—MAKE A PERMANENT RECORD

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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ﬁ.U:U Lc" STANDARD CERTIFICATE OF DEATH Stais File No.
Registration District No %E Primary Registration Distriet No, — Registrar's No. — 6'?
1. PLACE OF DEATH: T 4?_ _ %2. USUAL BESJI;)-I;NCE OF DECEASED:; / o

{a) County.
St.Louis .

(b) City or town
{1t outside city or townlimits, write “RURAL' sod nams of township)
() Name of hoaéitnl or {nstitution;

No.Prairie Ave.

(It not in bospital or institoilon, write strest number or location)

{a) Smta__.._..MQ..r.__..,.....“_.__._ (t) County.

2t.Louis.

2%

(e) City or town
(I{ octslde ety or town Hmbts, write “RURAL"™)

{(d) Street No.____E)._Qo_g_Ig.Q_._B_Lai

county} {Stats oz, foreign
signatare {m.;pq M

OO0 L T2t gl 8 Ca

18. (o) Informant’s
(b) Address.s
17. (@)
(

removal) (Mouﬂa] {Duy} (Ywar)
(c) Place: burial or cremation
18. (a) Signature of ?m directc ’

{b) Addru!

Barial, cremation, or

() Date ther

' O ifidreas © —%M%

(a) Accident, sultide, or homicide (specity)

(@) Length of stay: In h‘”p%ﬂs‘“ ‘Y““"“ﬁn“ (3pecify whether {1l raral, give locotion) S —
Inthis community. ears.
years, months or days) {¢) II foreign born, howlongIn 1. 8, A.7 Years.
' . MEDICALTCERTIFICATION
3. (s} PRINT 3 : - -
roulmame__Algie Melscht, 2 DO
T s 20. DATE OF DEATT: Month LANUATY day 3P0 .
. veteran, N ecurl
¢} Sodi ¥ year. 1940 hour 2 minute 07 A . M,
name war. No.
21 I hereby certify that I attended the d d from,
6. Caloror 6. (a) Single, widowod, married, _ ...... 4? _l? M 2 1941
4 Sex__f':‘%]:..eﬁ.. raoa..._."r_l._e djw.\w:ed.._,M_a_,.I_',_.I.‘..i..e_"-'ﬂ1 [t that T tast saw hi”Ys _ alive o é]%‘%
6. (b) Name of husband or wife_ oo 8. {2) Age of huy or wife {f || and that death cccurred on the e and hoyf ptated abova
. Henry M.Meisch. alive... yenrs || Immediate cause of death =
7. Birth date of decease —— ; '
(Month) (Day) {Yuar) . '
8. AGE: Years Months { Days If leas than one day Due to - Vi
% i e /4 [4 I 14 P
60 1 11 S =
Due to CIL e vmeerer éf -4 L&h
8. Birtbplace__Salem Mo, J M | A 2
(City! town, or county) (Butecr faTn emttr) - T P f p
Oth dith -
.10, Usual oceupation . AL Home., } u:hc:.n T mouths of death) — —
11. Industry or business l \\ J %:-_a_em_.____ PHYSICIAN
1i Major findings: _
E 12. Name___James Botto nfft A ?r_;_?‘:_{... R AEe— Underline
3 Lis. Binso ba. T AT e — i death
, or county tate of.lneign country, hould b
E 14. Malden nama ﬁmﬁown- Of autopsy. ,:cjh;:rgi]dltl.-
g
16. Birthplace Unknown- 25, 11 desth was'd = .
5 (c“, . eath was due to external causes, fill In the [ollowing:

(3} Date of occurrence

(e} Where did Injury occur?

Cl town) County) (State)
(d) Did injury occur in or about hom(e. ;’n"f'arm. in lndutts-lal ;l‘n,ce. in publie place?

8, f place;
ey P o ot tnjury

(Licensed Embalmer’s Statement on Reverse Side)
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et

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

o Signpdm 7)) esalell
. Licensedémbalmer No 12 f? é f
. P, O. Address ‘-af%w

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} ’

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




