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

DEPARTMENT OF COMMERCE
Lm,uum OF THE CENSUS
0 JUN 29 1342

Registration District No.........4....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Printary Registration District No._.........

19815
o113

State File No

Regisirar's No

1. PLACE OF DEATH; - -

(2} County.
) City or own 0 0:_LOUig Miggouri,

(Il outsida city or town limits, write “RURAL"™
{¢) Name of hospital or institution:

ristan Hospital. O

and name of towuship}

2. USUA OF DECEASED: (J O ’é
@ State Migsouri ® Coun t Louls L
(¢} Cityortown St LOU.iB /A

pr town Jimils. writa ' RUHAM

3801 (ﬁ a1e Avenue

==

{If not in hospital or institution, writa street number ur location) (3) Street No (l!rural. aive location) ,
{d) Length of stay: In hospital or institution A
(Specity whather (e) Citizen of foreign country? (Ycs or No)
In this community. ~
yoars, months or days) If yea, name colniry
MEDICAL CERTIFICATION
3. PRINT .
vl Name . Charles J. Meigener June 13
- - 20. DATE OF DEATH: Month day
3. (b) If veteran, 3. {¢) Social Security
h .
name war. none: No._._..none . . year our minute M
I hereby certif ttended the decea, /3 &
5. Color or 6. () Single, widowed, married, 1 1 L
M hit rrie VR 2
4. Sex ale n race € Jdivoreea M a‘——‘—""’”'g"' at 1last saw h. ive on. AL A /-—, 1912 Z
6. (¥) Name of husband or wife_ . ... 6. () Age of husband or wife il || and that death Occurrtd on the datéand hour st'ated above. Duration
! A A LA A uratio
Emma EO Me i Ssner alive.......... —....years || Immediate cause of death
7. Birth date of deceased..... -.Ia.nua.ry_&a .1861..
_ {Month) uv) (Yoar) e} Vi
8. AGE: Years Months Days If less than one day || Due to /. Y A (AAAM P Y et
81 4 21 . -
] R Due to
9. Birthplace Alton ’ Illionis
(City, town, o connty) , r(Sl.lta or foreign country) - s r
10, Usual occupation Re t i re d G Trocer Ott'helr c’onditionu.,,.,
PR " v il
11. Industry or business . VA PRYSICIAN
=] M findinga: ’ —_
8/ 12 neme_FTed Meigsner sjor findings: NV .
e o R .. . - . b . . Undetline
E 13. Birthplace ‘Unknowl! Unknown ’? (I) I | tl}leig'algz:g
: ) W]
= CI_Y o Dm“ “) Uﬁ’R’ffb’ﬁ’ﬁ“ country) Of autopsy. o3 I“"I should be
;{ 14. Maiden name.. ? \/ " , charged sta-
istically.
nknown > -
§ 15, Blﬂhplm...*.*(ﬁ%flg%ﬂ (E’Hu o forvign cowie) 22, If death was due to external causes. fill in thgfollowa"m'g:

16. (a) Informant..._E.I.Snné.a. Ep.... Me i agner
(5 Address_ 01 Labadie Ave, i
17. (a)c‘ Removalt () Date thereof 715/48

{Buarial, cremation, or removal} =<3 Da Yeonz)
{¢) Place: burial or cremation Alto n, iiﬂili 1& é

18. (u) st'nature of fune&d director, Albel't H‘ Hoppe
®) Address. JUN Wg__ 1 1

1%. {a) i
{Date recaived Inr.nlmmalrnr)

7 (Begistrar's siguature} v

{g) Accident, suicide, or homicide (specify)
U]
(c)

(d)

Date of occurrence

Where did injury oceur?.
City or town) {County) {State)
Did injury occur in or abont home, on farni, in industrial p!ace. in public plzu:e?

(Speezfy(l;;pe of place}

- While at work?, of {njury,

£ || 23. Slznat}:
Address.«” J. 4

E¢ f:. (Licensed Embalmer’s Statement on Revernse Side)




STATEMENT BY LICENSED EMBALMER

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 No

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocnuon of license.}

If this body is not embalmed, fact should be so stated above.



