.

DEPARTMENT OF COMMERCE MISSOUR!I STATE BOARD OF HEALTH 4 l 7 J_ o

JAN 1SS0 STANDARD CERTIFICATE OF DEATH S e

Registration District No.._____.;c_‘_é‘l.‘fl.'» Primary Registration Distriet Noo o Registrar's No
1. PLACE OF DEATH: N\@ ' ’ 2. USUAL RESIDENCE OF DECEASED: }
(8) City or town 5 @ state_MIBBOULL & counwy )
{If putaide it town limits, write “RURAL" and nowmse of townahip)
(¢} Name of hospital or institution: (&) Clty ot town St Loulis é
—Barmard Skin And Cancer Hospital (1T outeid eity ar kown lmits, writa RURAL")
(If not In bospital of institction, write street loea! 4812 St Louis Ave
. n Iﬁ ﬂgn:;j (d} Street No
(4) Length of stay: In hospitalor inatitutio (spag;_;m;_ Tf rorarsive ooation)
Inthis community.
youra, months or deys) {e) If foreign born, bowlongin T. 8. A.7 years.

MEDICAL CERTIFICATION

s @PET  andrew I Meyer ([ A<ti

D J
8§
@ 3
22
BE
o -
4%
2 5
«< 2
C Z
n @
h )
=
Py B
. B
k3]
O
E 5

B
ol , 5 — 20, PATE OF DEATH: Moath Dec day 17
E 2 8. (b) H veteran, ) (E) Soﬁg;ee ty Year. 1939 hour. 4 minute. 15p M.
83 name war, No. ‘
: - ﬂr y certify that 1 attended thgadecensed from
2 8 5. Color or 8. (a) Single, widowed, marrie: ///zb i to, / 2~/ 7 193
s 5 Mal % Married 7 24
'E = 4. Su.__._,_._._..e_...__. ra 1 divorced Z0m St o0 that I last sawhim aliveon I 2 =/ 7 r 19 s
-] 6. () Name of husbandor wile..— 6. (¢} Age of husband or wifeif || #nd that death occurred oz the date and hour atated sbove.
@ 8 Duralion
% = M&mﬂeyer ,uv,__i _z_____ years || Immediategause of death
< g 7. Birth data of decansed—..ADTL1 28%h 18628 G""‘U wad. . h o J.2 5 Do
< ] {Moa1b) {Day) (Year) { \.. ‘/y

by
% E' 8. AGE: Years Montihs Days If tess than one day Due to..._ g . "-L\l
=g 77 7 20 d yE X7V

2 br. min. v *
= .g Dae to Fa !
Z2 || 5. Binbpiace__BEllOVille _Illinoig - |
v v {City, town, or county) (8tata or forcign country) \/f f ¥
g5 16, 1 8 Other conditlona. I
o E . Usual occupatien . - {Include pregoancy within 3 months of death) H\ L/ ——
—- PHYSICIAN
o S 11, Indeatry or husiness

7 B M findi. —

E 8 E 12. Nme._m_glm . Q ‘gfr “’;—‘"ﬁ‘"“" X U Underline
¢ Unknown 4 the cause to
= E || = \ 15. Birthplace 5 which death
25 eww) " (State or forelyn cotintry) Of sutopey. Y ashoan!d be
E = 14. Maiden nam; f A m";ﬂ'
g3 5. Birtholace Unknown —
:F: & ) P (City, tawn, f (Btats or country) 22, If d enth was due to external causes, fill In t.h.;, foilowing:

= Aceident, mic] homiclde (specify).
“s m || 16 (@) Informent’s own signatur 23l o) ent de, ot hom . ¢ \

= (b) Date of ocourr L
ER () Addrom Where did injury occur?. A
= 82l 17. (a2 ,_;mﬂﬂ__.___ (5) Date thereo! 4 © ere s ty) E
B E (Burial. cremation. of (Momb) (Duy) (Year) || () Did injury occur In or sbeut hcme. on llrm. 11! in place, In publ.lc ?
@
ZS (¢} Place: burial or .LM ( i

Specify t

|. % 18. {a) Signature of In.nerll dlret'.'tor S While at work?. L " !(:}u h:nm ofipfary o oo
o = : - ' P ﬁ‘ PP ( c; A ‘
Z. 5 (b} Address 0 28. Signature. ﬁ (M.D.orotherd .

. @ RECAY IO o Lofr Lt L pddress“Prtarnatineh  BVER . pue gt d 1-1TH

[ 2 (Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT RY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registefed App’reh'tice No

Signed @M N m

e . Llcensed Embalmer No 7" 7"“‘ ST |
“\e -

working under my personal supervision.

- : P.0O. Address K
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITIVG.
the above constitutes grounds for revocation of license.) .. . .

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

(Failure to comply



