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GAED FEB 14 194}%,

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH |

——
Primary Registration District N’o.._/.lhs....._.m..

st

D8
LL

43

State File No.

é

Registrar's No.

4
1. PLACE OF DEATH:

(s) County. St- Louls

(&) City or toWD.ooeoeeoe UJlLY_B.I:SlI,V_ Ci.

If outaide city or town limits, wrim“-l'—i_ﬁﬁAL" and name of l.uwnlh_i‘:‘-;).m

(¢} Name o italor institutiony
588 "Bedford Ave., [/
(Ifootink ino, write atroet bér or location)
(d} Lengih of stay: In hospital or Institution

itaf or ingti

(Specily whether
In this community,

2. 'USUAL RESIDENCE OF DECEASED;
o,

@ County. oL, Louls
Univeraity City

(If outeide city or town limits, welts "RURAL")

564 Bedford Ave,
)

{z) State

(¢) Cityortown

‘(a') Street No.

(If rural, give Jocation)

yeury, moniha or doys} (¢) If foreign born, how long in 1. 5. A.? Years.
MEDICAL CERTIFICATION
3 o R ME. Henry R, Meckfessel 3 15
20. DATE OF DEATH: Month..__... iie____  day
3. () If veteran, 3. (e) Soclal Security year.. 194, hour 11 minute. D0 B _m.
name War. No.
21. I hereby certify that I attended the decensedgrom. 3 7"
5. Color or 6. (o) Single, widowed, married, . 7 0¥ to Gan. _ / w? .
P . (N IOt ) A, L 105 ;
wadinle rediltie | 2 dvecediildowed... zﬁ last saw b aliveon o
6. (b) Name of husband orwife __________ — 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
ad
Anne . Loulise Meckfessel amive........._years|| Immediate cause of death T
7. Blrth date of deceased............ Aug, 28 18681 . g -y
SR o A Month) T (B (Your) N _~___~____;y_}%_‘,‘ et o
8. AGE: Years Montha Days If less than one day Due to. . ;M__p_ L
o T
79 4 15 br. min e
G 4 Due to Q ! 4 47
9. Birthplace ermanv - / (// ‘
- - {City, tévn. or county) A(Stau or foreign country) /
. Other conditiona
10. Usual occupation Romme rcial Artist (Include presnancy witbin 3 monthe of desth)
:. Industry or business etired o] | [—— PEYSICIAN
ﬁ{u.wa Unknorm alor fndings: —
Underline
E 13. Birthplace Germany 4/ the cause to
City, i v W, (=
a 14. Maiden name o "’Uh"lﬁ'ﬁi}m Stase or Lorsign couatry) Of autopay. Hhouldsbme
‘S{ 15. Birthplace Germany ‘5/ tistically.
= - {City, town, or county) (State ar forwign gountry) 22. II death was due to external causes, fill in the following:
16. (@} Informa.nt......_.__.‘- .‘__A.._;.Me.ck_f.ﬁs.ﬂﬁu.r_.____.. {a} Accident, suicide, or homicide (specily)
® Address.........._ D64 Pedford Ave, | |[® Dateof occurence
7. @ ..Burlal {5) Date thereof._ 1] Bmd ] e} Where did Injury cceur? (Ciky or town) County} {Stats)
(Barial, cremation, or remaval) (Month) (Dnr? (Year) (d} Didinjury occurin or about home, on farm, in induas! place, In public place?

{c) Place: burial or cremation ...... J
18. (a} Slgnature of funera! director DY €NMaNN-Harral

(8) Address_.____ 5] 1ion, Blvd . N
o BT P sl
{Datereceived local regiatrar) ( trar'y signators)

{3pecify type of placa)
} Meansof Injury. - .

23. M. Dronother)

Ad Date & LS LS

4 {Licensed Embn”er'o Statement on Reverse Side)
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fae ~*» _  STATEMENT BY LICENSED EMBALMER

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

. Registéred‘ Apprentice No

- s Licensed Embalmer No. 3 ........... 3%

. P. O. Address

", working under my personal supervision.

Notet The nbove MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.)

it tl:us body is not embalmed, fact should be so stated above.

(Failure to comply




