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STANDARD CERTIFICATE OF DEATH
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Siate File No
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RegiStrar's N ver oo eomeersesansrmen

Regm.rauon District No........ . 8 .! &

1. PLACE OF DEATH:

(a) County
(b) City or tawn

St. Louls

{1t ouialde chty or town limita, writs "RURAL’ and name of townubip)
{¢) Name of hospital or [natitution:

1710 Grepe. /Ave.

2. USUAL KRESIDENTE OF DECEASED:

(z) State Missoul‘i (&} County. P ¥
{¢) City or town 5t. Louis
(1f outsida city or town Hmits, write "RURAL™) @@@)

1710 Grape Avs,

6. (b) Name of husband or wife.....c.serrren 6. (€} Age of husband or wife if

and that death occurred on the dnlc and hour uta{ed above

.
(Il not in boapitel m'lnltrt.ution write stréat number or locetion) (@) Street No. (If rursl, give location) ] ,'
d) Length of stay: In hospital or Instituti
(@) Length of atay: In hospital or Inatitutlon (Specify whether || {¢) Citlzen of foreign country?. {Yes or 1\?
In this community........ 98 years ﬁ
yoars, monthe or days) If yes, namne country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NamE.... Mariha Meyer
b : : 20. DATE OF DEATH: Month_ FOD, R 4
3. () If veteran, 3. (¢) Social Security vear 1943 totr 8 oinuta 30 P, A
- N d
pme ° 21 T hercby gerily thay 1 atiended the deceased
5. Color or 6. (a) Single, widowed, married, ‘? /72', 19t to
4. SexFemalg_I race. Y1 1O divom@.i.%lﬁ._.._.. that Ilast saw h. 8L alive ,‘(ﬁ"—’ ;

Duration

¥ D o — o ft NCTeR—.
{Registrar's siznature}

23. Signature

Address.. TS0 A

JREy—— alive._ ====_  vears Im_rnedlate cause of death ;
7. Birth date of deceased........ 9@RYo 19 .. 1875 Plercte é‘.‘ X ‘r“‘__"
(Maonth) (Dly) (Yenr} M’Z" . 2 A‘
: ” ra
8. AGE: Years Months Days If less than one day Due to &—m4 na g &““ﬂqﬂ(’) 2 1;‘-"‘
A
67 4 18 hr. min 7
Due to o
9. Birthplnce LEAVENWOTrth Keansas l ~
{City, town, ur couaty) (State or fureign country) PR - ; ’ .
a oy 93‘!'"" ‘l,\
Oth ditions,
10. Usnal occupation Hmework (;n;:;::l;ue’::m:cy within 3 months of death) W
11, Industry or business B PHYSICIAN
Major findings: -;_ I
E{ Name. Michael Mey or. m&r";e’*%?:m %1 m Underline
: . : o
- Birthplace Uﬂk‘ﬂﬂwn Q lhe-mu’se to
[ 9.,_, iwhich death
it ty) (Stateor threlgncovntry) || Of autopsy.......... M’ hould b
£ . Maiden name. éfaft‘m ﬁgﬁﬁ " Of autopsy........- ‘(::.ha:%ﬂ Bta'5
s y.
g{ 5. Birthplace T p——— Unknom%sma m_%’.{i‘n s 22 If death was due to external causes, fill in the following:’
\16. (o) Tnfa . ¥Y1llism J‘u.ng (a) Accident, suicide, or homicide (specify}
rmant...... . .4} - .
() Address 1710 Grape Ave. (%) Date of occurrence S
17, (a) Burial (¥ Date ther:ofF eb. 10, 1943 (¢} Where did injury oceur? {City or town) (Countyd Bt
{Buria), cremation, or removal) (Mooth) (Dey) (Year) || ¢f) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation..HﬂH...B.thhlﬂhem...aﬁmﬁ.tﬁﬂ,_
18. (¢) Sigoature of funern! director. BOLderwiaden Fun'l HomeH INGyuue ot wornr. (Specity ¥iy of slace) ?z
() »& 4..%»- / /’f”‘“’ (M.D. oro:hcr).g'.‘&.“‘(

Date signedg/
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working under my personal supervision. ) _ /@ K
. - - Slgnerl

. ““3
: Licensed Embalmer No 3 75 7

\ P. O. Address...7. ?j{ % }37’“"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIANDWRIT]NG (Failure to comply with
the ahove constilutes grounds for revecation of license.) .

" If this’ body is not embalmed, fact should be so stated abuve.
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