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

[~ Ht AFR <1 1949

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No791g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %FODgATH

8671
2081

Siste File No.,

Regisirar's No

;-‘-}" wewo” Primary Registration District Moo .

L. PLACE OF DEATH:
(a) County.
(&) City or town St. Louils

© N i Hiuumdn ¢iLy or town limits, write “RURAL" and name of township}
(3 ame pital o msmug
¢ity Hospital 2>
(1f not in hospitn] or institution, writo strest umber or location)
{d) Length of stay: In hospital or institution

Sinece Birth

(Specify whather
In this community.

2, USUAL RESIDENCE OF DECEASED: -z
@ s Missouri @ County HO.0
(¢) Cityortown St hd LOUl S i- / 7

F (If outsido city or town limits, write “RURAL"): ¥

642 Clarence Avenume
(If rural, give location} .

la)

Ve

(d) Street No.

youry, months or duys) (¢) If foreign born, how longin U, S, A.? Years.
MEDICAL CERTIFICATION
> BNAME.....Joseph Meyer March 4 -
20. DATE OE_I_%TLH' Month day
3. () If veteran, 3. (o) Socal Security g 4504,
None houar. minhute
nAMe War. No.
I hereby certify that I attended the di from.
5. Colgpor | 6. (a) Single, widowed, married, %: ::..__, /7 19%_/ 19. 9(/
Male W?xlt e Married i 7 iR R
4. Sex ) dwomch -e-——-—==-{ that I last saw hmliveo .., 19.77 4 ﬁ‘ 4
6. (b) Nam ot’ b band or wif% erreereeaeeeeeee Os (€) Age of hugband or wife if |{ and that death occurred on the date and hour stated dﬁove Duration
a e S 1 " cause Qf dmth UTasi
ve A7 years mﬁ
7. Birth date of deceased_....3 31 < 1857 W Lbserar. -
(Month) {Day) (Year) 1@
8. AGE: Years Months Days If less than one day Due to... Mmﬂ_ ........ }.__ ........
53 7 28 b - A
. Due to. s f i
0. Birthomee__ Ot e Louis & Missouri ~ 2
T {City, town, or county) (State or foreign conuntry) I fr -ﬂ"
10, Usual occupation 37:0UNA_Keeper Sportsman Pafrlphemadtions U 6;1 —
11. Industry or business , | pEYSICIAN
E{ 12. Name JOSEph Meyer Majdjr ﬁnnodjr:gt?mn . UTIE
2 L3, Birthpl 1)( Germany . ] ihﬁ:‘?}‘g"?ﬁ
- o ea
E \4. Molden name N%E louﬂ.‘?éoing)bl e - {State or foreign country) Of autopsy. “4,3 - / v -huuld'l{;
S{ 15. Birthpl 4 Germany 4 Hetieally.
= . (Clty, town, or county) L {Stata or forcign country) 22, If death was dthg t6"external canses, fill in the following:
16. (a) Informant Mrs. Julia Bates (s) Accident, sulcide, or homicde (specify)
@ adaress 042 _Clarence Avenue (3 Date of oceurrence.
. @ Burial () Date thereot. 82T + 85 194[l (9 Where aid injury occar? s —

(Burinl, cremation, or removal) {Month) (D-,) (Year)

(@ Place: burial or credation Calvary Cemetery

18. () Signatare of funeral director Math. Hermann & Son
» _Avenue
19. {a) M

(D-urm;wk {

istrar’s signature}

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
While at wor 2___ i) L‘!‘a?n.-. of in!u.ry__.‘.___.’\_.
23. Sigmature -

M. D——
Adwda%"w Date dzned_‘_?[f/_:éz

{Licensed Embalmer’s Statement on Reverse Side)




- .. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is i”ecbrded on the reverse side of this certificate was embalmed by me, orby..coooooee .

, Registered Apprentice No

: warking under my personal supervision.

Signed...

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi

.the above constitutes grounds for revocation of llcense ) - - . e .

If tl:u.s body is not embalmed, fact should be 80 stated ahove, - o .




