gECD SEP 12 1838 MISSOURI STATE BOARD OF HEALTH
« BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791 26 859

Do hot ase this space.

68753

1. PLACE OF DEATH

(8) County........ .o ’ Reglstration District Nolwa

(b) Township............ Primary Regjstration Distriet No..... . oooeveieeogeraoriens Reglstered No.
© ouy..Ste LOuls (@) sweet N0, Ve BCOTIESS HOSPItal ‘ | e
(1f death occurred in Hospital or Institution, writejta name instead of s and number)

(e} Length of residencein city or town where death occurred yra, mos. ds. (f) Howlongin U.S,,If o orelgn birth?

(LoD

(a) Residence, No 6551 Oleatha Ave.

(Usual place of abode, if no street address, write county or city)

[#14 nunrﬁl ent, give city o
b - n s

g
28
Ja
B
¢ f
ap
0 g
E 3
i
X
noe
B
=%
5‘5
RO PERSONAL AND STATISTICAL PARTICULARS MEDICA E FICATE OF
oo N
v 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR W 0
= E DIVORCED (torile the word) 21, DATE OF DEATH (M0 DAY. YEAR) \
=g Female White Widowed
k= ] SA. IF MARRIED, WIDOWED. OR DIVORCED
Eg (umwlpggi-late Loulis E. Meyrer
%5 6. DATE OF BIRTH (monTH.0av. st vear) Feb. 25, 1867 ,
2. 7. AGE YEARS MONTHS Davs If LESS than 1 e Were as follows:
w3 day, ........... hra. [ rerr————
g 'g 71 5 6 [ S min. Date of enset
« A Z'| 8. Trade, profession, or particularkindot [l p oo e Qg s o e {
% Q0 |.” workdones, assawyer, bookkeeper,otc. 7/ /3.
g 5 E| o 1na business in which wark
2T & e e o bantr e, Bousewife o FHL AN LN N b N
& ] a 10, Date deceased last worked at 11, Total time (yenrs
a E. 4] this occupation (month and spent in this
[ o] % o OO O cceupation ’le Lt JUUT0. WU S CTRUURTTURR. N NRVRVRTRRUTUTTTUTOTS. V. Whv." TTRURURUURURUTNURUITEY i UUURUUrURUOTUUURY FOTRTURRUUTY
=g a . .
& B 12, BIRTHPLACE {CITY OR TOWN).... ngh.land A% 3 s,
E E (STATE OR COUNTRY} Il OR 51 ... S FIAECA AR P A O NP\ L AN i
Eg ﬁ .naMe John Burckly \ A U
E| E | 14, BIRTHPLACE (ciTy or ToWN} L, . NN - A | M ;
,§ 8;. P (srnsoacofm'rnv) éwitzerland \ o] Dake Ol
. E .‘ i ed) here an autopsy?.«
;gg ﬁ 15. maipen naMe_Chiristine Ruedy fa also the following: .
R k R Asitdent, swieids, or hamiskda? AeAsted ity ofjinjury, fefy 87, 103K,
O | 16, BIRTHPLACE (CITY OR TOWNY, ......pop s ossrssssmpesssscsassemprsnsessimossssreeglemoiaeees s [ S| D P X
a 3 i aid 2.4 3N L e N | .
.é ;' 2 (STATEOR catnTR™ %W ~te erland & Where Ty ocelr (Specily eity or town; adunty, and State)
- . ; 1 occurred (n Industry, i , or in public place,
Ef . nrormanr M8 . Freda M, Shields S e 2 e R we
ga (wooress) 6561 Oleatha Ave, “Manner of injury.......f . Dt § -
=a 18. BURIAL, CREMATION, OR REMOVAL N (ini il tinns :
S e Valhalla Ceme e 8-2 (3| oliniary ”
;?.] © ) 24, Was disease or injury in any way related to occupation of deceasad?..l.. 7.
18 19. FUNERAL DIRECTOR (mzKIt;,ep:shauéer Mortuarieg.. wmeity. ... £l S e £t
95.3 (ADDRESS) 28 So, Kingshighya (Signed) R— " I + R
mo £ S Addrems . L aLe R L
LN

</ (Lk d Embalmer’s Stat t on Reverse Slde)




' ; - ' i
L e R H .
' PR S ! =
\ .
oo . v
. - .
4 1 1 ¥
.
. "
S ) et
M e U
¢ .
. . . [ "
3 N - ' . - 2 -t . s
v . ; t
s n H
M .
o | B + !
t ‘
. [ 4+ .
\ . L
L} - : !
. - . ' v, ot
- - . i - 3
P . ' ! ' . Y s
[l . * -
| ;
+
'
.
. u B
. * +
i '
o, . . . -
. . '
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,

, or by
. . ' 3 . " ! §
Registered Apprentice No : . i isi
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Licensed Embalmer No...-242,

P.O. .Addr&s=

The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRITING. (Failure to compl
. with the above constitites grounds for revocation of license.)
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If this body is not embalmed, above space should be left blank. ' ‘




