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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMAI

DEPARTMENT OF COMMERC
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

% STANDARD CERTIFICATE OF DEATH
é’,g. -Primary Registration District No. -—-——ﬂ'ﬁﬁ 3

S
S 1UAV1 11

Reptnor's Mo MSBNL-

INT RECORD

Registration District Na. _..__:,94‘
4 e

1. PLACE OF DEATH: f-r .
n‘/

[

(a) County.

{b) City or town.._3te Tonig
{I! nutside city or town
() Mame of hospital or institution:

St.. . Louis City Hosnital., . H1 /
(K not in hospital or lustliution, write stroos number or locatiofl) '/ l

(d) Length of stay: In hospital or lnsutud

Irhn "RUBAL” aod name of township)

=kl
(Spocify whether
In this cormmunity.

T
-2.-USUAL RESIDENCE OF DECEASED:

() State.......MO.e (% Cousty.
(c) City or town St. Louis / j
O (l[ outeide city of town limits write "IRUFRAL™) /

4174 McRee Ave.

{d) Street No.
(If rura), give kcation)

years, months or days) {e) If forelgn born, how long in U. 5, A.2. years.
MEDICAL CERTIFICATION
3. (a) PRINT
aMe__ Herman Meisner (J.)
20. DATE OF DEATH: Menth Auengd. . day... 30
8. (b) If veteran, 3. () Soclal Security b ~ IJ i "
reoe o JomE iy 190 powr 555w Ao a
21, 1 hereby certify that I attended the d 4 from_JULV
5. Color or 6. (a) Single, widowed, married. 22 . 10, Avnguat 30, 19 )
4 sediale mce__WHite divorced ML dOVIED - ' )
LM NS £ that T last saw h... 1 I alive on Aucust. 30, 15.1,.0
6. (b) ‘Eame of husband ot wif 8. {¢) Age of husband or wife if || and that death occurred on the gdate and homr atated above. Duration
late unie M, Meisned gy years te cause of deat ‘Lﬂ"d&ﬁ« R S
7. Birth date of deceued.____Agg_!___.__....'Z.hh.._la_’.ZL e e wﬂ“" =
" (Month) (Day) (Vear) /ﬂ
8. AGE: Years Months Days If less than otie day Due to. :—L'
. ’ k.Y
63 20 23 hr. i, 1} v
- o b Due to.
9. Birthplace St. Louls Mo. - ¢ e
(City, town, or county) (Stats or foroign m"-ﬂ“a Py i‘ : ?"&
10, Usual sccupation Tave rn PI‘OPI" i g t or A %‘lﬁx’ﬂf’u‘m withia 3 ths of death) {4?
11. Industry or business PHYSICIAN
& {12 name_ Unknovin Meisner / {| Maicy fndinga: ] —
E L t Underline
= L 13, Birthplace. Unknown :rhrficcgg:ea%g
o ity, town, or county) (Stata or foreign country) Of autopsy should be
& (14 Malden nam IEINOWIL feharged sta-
: \tistically.
& | 16. Birthplace Unknown 22. i death was due to external causes, fill in the following:
= {City, town, or county) ~ _{Btato or foreign country) - eath was due to exteroal causes, ¢ tollowing:
16, (a) Inf Kathr Kathr-vne ch {a) Accldent, sulcide, or homicide (specify)
. {a orran g ﬁ u;ggghg:g
© Adaresi__4174 McRee Ave., ) Date of occurrence
< Wh N
1. (o) .....“Bm:i&l_& _____ — () Date thersof__._8=2=. (6) Where did injury occ [City o7 town) (Comnty)  (3ta

Barial, cremation, or ramoval) (Month) {Duy) (Year)

{¢) Place: barial urcremaﬂon___,ﬁh"._._—_g__—ms.t . Peter's ene -

(d) Did Injury occur in or about home, on farm, o Inaustrial plaoe In publxc plaoe?

(Specily type of pisce)
(e} M

18. (a) Signature of faneral directoBL° L€ g 8haugar Mortnar

® Addres 2228 So. Kingshighviay Blvda

15. (a) é.g y =)
Tuceived local registear) 7]

oo A Dt gtral o dor
23, Sigoat (M. D. of gther)____

Addren_...l_ i A14

v (Licensed Embalmer’s Statement on Reverse Side)

ey Date sgned.8/30/10



STATEMENT BY LICENSED EMBAEMER

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

, Registered Apprentice N

working under my personal supervision.

(Failum}o;{nplr with

* -
- F—

the nbore constitutes grounds for revocation of license.)
If this body is not embaimed, above space should be left blank.
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