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1. PTACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

/é

(a) County 4 , : . . .
(&) City or town.... bt LO uis . ITJ-SSOU.I' i (a) State...... Ihlﬁﬁ()u.rl (b)' County. wfi}z')f .
(If cutaide city or town limits, write “HURAL" and nome of township) (¢} City or town.. St LO uLs Y L/.f_‘gﬁ\a
(¢) Name of hos&i{l or matgnﬁlonB o th rs HO t 1 @ 2526(1: m:§id- citytnflmv:nBlimlu. ‘rrdl.ta *RURAL"™) /
exi I e spita a8 on roaaws
(If not in boapital or institution. write street number or logation) (@) Street No..... (21 rurnl, give location) y ¥ ?
(d) Length of atay: In hospital or institution avs . e g
4:0 vears (Specify whether || {¢} Citizen of foreign country? {Yes or Ni
In thi it
:;“r: i&:;ltx:’u ;1'1 d};yl) 1If yes, name country. ﬁ
MEDICAL CERTIFICATION
3o FRINT  John G. Meyer
3. (b If veteran 3. {¢} Social Securit; 20. DATE OF DEATH: Month Februarv day. 24
. name:ar‘ - - I;:: é{;f "Ca 3Y‘ .?"‘:} 4] yeate 1945 hour - minute. 00 PM'
i — 21. 1 hereby certify that I attended the deceased |
1 O 5. Colorgr | 6. (o) Single, w1duwed married, L /f fzﬂ 19 to & a A/l/?/} 19,
5. salfale race Ite divorced. O >ingle (hat I ast saw bt aliveon.... 2/ 27 3 19
6. (b) Name of husband or wife......ccooceceemeeneee. 6. (¢} Age of husband or wife if || and that death occurred on the dat(and ‘;K(}“ stated above. Duration
- . alive..... _yeats || Immediate cause t‘ M =
7. Birth date of deceased December T 18 7 5 %7—9»—
{Month} (Day) (Yeor} ;
8. AGE: Years Months Days If leas than one day 7
-3 &7'*-;
/ 6 7 2 1 7 B | OO min.
o, Birthoace.. Mascouteh, Illinois [
- {City, town, of county) {8tate or fureign cnunl.ry) =
Oth ditio:
10. Usual occupation St * IJO uls (‘ 0 0 p er age (;n:lxl;::gregpn::y wilhin 3 months of death}
11. Industry or b Retired 3 years : . : PHYSICIAN
B 12 nome..JODN_G. Meyer o T ametaions...... =
E - g . o Tewt ot - | Underline
=) 13, Bisthplace Germany 4 e e
& ¢ 14, Maiden name RSN B Brne o kiYoo) Of autapsy Should be
= ) (J'e Tma nl’ tiatically.
E{ 15. Birthplace T ———— oo wunﬁ 22. If death was due to external causes, il In the following:
16. (a) Informant. Touis Mever (a) Accident, sulcide, or homicide (specify)
® Address........ 20268 _South. Broadway. . (8) Date of accurrence
17. (@) Burl al (b) Date thereof. 1 45 {¢) Where did injury occur? (City oe town) {County) (State)
(Burial, cremation. or removal) (Month} (Day) (Year} (&) Didinjury occur in or about home, on fann. in industrial place in public place?
(9 Place: burial or cremation. O u38€ Y Burial Park
18. (e) .Signature of funeral dxractd@' Wﬁ.;._.._. * VWhile at wol e (_Sf‘f’r, ‘(!:)” OL'{‘;I;;J of injury...
) Address 3634 Gaxavois Avenue }Jiﬁ- ,
19, (@) - L . } ?, 23. Signaturd.. @ (M. D. or owhaz)..... /...
. a, ., ..- ..... g
(Dnu roodwed local réais {‘%3 (Be umnnlnm) Address., 3 7(5‘6 %Mvﬁ M Date gigned....” J—é/

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

¥
- " ) 1‘
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.

' _ - Licensed Embalmer No -/ ;
P. O. Address m Z?to-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the uhove constitutes grounds for revocation of license.) :

If thls body is not émbalmed, fact should be so stated abm;c.



