N. B.—Every 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 classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 L U 7 ]

B 1 STANDARD CERTIFICATE OF DEATH smmNM._ﬂUg/}

Cow 1 b
Rezismtion Distriet No.,...........,__._.—.._’_‘..\, Primary Registration Distriet Noweeo o Registrar’s No.
1. PLACE OF DEATH: At L 2. USUAL RESIDENCE OF DECEASED:
{a) County. asea /
(b) City or town. St. Louls 7 (o) stare—___Migssouri ¢ couny
o , write "RURAL" of townshi
(¢) Nama of humtgto:mm!;;m"lhm e xod nemeof o » () City or town St. Louls 2 C
906 Chambers St é { outaide clty or tows limits, writa “RURAL"}
(If ook in bospital or instituilon, write strest pumber or kocation) 9 0 6 hambel‘ S
H nsi ution stl'e t N
(&) Leagth of stay: In hospital or tnstituti (Spocily whether @ ° ¢ {17 rural, give locztlon)
Tn thisce ity. 9 yrs
yeara, months or days) {8) If toreign born, bowlong In . 8. A.? years.
MEDICAL CERTIFICATION
8. PRINT / .
So pRINT Frank Meixner 2 5/, Do, 25
8. (b) If veteran 8. (¢} Sozip! Gecurity 20- DATE OF T‘é'glé Month-— 10 it 0 P
namo war._WOrld War Ne nkiGwn hour - M.
21. T hereby certify that I attended the d d from:
M B, Color orw 8. (a) Single, wldowes married, /4.2 ‘{“. 1937 ta 7D 2 - 135,
4. Bex race. divoreed ... that 1 last saw hociny . alive on f2 -2y e 1982 ;
8. (5) Name of hushand or wife.._..eoeo o ... 8. (&) Age of busband or wife if and that death oecurred on the date and hour stated above. j
allye ... vears || Immediate cause of death Duration
7. Birth date of d a April 14, 18§7 e . ,/ -u../ -
) (Month) {Day) (Year) . -
8. AGE: Years Months Daya If less than one day Due to
42 8 11
. hr. min Du
e to.
5. Brbplace. ol2@NKE , Austria : _ =
(Civy, tosn_or county) (Brate or fovelgn coumtry) .
Ir Oth ditk -
10. Usual ocenpstion anorer . (l:':;nmgnn:“ e Ull‘f/d'lq‘j
11. Industry or business Concrete 67 _ . PHYSICIAN
M findi - —_—
E { 12, Name__ UIKNOWD ¥ "0l Operstiors f, Underline
th
=\ 18. Blrthplace Unkno)wn - - / : ¥ -wl::ig?i:&:;ﬁ
t tata or foreim coantry) - Tskoa .
14. Mailden name, mmam‘” ’ P Ot autopey charged sta-
{ Unknown / b
16. Birthpl {City, town. pr counts) [State or forelen cowatry) 22. I death was due to externsl causes, fill in the following:
16, {0) falormaut’s swa slguatan || (2 Accidont, suteide, or hornieide (specity)
. {a rmant’s own slgna! L
(b) Address 906 Ch&mt)ers Sjt (b) Datas of occurrence.
17. (a) Burial (5) Date thereof. 12/ 28/39 |} & Where did injury occur? ity Tova] {Brame)
’ (Barial, cremation, or remaval) } (Day} (Year) || (d) DIdInjury oecur in or sbout home, on hrm. n Indultrlal phco o public place?
. Calvary’ Ceme er
(¢} Place: burial or cr n 7 T S f place)
18. (a) Signature of funern! director / 7 : While at work? ¢ ”d“(‘c‘i’.h;e:m of § o
(5) Address 2301 Lafay etj_e Avg’ .
28. Signa (M. D. orother)____
A Date signed [ -I7-27"
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{Licensed Embhalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........

, Registered Apprentlce No

workiﬁg under my persona:l supervi-sion. .
g B Signg ........... d KMH/

' ' Licensed Embalmer No J /

. ' S - : B, O. Addrejj// ......... Al -------------- -

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

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