S.No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8@“;}%
A

51790 ﬂLFimD \PR L5 1945  STANDARD CERTIFICATE OF DEATH Suate Fite No

& -
Registrationt District No..oee e mw Registration District Noo. o i Registrar's No 295-L

1. PLACE OF DEATH: -] * ' 2. USUAL RESIDENCE f\umm. 17177

o T X367t

~
o~

' a (a) County (d) State Mi SS ouri ) (b) Count 5 / '7
o || ® cityortown St. _louis ! v ;
O (I ovtaide city or town limits, write “RURAL” and name of townahip) (¢} City or town...._ St. Louis oS .
? g (e} Name of hospital or institution: / (Il outside ciLy or town limite, write "RURAL") ,*
2955 Drury Lane (@ Street No. 5955 Drury Leane 2
E (If not in hoapitnl or instiLztion, writs street number or location) | {if rural, give location) /
5] (d) Length of stay: In hospital or institution ;
(Specily whetber || (¢) Citizen of {oreign country?. (Yes or No)
g In this community
= years, mouoths or days) . If yes, name cotintry.
] ; MEDICAL CERTIFICATION
| fufl Fusr Andrew J. Meyer April 1
20. DATE OF 1. Month. #PT day
< || 3 @ Ifveteran, 3. () Social Security POt ) 307K
No None hour. minute M
a name war, No v -
§ 21. I hereby certify that I attended the deceased from sy ~ M D
5. Color o 6, (o) Single, wid marri 19
Male | “White Wia owed || g 19
"L 4. Bex. | divorced that 1 last saw h.. 1m aliveon.._____ .
E 6. (b} Name of husband or wife.._.__ ST, 6. (¢} Age of husband or wife if and that death occurred on the date ﬂﬂd hour stated above.
” Emma Meyer ; alive . years || Tmmediate cauge of death
7. Birth date of decensed.. . NO ¥Omber 29 1803 (I
5 {Manth) {Day) {Year)
’ /
4] 8. AGE: Years Months Days If less than one day Due to
SV 91 | 4 | 2 . e |
: Due ¢
& . Pittsburgh | Pennsylvenip®®
iz 9. Birthplace. g .
] {CiLy, town, or conoty) L {State or foreign country)
B |10 Useal oceupaion Hetire N ey f;my’é ) W
- 11. Industry or busi SRR v PHYSICIAN
1 18 vame.JODD Meyer L |[Major fnaings: RO S
= B : v ndetline
| GERE e —— . . io hef“i a & fche cause to
{Ciy: n, ar ¥ tate or foreign couniry) Of aut should be
ﬁ a 14. Ma.lden name.B fﬁ.@-_:‘_z:i.ka . ) autopay chargef} ata-
& U tistically.
- 59 . nknown
g‘:.\ g 15 Bmh“h" (C." T oty pr— l,o m“:z; 22. If death was due to external causes, fill in the following:
& 1s. '(g) I,-;E,r,;m, Rev. -'T ulian' Me yer. * - |l (@ Accident, suicide, or homicide (specify)
E (5 Address {b) Date of cecurrence.
17, (@) BuI‘ 131 (8 Date thereof 4{4 /4 [+ () Where did injury occur? e o .
| (Burial, cremation, ar remaval} Cal (Month) (Dax) (Yeur) (d) Did Injury occur in or about home, on t!arm. in industrial place, in public place?
(<) Place: burial or cremation a Vary

18. (a) Signature of funeral director Stroot-Carroll:
& Address 2600 Natural Bridge Aye,
19. {a} APR 2 1645 (b)nL f’m _________ .

{Deta reccived local registrar)

(Licensed Embalmer’s Stau.mcnt. on Reverse Side)




working under my personal supervision,

e P. O. Address.

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in h:s OWN. l[A\‘DWRlTING (Failure t6 comply with
the above constitutes grounds for revocation of license. Y

+ If this body is not embalmed fact should be so stated above.



