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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

p40

DEPARTMENT OF COMMERC
Buneav oF THE Cansus / @

Registration Disttict No... _‘Il é ﬁ %o

MISSOURI STATE BOARD OF HEALTH‘S--‘

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...../_o,..z....._m

j by Staie File No, 8 1 :3‘2‘/

Registrar’s Na._iéL_

1. PLACE OF DEATH: . 7
@ County—%é’ - Q“'jﬁ
(8} City or town aplewood, Mo,
clity or town Hmits, write “RURAL"™ and nams of township)

(it outalds
(¢) Name of hospital or lnuutution
Maplewood Mursing Home. '3
Specify whether

(it oot in hoapital ar [nstitation, write stroot number or looation)}
(d) Length of stay: In hospltal or institutio L. )

60 _Years.

In this community.

2. USUAL RESIDENCE OF DECEASED:

P w;mmmfgz;ziaug____

Moo
Maplewood,Mo.
{H outslde city or town limits, writs “RURAL")

2200 Brpnpll Ave.

7(If rura), give location)

{a) State

{¢) City or town

{d) Street No

168, {a) Informan
H (b) Address

Vo o= £
_Bunial___;_;;(mnmuummﬁbb,BB;lﬂé

(Burial, eretaation, or removal) (Month) (Duy) (Year)
() Place: burial or crematlon
18, {s) Signﬁt'ure of fu :

(b ?QEE

19, {a)
(Daterveeived Incal registrar)

yoars, months o days) (e)_1f forelgn born, how long In U.S. A2 ____ years.
MEDICAL CERTIFICATION
8. (a) PRINT % g
rLLnamE_.. Frank Meter. — 2W0O .
8. () 1 vet 5. O p— 20. DATE OF DEATII: Month,| s day. i
5 veteran, . (¢) Social Security
name war Yo yea.r_!_? .4&___hnnr._._J_2_._ minut, M.
21. I hereby certify_that I attended the di from
5. Color or 6. (a) Single, widowed, married, 1 !‘_é_ 2 M__
Ia%] 74 et
4 Sex...._Male TACE. l'}-I.Ilt e divorocd___ludQlLe that I last saw hm_ nllv'é o -l " -‘l!ﬂ
6. () Name of husbandorwife.__________ 8, {¢) Age of husband or wife if || and that death occurred onghe date and hour stated aboye Duration
Marvy Meter, alive ... .___years|| Immediate cause of death (-« 97_.“.........
7. Birth date of d i Janiary 24, 1882 4
{Month) (Day) {(Year}
. - L
8. AGE: Years Months Days If less than one day Due to... MWMAM___
78 O 26 hr. miy. Due ¢ - ‘C"
ue to.
- 9. Biithplace_-__~L1 Ltlinois. .. - Y : TTTTTTITTT ; N
(BCity. lnwnl:lu coanty) (State or {oreign commtry}
15 il S o 7 Other conditiona,
10. Usual occupation tc er - (laclude p Y o of death) ]
;1. Industry or business } _ g o fa PHYSICIAN
E{Iz- Naseo ¢PNilip Meter~, .. - . [ || Wejsrimdn - - ,/ 17" Undet
nderline
= L1a. Binbplace_GETMA mﬁfﬁﬁ“ th
" (Chvy, vown, ot county) (State or forelgn country} Of autopsy. ?hnnlduba
E{li Maiden nam - ar “m
tisdcally. -
g { 16 Birthplace.. __I.].linQiL&;___ 22, If death was due to external causes, 6l in the following:

(o) Accident, suicide, or homicide {specify)
(&) Date of occurrence

() Where did injury occur?. G o

(&) Did injury occtr {n or about home, on fnrm, in lnduatrla.l pla.oe. tn public plm:e?

* (Specify type of place)
(¢) Means of injury.

While at wor S

23, sm:JAJaM_
Addmslq.‘_w
=

AM. D. or other)__..L
— ]
Date o
¥ '5

{Licensed Embatolér'e Stntement on Reverse Sido)

L




STATEMENT BY LICENSED EMBALMEI‘R :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BY e

-

Registered Apprentice No

Signed Xfaﬁ/ﬁ‘“{ RAAY Q/‘!/O/KQ,&,
Lu:ensed Embalmer No Q 86 g’
o " ro.wms3Ef0 Lncotell

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

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

g
. working urider my personal supervision.

fi .



