-3 Vv

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CHENSUS

MAR 25 194‘79 1

Registration Diatrict No.......... %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........J

0203
Staie File No

“ Registrar's No.._.___. 1%1.__

1. PLACE OF DEATH;

{a) County..
St. Louis

(&) City or town...

(1f oatalde city or town Limits, writs “RURAL" end nats of township)
{c) Name of&gl al or inndtuuon -
R Iowa Ave. /

(Ef oot in lm.pi'l.ll or iuatitution, write atreet numher or location}
(d) Length of stay: In hospital or institution

(Specily whethar

In this community.

2. USUAL RESIDENCE OF DECEASED,

@ sae Missourl () County: 2100
(¢} Cityor town._____...S_t._.__,_LO'll is: l 7 / J .

(Il outside city or town limits, write "HUHAL'}"

4247 Iowa Ave,

{d) Street No
{Ifrural, give locullou)a

years, months or dayn) (e) If forrign born, how longin U. 5. A.?. years.
3. (s) PRINT ' MEDICAL CERTIFICATION
"roLName EDNA. MBINECEKE. . .. )
ald A 20. DATE OF DEATH: Month Februa':ryﬁay 15th
3. (&) If veteran, 3. (e} Soclal Security " year..... ........_.hour.._......__.ll ...... _minule.-...g.o._.AJ.M.
—= = Qe
2t. I hereby certify that I attended the d ad {rom
5. Color or 6. (o) Single, widowed, married, L5 192 to f'gm 75 wﬁj.
¢ sefamata | race WR1K@ |  aivorced /MBLTIOA N 1at 1 1ast saw el £ ativeon 7= fr ¥ iy ty 0 198/ ;
6. (b} Name of husband or wife...emeceeceee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated éhove Dural;'on
Charles alive... O vears|| Immediate cause of death
0’2«4»44 < eeotd s 7%
7. Binthdateof deceased___ JutnA 28 1891 . .
{Month) (Day) {Year)
8, AGE: Years Months Daya If less than one day Due to [y R‘—‘u 3 LU'M ' ih’f- Lo ";ﬂb’ .
49 |7 |16 i || - o ah
. - . e £o. "
9. Birthplace. btl LOUiS /) Missouri /{ £ . _
{City, town, or county) (tate or foreign ocountry) |} 7 '{; ,ﬁ}‘f
10, Usual oocunfatlon ......... A.t Home (‘)til_ler_eqndjtinns within 8 bs of doath) ;,» i’ o
11. Industry or business. : PHYSICIAN
§fn. yeme_.S0lomon Sohmoll M B e : e
r ews® | Underline
S Blrthnlan- ’\ FPranas LA ‘:; “’;;g‘,‘,‘:‘,":ﬁ
5 ty) " {Stats or foreign comtry)} - g fg’ ; ] ea:
& 4, Malden namg....ﬁmm_x&uf SE— Of autopey ; m ,ae_
C
E{ 15. Dirthplace £ Prance tistically.
= (Clty, tawn, or coqnty) ¥ “(State or foreign country) 22. I death was due to external causes, fill in the followlng:

e In.formant.....g..h.g'rles Meinecke
@ adaren__ 2247 TOwWBR_AYEa

17, {a) .'B]J.I‘iﬂ.l__—_.._.___ (5) Date thereof I 194
. (Barial, cremating, or remgval) (Magth) (Day)” (Year)
(¢} Place: burial or crematlo,
18. (¢) Slgnature of funeral directo)
» Addrm“.....g.g.gz
19.

(ﬂ)dm
(Dats )

Accident, sulcide, or homlicde (specify)
Date of occurrence
Where did { occur?,

e efury or towa) , anty) {State)
Did injury occur in or abont home ou fa.rm. in ingd place, in public place?

(a}
(&)
(e}
(d)

(Specify lm of place}
While at wo g cans of lniurv
23. Signature IM,(./( 4-‘-#9 (M D. or other) LIO
Address_ o O (g 44 Date &

atement on Reverse Side



- o -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ;[iy me,orby Bla.. .

Reglstered Apprentxce No :

S @@A ,g’wéw i':

L _ ' Llcensed Embalmgéiz 4144

-".wbrking under my personal supervision.

' r

: . *, P.O. Address..3%...Lonis . Miasouri

Note The above MUST BE SIGNED BY TIIE LIC.ENSED EMBALMER in hu; OWN HANDWRITING - (Fallure to comply wi
tho above constitutes grounds for revocation of license.) -+ .. . .- i

If this body is not cmba.lme:d, fact should be so stated above.




