THE DIVISION OF HEALTH OF MlSSOURI ' 1 63
STANDARD CERTIFICATE OF DEATH =~ e INJOD

Huealth,
& Welfsre HLED MAY 1 STATE FILE NUMBER
. Public O R1.§§me District No, i 1 8...Primury Ragistration Distriet 1%3 .................... Registrar's NM—.O‘S
Servi
ervice | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R.sid.n;._bef_orq’
. STAT b. admission
O o COUNTY o E MlSSOLlI‘l COUNTY
. 300 b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY - - Inside Limits
. 1-56 T%RWN St N Louis Yesll NoOd TUWN St Louls YesK Ne O
€. Eg;—h{ﬂ:g%g': {If NOT‘""‘“P“"'- give !.°¢'"i°ﬂ) Length of stay in 1b ) STREET (1f outside, give locatian) Raside on Farm
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Meyer Linder : UNVIKNVe W A
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