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DEPARTMENT OF COMMERCE
-BurEeall OF THE CENSUS

Registration District Nowoociceeecececncaees

SEP IS 142 318

Primary Registration District N01 O O 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stgte File No.

28996

Registrar's No.

‘7452

)

{a) County
(b) City or town.....coceee

() Name of hospital or institation:
Length of stay:

In this community.
yeors, months or days)

1. PLACE OF DEATH:

_At.louis

{IT outside city or town limits, write "RURAL" aud name of township)

Miesouri Pacific Hospital 0

(If not in hoapital or institution, write street number or location)
In hospital or institation

(Spacify whother

2, USUAL RESIDENCE OF DECEASED;
(@ State. Mig20Urd

Jdod

{c} Cityor town

(d) Street No

(&) County. ] 2.5
7
St Louds (A
(If outaide city or Lown limits, write "RURAL") /"
8302 Van Buren at.
{1 rural, give location)
ne {Yes or No)

{e) Citizen of foreign country?

If yes, name country.

Edwin Meinhardt

Yol R, Ivy Mary  Meinhardt
3. (¥ If veteran, . 3. (¢} Social Security
name war fone No. Norne
5, Col 6, (a) d, married,
Female |/ “fhite : sﬁf’ "ﬂ’ﬂ“ Al
4. Sex race. divorced
6. (&) Name of husband or wife....cooevrecnen.

6. (c) Age of husband or wife if
55

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

1 8 (a)
(b)
19. (a)

5=t (c)..PlncE a“l.:\n.‘rﬁa.l or, c.remal.lun-_ .

‘MEDICAL CERTIFICATION

20, DA’I‘E OF DEATH; Month.....:
y ..haour.

?nghat I attended the ;/md/fngY/y‘j

that I1last saw h(2.Y"" alive on

and that death occurred on the date a:tﬁ hour utntcd ahove,

Immediate cause of death

Duration

Slznature of funera.l director. 71X

‘Address.>. 7814 S, Broadwa
SEB 10 o }.

{Dnte roceived local regiatrai)

A et

(necia-trnr': nizn;l.;rei

2£ (Mnng) (Day) (Y:nr) |
AL, ,

7. Birth date of deceased Fﬁ bmry
{Mouth)
8. AGE: Years Months Days If less than one day
J 50 6 18
hr. min.
9. Birthplace. . e Butler.Co. Ne. ”
. {City, town, or county) (Stote or fureign country)
10. Usual occupation...................HQllﬂaw.i.g.Q
ll. Industry or busi -.| PHYSICIAN
m —
12, Name.ioeoeonenn .H_Q_nry Collier - Undei
; nderline
E- 3. Bmhnhrp Unknown V thhejcﬁtése tg
14, Maid a (Ciey. mﬁ ‘T’"Bﬁn (Stats or farsign cauatry) Of autopay r‘hoculdmll:e
=1 en name. . sta-
= Unknown tistically.
§{ 13. Bmhplm """" Y G 22. If death was due to external causes, fill in the following: ’
16. (a) lnforl:n;mt (2) Accident, suleide, or homicide (specify)}
® Address . Bage.. Van ‘Buren (®) Date of occurrence
17. (@) 3. % Burial () Date thereof Sept.7,1942 (¢} Where did injury occur? prp—— e e
ily or town,
(BBriai, c.rcnnlwp or reioval) (d) Did injury occur in or about home, on farm, in industrial p!aoe in public place?

(Specify typa of place)
(0 M

While at work?......

Signat
Address....

(MDD
. Date si

RV TE T [15" L e —

7

U

(Licensed Embalmer’s Statement on Reverse Side)

L4
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STATEMENT BY LICENSED EMBALMER

v ’ Ce e

: b b LY,
reverse side of this certificate was embalmed by me, or by...
R ('

. Registered Apprentice No. ...... y

working under my personal supervision.

3 -*h
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL?
the above constitutes grounds for revocation of license.)

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

ER m"l?.s OWN HANDWRITING. fure to comply with




