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43 BIRTH MO. _ REG. DIST. NG, m PRIMARY REG. DIST. WO. 3&2—. egistrar’s Na..........,?..':...- - .z:
, ? ] 1. PLACE OF DEATH - Z USUAL RESIDEMNCE (Whers decossed lived. I inetitotion: reaidence befors
/ a. COUNTY a. STATE b. COUNTY sdiwimion).
St. Charles Missourd St . Charles
b. CITY _ LENGTH OF . c. CITY . w
oR (1 outoids corpurete limits, write RURAL nnd‘:‘l:;.uw csl'AY kie plage) c OR . . d, ?é‘.:h ﬂ:mmnqg;meg
a TOWN  S§E. Charles ﬁ#__ TOWN _at, Charlas » EE * D _
. FULLNAME OF boepital or Instisatk dedrow or oot STREET . ive loca
e d MOSPITRLOR {If oot in 1 or a, give street o V] .- ADDRESS (It msat, glve tion) d y& 3
uf INSTITUTION. 12% Q4 8+h <t . 123 So, Bth St.
g 1= NAME OF — o (Firsi) b. (Miadie) %. (Last) 4 DATE  (Month) (Dey) (Yean
B (Typeor Prine)  JULUIS F MEYER DEATH November 11,1853
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeam|  boen 1 70X | ¥ owoex 3 s
g 7 WIDOWED, DIVORCED (Specity) . last birthday) | Months Hours l M,
3 |Male white Married /| Dec. 5, 16881 712/
ﬁ 10a. USUAL OCCUPATION \(Oiwekindof vorx | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City ead State or Foraign c"“")ﬁ 12, . CITIZEN OF WHAT
B Painter House Painting St , Charles, Missouri U.S.A.
< “I3a. FATHER S NAME i 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
” John Adam Mevep. 1 Julians Hac ..
¢ |[ 15 WAS DECEASED EVER nihus.ARMfD FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT S SIGNATURE OR NANE ADDRESS
- -.no.ermknnwn)r res, give war or dates of service! .
’i No : 487-38-1F63 1 Mra. Juinis. aner at ., ("ha rles. Mo,
© | * 8. CAUSE OF DEATH R : ~ MEDICAL CERTIFICATION -~ INTERVAL BETWEEN
|l Boter only enecauseper | I. DISEASE OR CONDITION _ o W ONSET AND DEATH 7
Z  |['ioefor (a), (b}, end () | BVRECTLY LEADING TO DEATH® () a rf}?w -
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o the modz of dying, such | Morbid condit i DUE TO (&) 1"
3 heart fatlure, as::\mla. rise 0 the GW%JE 7’3 igg'huig .
- ar 3 .
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2 | 7es. oaTE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , ' .| 2. AUTOPSY?
g : /77X vis L] wo
21a. ACCIDENT (Brecly) 21b. PLACE OF INJURY (e, incrabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE i bome, farm. factory. strest. offics bld.. et .
& HOMICIDE ) )
g 21d. TIME iMoatt) (Dey) (Yeart (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT{—] NOT WHILE
J‘ INJURY = | woRrk AT WORK .
E 2. I hereby certify that I attended the dmmdfram_}ml_ 195 AT f// {3, 192 T that I last sat the deceased
2 alive on Isﬂ and that death occutrred at L a_¢Zhm., from the causes and on the date siated above.
2 |2 s! TURE . 0 (Degres y Z3b. ADDRESS M W I Zic. DATE SIGNED
, g 2 K . /1—135
E 24a. BU CREMA- | 21b. DATE 24c. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Oity, town, of county) (Stata)
TION, REMOVAL, _ } . ) ]
g Burial Nov,14,195 Intheran®
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1y ‘F;q:fj Ol ffieceicloree

‘.'f. -'E"_'USL‘
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF By ..o ittt rcer o sesa e taaa e

working under my personal supervision..

Student......ooevizemmiaaiieciicii i iaiiaaeceararaans
Signeture of Student Embalmer

P. O. Address O7. IR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If erribalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.



