on farm io industrial place, in public place?
(£} Place: burlal or cremation.. 7.5 a - "
(Sn-cifv typapl place)
18, (o)} Signature of funeral l - 2L i While at wor! (¢)// Means of Iniury.....}’_,;s: reermnassn
5} Addrets ... 1lea,_ e~ B
o : ; ® Jr’ * 23. Signature... WC (M. D. nrother)._ —
. (8 ; . —
{Trate recelved locs or} TRexisirr’s slrmutare) Adddress -/ 0/// / & /

{Licenisad Embalimer’s Sigtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 he:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
* ’
e eetetaeeseneeseasenemene semsemnaan wer ke sins . <y Registered Apprentice Now.o s

F

working under my personal supervision,
o

Note: The above MUST BE SIGNED BY THE LICENSED EMB.ALIVIER in hls OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revecation of license.}

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



