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DEPARTMENT OF COMMERCE
BUREAU OF THE CEXSUS

EeMRm District No....o.......

Hec300
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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DE/’SB

Primary Registration District No...

.
-

Regsuur s No...

PRy .

SO620

Stete File No._...,. .00

- AQEP

1. PLACE QF DEATH: -

{e} County
(& City or town...

-

gt,. Louis  Mc,

(lf outaids city or town limits, write "RURAL"™ and name of townahip}

{c} Name of bospital or institution:

Louis City Hospital

L ]
{1f oot in hospits! or jnstitotion, writs street cumber or location}
{d) length of stay: In hospital or institulinn_....__.-....LL._.d_gx.s______
(Specify whether

In this community

yours, months or daye)

2. USUAL RESIDENCE OF DECEASED:

@ Suwte. . Hissouri

i

(&) County

8t. Louis

(¢) City or town

(7
7

819 Market Bi.

(d) Street No.

f outsids city or town limits, write “HUFRAL™)

25

(If rurat, give locatisn)

It} Cltizen of foreign country?

If yea, npame country.

f}{ea or No}

MEDICAL CERTIFICATION

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

FUL% NAME, George Meyer
20, ATE OF DEATH: Mon... DEC day 9th
3. (b) If veternn, 3. () Soclal Security 191*!1. 10’30 R
same war______UNKROWD No.....Unknown. YoM AR Rour. mise
21. I hereby certify that I attended the ¢ d from. 1 /.5/“-1-
0 5. Cololf or 6. (@} Single, widowed, married, 19......, to Dec. 9th ‘19...“.1‘
4. Sex..M...a‘le.......... nu‘Vh_ltwg_ s divorcedus..ep..ﬁ-.l:a‘:b..a'i_hm Tlast saw h im,,m on ] Dec, Sth \w__@!-
6. (b) Nemeof husband or wife oo 6. {¢) Age of husband or wife if {| 3 that death occurred on the date gnd hour jtated above, v
Unknown alive............years}| Immediate cause of death M“ A-IMW-*?.___, Duration
7. Birth date of deceased Ju 1y 5 1889 4
{Manth) {Day) {Year)
B
8. AGE: Years Months Days If lesa than one day Due lu.."...lﬁwa).— 1 ARy, L}
i
55 5 4’ hr. min }:
U Due to !{g
9. Birthplace.... St . Louis MiﬁSQuri DAY
A (City, town, or -‘uunxy; {State or forpign cownl o N \“ j’? i
Oth ditions Lo
10. Usual occupation..........: N ews .V..e.nder “n:!::;';%.?“ TR ‘ (, .........
11. Industry or business... R . ) 7 PHYSICIAN
o Major findings: v
2 { 12. Name........ JOhn Mev er fopernt.lons
N . < e - Underli
E1 15, Dirmpece.. URkTIOWTL Unknown 9 : Dt the e 1o
o, ¥ s farcign conutry) , ha £
§{ 14 Maiden name fﬁm U“?‘i‘R‘hown- tats or ontnenﬂnull? Of.autopn.‘ I:}}:;:ggsge_
tistically.
e
2 15. Birthplace 2121233:3““ A Ur]('slfnﬁ SEPI;.: o 22. I death was due to external causes, £il {n the following: : '
6. @ 1 nfarmin:.....?.;Pu 1ic. Adm ini strat or- -4 (@) Accident, suicide, or homiclde (epecify) . -
(b) Address_.......... Stn LQulE M ] } ........ (5} Date of occurrence
17, (a) - ‘Burial () Date thereof..... dhidm I 44 _ || ) Where did injury occur? Gy ooy o e
. {Borlal, erexvation, or remsoval) - (Mozsh) (Dwy) {Yoar) {d) Did lnjury occur in or about home, on farm, In industrial p!a:e in pnbl[c p ce?
(&} Place: burlat or cremation MEEOTial Parx Cemetelry
18. (a) Signature of funecral d.Lreclor o Alb_e_l_‘t H.. HQDD_E S While at work'l‘...... e ____S_s_‘_':'_u' ‘(’g' }fd‘:::: of inim'Y o
{¥) Address 00 3. S -
- ignature___; il -5 I
o . b “I5Y } ¢
19, (@) ﬁ:‘;@ﬁ&;ﬂ:ﬁ:ﬁﬂ‘ Rl 15 5 I fayetee ~X2)

Addrezs

-ty

(Licunsed Embaliner’s Statement on Heverss Side)




d+e -

LY .o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I‘)y me, or by.

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No L ?7 /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN I]ANDWRITING. {Failure to comply with
the nbove constltutes ground.s for revocation of license.) '

If t]:us body is not emhalmed fact should be so stated above.




