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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

LEDJUN 22 1945791 |

Reg:stranon District NOw e cecerecmnainen -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.......

16445
46

State File No

Registrar's No

1003

1. PLACE OF DEATH:

St.lounls

(If outside city or town Limits, write * nlﬂh\L and nome of township)
{¢) WName of hospital or inatitution:

... _Alexian Bros. Hospital (7

(T Tot in houpital or inatitution, write street oumber or location)
() Length of stay:

{g) County
{b) Cityortown....

In hospital or institution

{Specily whather

In this community.
vears, months or doys)

2, USUAL RESIDENCE OF DECEASED:

{e) State...... Missouri. .
{¢} Cityor lown...S.t‘.ILQu.iﬂ

(I outsido city or town limits, write “RURAL")

@ sweee N2733. Shenendoah Avenune .. . ..

{If rural, give location) 0

{Yes or No)

(&) County...

(e} Citizen of foreign country?

If yes, name country,

3, (&) PRINT
FULL NAME.

ROY MEST

3. (& If veteran,

name war...........- N Qne

3. {c) Social Security
ro_ None

5. Coloror 6, {a) Single, widowed, married,
whit.a / divorced... rri Ot

6. (¢} Age of husband or wife if

4. Sexmalﬂb race ..

6. {# Name of husband or wife...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... J UnRe day 10th
I. 1942-1101" 6 : SQninmp A M.

21. I hereby certify that I attended the deceased from.

| Pptean V. 1984, 1o A O UL ¥ 2
-
thlt T1ast saw h.Awse=, alive on...., _ta ................................. ' l')ﬁ& .
and that death occurred on the
Duration

..Barbara Meat alive D9 years Irgdlate cause of death... .o
7. Birth date of deceased About 1879 o Qe o 15?10-5 -
(Month) (Day} (Year) B —
8. AGE: Years Maooths Days If less than one day Duye to.
About 63 _ .
Due to.

St.Louls. ... Miassouri//

{City, town, or eounty) (Stato or kreign couniry)

10, Usual occupauon. Smtﬁma‘n ( RQ tired)

9. Birthplage..............

FIRSs

Other conditions.. C

(Inc » 3 th ol‘den!.h)
11, Industry or buginess i i PHYSICIAN
a;or ndings:
(12 Name.d08eDh Mest { operations. G Mmg PaeiZadn ——
B84 E M nderline
SV is. siboie Germany 7 et
ity. town, gt county) (Stats or foreign country) Of autopsy........ should be
& ( 14. Maiden name ﬁ charged sta.
g France e,
15. Birthplace.. _ e I S
2 ir e ————— (Stats or foreian cvantry) 22. If death was due to external causes, fill in the following:
16. (a) Informant..... Bﬂ.rbﬁra Most . (@) Acclident, suicide, or homicide {specify)
® Address.. 2739 Shenandoah Avenue || & Dateof occurrence
7. @@ - Burial ' @ DatethereotJUNO 12, 19RL Where did injury occur? e P o
(““"'“ cremation, or retmoval) {Month) (Day) {Year) 8) Did injury occur in or abont home, on farm, in industrial piace. in public place?
(@)~ Place: bustal or cremation. NOW. ST, Paul_ Churchya k
8. (a) Signature of funeral director. fefe Z -------------------------------- While at work?... . (i'f' 8/ :i“ﬁl.:’;s“if m]ury'—_/..)
®) Add 926 Allen 4verne L o
. @ M i 23 23. Signature. b L. (M. D, orother)M..‘... -
T ) ——
{Dats roceived local m:ulrn‘q (anu-nr ‘s siguatare) Addresaa‘,oe. e T . Date signed..‘l(qu

, ,}?9!--%'

{Licensed Embalmer’s Statement on Heverse Side)




[ R L s [ . .
STATEMENT BY LICENSED EMBALMER

* L

T

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

. Registered Apprentice No......... ,

working- under my personal supervision.

-

P. 0. Addresse” g2 2= G G

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fuilure 1o cd:lnply wi
¢ ~the above consututes grounds for revocatmn of license.) . - -

" ‘ If tlu.s body is not'embalmed, fact should be‘.so stated above. ) l
-

-



