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STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No..........0.0 T T

State File No.

Registrar's No......veere m '

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: 0d d
(a) County S {ouis (a) state..... Missouri, . (¥ County L2 /
b) Cit town.......... . ‘ : p
¢ ey or “n([fouuide ci?y or town limits, writa “"HUHAL" s0d name of township) (¢} Cityor town______f_?t . Louis ) w4 é
() Name of hospital or institution: {If outaide eity or town limits, write “RURAL") -
Barnard Skin & Canger.. Haspital O M swerno. 1437 Clinton St,
(If ot in boepital o, inatitution, write sirést number or locativn) (IT eural, give locution)
(d) Length of stay: In hospital or institution... Days .., " i
- (E:poc:fy ‘whether || (¢) Citizen of foreign country? {Ves ot No)
In this community A
years, months or days) T{ yes, natme country.
MEDICAL CERTIFICATION . .
{a) PRINT
LI, NAME. é,ﬁ Jdman. Melier . .
PU LN egs E e 20. DATE OF DEATH: Month... O¢,7£_ ......... day. ?’ij—?
3. (b} If veteran, 3. (¢} ial Security /? é/'z ? ﬂ
. - 3 ..hour,., weenTRENULE, S PM
name war. -N Q. No4§8-o«7'—2b9.f
21. I hereby certify that I attended the deceased from.
. /} 5. Color ar 6. (o) Single, widowed, married, OC/L 3 19.%2 ... OCJZ 9 , 19, ‘9’2
1. %Male s race ¥hite | &VorcedWidowe—d H that I last saw b2, alive on ? 19.% 2
6. (b) Name of husband or wife.....cooooereeec0 6, (¢y Age of husband or wile if and that death occurred on the date and hour stated abo\‘e Duralion
Late Lulu Meler,. alive years || [mmediate cause of death
................................. 7 i
7. Birth date of deceased December 8 187 Ma - M é 2 ,‘M 2/2770
(Mouth) (Day) (¥eur (ot PR W( -
8. AGE: Years Months Daya If less than one day
68 0 1 hr. imin 'ﬁ?%%"e
9. Birthplace DL o LLOULS , M;ssourl-

10. Usual occpation.....

1. Industry or busmeesﬁe.l k’;e;‘t &._ Meis el.. Il‘ml_k_
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18. {a)
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19, {a)

12.

. Birthplace ; ;
jty, tlawn, or county,

. Maiden name cﬁnﬁl’] own ,

. Birthplace........ccornun

(City. town, or cuun:y {State or foreign covntry) _

NVariety Sawyer. . . . .
€o
nerman Me;er

Germany .

Name

(State or foreign country)

Unknown. . ..

{City, town, or county)

(State ar fareign country)

elton.LaMay.Mo.
ial-h 0-12-42
(Burial, crematian, at removal) (Month) (Day) (Year)

Place: burial or cremalmn St Mdtthews Cemu
Signature of funeral director. ﬂy eidner Und Co.

ARGET- f%z?gn%t LOli.S Ave,
(Date received local rexiatrar) 9 ’

- (lieﬂluu s -uml.um)

(d) Date thereol,

Loghledsc... S s L XL O s et -
: goancy wjthin 3 montks of death}

e e » PHYSICIAN
ajor finflings: ——

Of o tions.. i Uaderll

: nderline

‘S - &-Hak. the cause to

- which death

Of autopsy._.«” Bt -—{should be

icharged sta-

tistically.

ﬂ H death was due to external causes, M the following: =

(a)
O]
(e}
(d}

Accident, suicide, or homicide (specify)

Date of occcurrence

Where did injury occur?.

{City or town) (County) (State} -
Did injury oceur in or about home, on farm, In industrial place. in public place?

(Licensed Embalmer's Statement on Reverae Side)
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i S [Héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

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

working under my personal supervision,

Licensed Embalmer Noﬂ.'?'ﬂ?¢7
P.0. Address & & & F e Foeens e

Note: The above MUST Bl‘i SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the nbove constitutes grounds for revocation of license,) ’

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




