MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

o

34199

Do not use this space.

791

(8) County...........ocoues Registration District No. fas
(b} Township........... l Primary Registration District NO.F@@f% Registered No.....c.ccoevovnn, 9 18;)
© folonds.. 549, 8t.. Ferdinsh® Ave. st.

{d) Street No......
[4(3

(e) Length of residencein eily or town where death occurred yra.

P
2. PRINT FuLL Nﬁl:lEé Aurruata L, Mever

ocensred in H;:npltal or Institution, write its name jnstead of street and number)
mos,

ds. {f) Howlongln U.S,, il of forelgn birth? yra, mos, ds.

(n) Residence, No.

4549 St. Ferdinand Ave. a IIB

(Usual place of abode, if no street address, writa eounty or ¢ity)

(l{ nonreaident, give city or town and Suié)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR
DIVORCED {wriie the word)
Fenale WThite Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF Louig Mever

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct . Z’Zﬁi; , 19 38

2. I

HEREBY CERTIFY, That I attended deceased from
. Deathigeald

Ilesteawh,. . aliveon...........

/d 19
to have occurred on tho date stated above, u&... % N
The prin couse of death and related fpuses of ¥mportance were as follows:

Date of onset

Name lluf ope'rnt.lon... ........
‘What test confirmed diagflosia?

Maznner of infury....

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of QOCCUPATION is very important.

N.B.—Eve

6. DATE OF BIRTH (monTH.bav, o veag) F'eb, 2nd,, 1857
7, AGE YEARS MONTHS DAYS If LESS than 1
day, ...
81 8 18 or....
. Trad exsion, n
G| 5 Torkicno ansamreriosi ! Houserife
: 9. Industry or business in which work
o was done, a8 saw mill, bank, ete........cccccininieenerieee e
3 | 10. Date deceased last worked at #1. Total time (vears)
this oceupation {(month and spentin t|
8 B L OO occupation......... 1_ .....
12. BIRTHPLACE (CITY OR TOWN) % ’Hi\]
(STATE OR COUNTRY) Gernany \ \; j
vy
E | 13. NAME Unknovm \!
I .
'2 14, BJRTHPLACE (CITY OR TOWN): Y\ 2t
I ( STATE OR COUNTRY) Unkneen “ iy
g 15. MAIDEN NAME Unknown
'o' 16. BIRTHPLACE (CI¥Y OR TOWN) ! {‘
= {STATE OR COUNTRY, Unl:ﬁ?qwn i
7
17, INFORMANT &lx‘_'e»c.—db Y}l 2ty A
(ADDRESS) 3911 Lexington/Ave,
18. BURIAL, CREMATION, CR REMQWAL v

racooncordia @en.. Aelct. 244h .4 3

19. FUNERAL DIRECTOR m)Mm Mannal

el

5

24, Waa di injory in mwﬁhﬁon of
1 : . RS-
(a4 4

(ADDRESS) 01505 Union Blvd
20. FILED Oﬁi 2“"' sifm sz"m'

‘Where did injury cccur?

(Specily city or town, county, end State)
Specifly whether injury octurred in industry, in home, or in public place,

Nature of injuryy ,/

e Local Registrar,
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STATEMENT BY LICENSED EMBALMER '
R +
- .I hereby certify gﬁgt }lle body whose name is recorded on the reverse side of this certificate was embalmed by me, - -
- , or by ‘ :
Registered Apprentice No SSw— , working under my personal supervision.

e f-;r : SignaiW /)@M/‘&
S ' Licensed Embalmer No } 2 g

-

' L - : ' P. 0. Address

Note: Tlm above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be Ieft blank.

(Failure to comp!




