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THE STATE BOARD OF HEALTH OF MISSOURI

Bonaas 5 zu2 p 7 {UBTANDARD CERTIFICATE OF DEATH

Primary Registration District Nu~3 O 6_3_..

695 6/
State File No
Regisirar's No. ﬂ. 7 ?

1. PLACE OF DEATH: 6 E:
{a) County___c‘dé“#ét"v"’
(8 City or town
{ar uuu:d.e city or
(c) Name of hospital or {ustituti

Enroute to Countv Hosnital

{If pot in bospital or institution, wrile strest number or location)
(d) Length of stay: In hospital or institution

12 years

o lu:nm, write “RURAL" umi name o! township)

3

{Specify whether

In this community.._.....
years, months or days)

2.

(a)
()

1G]

(e)

USUAL RESIDENCE OF DECEASED:

ce. HMissouri ® Comnty. SC. Louis ?é
City or town CIaX;FOIi #>
ountside city or towa limits, write “RUBAL™)
Street No___ 0440 Alamo 2
(If roral, givo location) ht
Citizen of foreign country?. c 1 t izen {Yeaor N:;)\

Tf yes, name country.

3. (¢} PRINT
FULL

e Harry Meyer

MEDICAL CERTIFICATION

/J e dAY,

- 3 () Sodial Security 20. DATE OF DEATH: Month,.” { 5%
5. () Itveteran,. - NO I:;%géa 10_44 08 Py year. /?¢é hour. mintite
name war 21‘. I hereby cerufy that 1 attended the deceased from... .@-é’. & 7"7! /ff(f
5. Color i 6. () Single, widowed, married, 3/,
T 1 3 ' 2 7
4. S""Iua 1 €.9 ! race. 'V LLe dwm"d]ﬁarr 18 d that I last saw h.l.ly.l.. alive on.
6. _(b) Name of husband or wife...ooccceceeeeee. 6. (¢} Age of husband or wife if and that death occurred on the!
Mollle Me yer alivc........_........4.........1rears Immediate cause of death!
7. Birth date of decensed.... D€ CEMbDET 17 1891
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
54 l 14 hr, min
. \
Wilno Poland 4

9, Birthplace

(City, town, or county} {Stats or foreign country)

10. Usual eccupation }ﬁaotory mﬂnﬁger L .

Qther oond: tions

Shoulder-Pads '

1l

¥ within 3 months of death)

11. Industry or business PHYSICIAN
Major findings:
5 12, Name - Unknown - . Of operations _
& 7 hUnderhne
: 13. Birthplace Unmo‘”n ;&gﬁg’;ﬁ:
1 ) {Siats or forei ]
5 ‘s Maiden mame ﬁﬁ'}'fﬁndﬁmm o7 foreizn connwy Of autopsy, - :;"%Egsbm?
qtrs! V.
§{ 15. Birthplace Eﬁ}filno:ﬁ}mﬂ Gateort mmz 22. If death was due to external causes, fill in the following: )
16. (@ Tnformant Sarah Lee Baron {s) Accident, suicide, or homicide (specify)
o address 389 _Parkway Dr, NE,Atlanta Gall® Date of courence
17. (o) BuI' 1A 1 (b) Date Lhereof Mﬁ. — (e) Wheredid injury oceur? ity or town) {County} State)
(Burial, cremation, or removal) ) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ot ¢temation Be th ; HGJ’I Hag .
. . \ L
18. (a) Signature of iun&m]l_%rector erger I\‘{emor la l L) fo. while at work?__._._....._.. _(’?_ﬂ’ t(ﬁ” 3’123;;)05 injury... —_— _""6
dress.___ 2 fcPherson Ave.. .. % i
® %;_, ¥ )gr .«_{ )71 &, 23. S:gnatu.r: M‘U -t e (ML D, oFORIETT.
19. () 5 -4k *) Z ) - é
(Date received local registrar) (Registrar's sipnature)-dh, :) A Address__ q}’_ T -
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157 0 7 {Licotised Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
. , v
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 . e

{ ? - o : a L "h.“'
working under my personal supervision, -

- ‘ 1
.-

Licens'ed Embalmer No /G ?/,7

P. 0. Address . e

Note: The above MUST BE SIGNED BY THE LICENSED FMBALBIER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. }

If this body is not embalmed, fact should be so stated above, : C
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