;. wo.300 MUED MAY 5 194Q JHE DIVISON OF HEALTH OF MISSOURI

STANDARD TIFICATE OF DEATH 13994
318

aun Ngﬂ. CREMA- 24b. DATE ERY OR CREMATORY | 248, LOCATION (Olty, town, or county) ~  _jftate)”

"\ grric Lo/ formER S EMOR AL ]/A’/’Eﬁ’zﬁ() sl Vo

DATE ns::;v;ocm. mx%ﬁ% ‘zs FUNERAL Pg/m. 5 S1GNATURE- WZ:ZZZM

(Licensed Embaimer’s Statememt on Reverse Side)

10:“ 1003 State File No. ...
BLRTH NO. ) _ REG. DIST. WNO. =~ PRIMARY REG. -DIST. NO. - = Registrar's No.... .3 11...... S ‘
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decessed lived. 1 Inatitotion:- residancs bafore
?/ . COUNTY _« " a. STATE by b. COUNTY ailiission),
_J 2 SF-zeurs MISSoUR} S7 coqisTa Ry
/ b. CITY (If outride corpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If oytalde corporats Hralts, write RURAL and give township) - / /
To0N ST Lowis ﬂ sonanie) ﬁ?}”@m"’ 00N S7 Lodis
_;.l o2 .
a FU‘.!}-SLP'I"PAP?_EOOF (If oot in hospital or inatitution, give strect sddress or lounion) ADDREES " (If rars], gve location) D
8 Nerirurion. LR /;‘/osﬁfﬂ’;l_.“ I8 i reE Sogad /(E’VSINQJO’V AvE
§ 3. NAME OF 8. {First) b. (Middle) : ¢, (Last) 4. DATE . (Mouth) (Day) (Year)
DECEASED OF -
F (Tyoeor rim) . M ARGARET A. MEYER J DEATH A PRIL 1%~ 947
é 5. SEX 6. COLOR OR RACE | 7. wilolk‘ol?v:%% I‘é;E\"loEchsRRIED. , 8. DATE OF BIR_TH 8. :'?E {In :r-’-n al; :::-“ 1Drr.lll ; UNDER uMui:s.
= y. (Bpecil; biﬂhdl.v 0 ayn ours .
7 FEmALE/ WHITE SIALE - Al | JuLr r7 /844 = |z |
g 10a. USUAL OCC]LJPATION {Give kind of work | 10b. KIND OF BUSINESD%Rer';I\; 11. BIRTHPLACE (Btate or forelgn country} lzcgb'“%ﬁp‘} ?orwu,u-
dong mest of working ks, if retired) |. .
1 sl o, .
~ 13a. FATHER'S NAME - 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< & LogkeNz MEVER | Amys STHULZE |
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS’ INFORM T'S Si ATURE OR NAME ADDRESS ~
I~ (Yes. 0, or unknown) | (If yes, xive war or datea n‘i servics) dp y 00 JLL
= — —_ — oy, 9/1 RIEfLO0 e
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ] INTERVAL BETWEEN
& | Enteronlyonecanseper | 1. DISEASE OR CONDITION . - SET AND DEATH
E line for {8}, (bY, and (c) DIRECTLY LEADING TO DEATH‘(A) :
m *This doet mot mean | ANTECEDENT CAUSES é‘ tnd ;72 7 e |
S ||tre mode o dving, ruch | Aorvia conditions, if any, gintng DUE TO (&) —eap L pa ,
T3 |i o bearifcilure, asthenia, | rise to the above cause (o) stating - -
the underlying cause lasi. —
= etc. It meons the dis- BUE T (c) .
ease, infury, or complh Z . 3
g lion'wﬂich caused death. | 11. OTHER §1GNIFICANT CONDITIONS e L5 *
- - Conditions contributing {o the death but not -
a related to the disease or condition cauring death. i . . - _
a 19a. DATE OF OP_FE)AIG 19b. MAJOR FINDINGS OF OPERATION ' . : 20. AUTOPSY?
z : | ' - 0 wD
Z I . .o ; YES NO
=
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (e.g..inoraboat | 2Tc. (CITY, TOWN, OR TQWNSHIP) (COUNTY) (STATEJ
’0 SUICIDE bome, farm, factory, streat, office bidg., s1a.} Xg‘u
z HOMICIDE
g 21d. T(!)gE (Month} (Day) (Yc;rl {Hour) 2te. INJEJRY OCCURRED | 21f. HOW DID INJURY OCCUR? ? 4
. - WHILE AT NOT WHILE . : ey}
J' INJURY ’ ) = | “work AT WORK . - .- 3/,#/‘——/?1
o 2. [ hereby certify that I attended the deceased from , 19, . o , 19 , that I last saw the deceased -
E ﬂbe on and that death occurred ot @ %S /2 m., from the causes and on the dale stated above.
S NATUR artite) | 23b. ADDRESS M } /"E ?’m
SO AW/Z @ﬂfﬁﬁ [ 203 @D : “7 1%
% 24s. NAME OF Cl




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, o7 by merccecene S—

Student Embalmer MNo.

working under my persona! supervision,

StUdent ..vvevannsaneas Gersncrasanren . . [ A

Student Embalasr Licensed Embalmer No “.3 y‘ 2

P, Q. Addr:sﬂw; e

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comply” with
the above constitutes grounds for revocation of license,) ™ _

_chubgdyuno:embdmed,fanzhouldbemmdnbwe.




