- 2 ' DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 42.‘?3‘]
43 UREAU OF T i
7-39 IED JQ@L 'x ‘ STANDARD CERTIFICATE OF DEATH State File No..........z, 1122
s 171 318 | 1
FRégistration District No... Primary Registration District No. ._......_.._1 Q.n 2 Registrar's No.
1. PLACE OF DEATH:- 2. USUAL RESIDENCE OF DECEASED:
& || (@ County Missouri b4
i ot [V
- g @ Cltyor town ST LIS MIssouri, (a) State...=x (':) County A
] (If outsids city or town limits, write “RURAL” and name of township) (&) City or town St LLouis -2 5 &f
= (<) Name of hospital or institution: iy .= (If outside city or town limits, weito “RUNAL™)
&= St.Louis City ‘Hospital- ax C, Stark] 1 L eireet . 1223 N, 11lth St., -
; (If oot in bospital or jnstitfitior, write streat armber or Jocation} u&emor 181 {If rural, give location} ;
] (d) Length of stay: In hospital ot institution 1dﬂy ? '_/
37 rs (Specify whether {¢} Citizen of foreign couniry? (Yes ar No)@
5 In this community. ye&
E yeass, months or daye) If yes, name country.
- MEDICAL CERTIFICATION
= 3. (@) PRINT ]
& FULL NAME STEPHAN MEYERS Dec. 22nd
- o ives TR — 20. DATE OF DEATH: Month day
. veteran, 3 v
§ BIE - N - vear 194-6 hanr 5;25 Lmintta ,._M.
name War. o .
- ’ 21. I hereby certify that I attended the deceased {from 12/21/46
E 5. Color or nit 6. (a) Single, w1dowedamarned 19, to Dec, 22nd 1946,
[ nale white . wgdower :
] 4. Sex A race. divorced....... .o that I last saw h im alive on Dec » ?2nd . 19___4,_6
Z 6. (5 Name of husband or wif€...———.ew. 6, {¢) Age of husbaiid or,wife if | and that death occurred on the date and hour stated above. Duration
a unknown alive...ooooooo.........years || Immediate cavse of death e
7. Birth date of deceased November 2}-St ] ? g ----2----“-5?---’---g
(Month) (Day) (Year)
'8. AGE: Years Months Days If less than one day Due to.. aw%) b&)zﬂz':\ __________________________ %«ﬂ
Y
H 70 .................. hr. e.min. )
S{ Due to -
9. Birthplace..........._... Bl_ll.%ariﬂ A - f;
(City, town, or county) {State or foreign country) F
. .. . i Other mnrhhnnq }ﬂ
10. Usuaf occupation . i i {Include pregnancy within 3 months of dsatb) i/ 94 " A
11. Industry or business. unknOW'n 2L PHYSICIAN
Major findings: L¥ JRE—
5 12. Name. L R MO]—O 2l LR ++ Of.operations........ ‘ - o o : .T.Jrlde tin
£ - T ne
£ 1 13, Birthplace . i Unknown @ e g‘ﬁﬁﬁﬁi‘;tﬁ
. -{City; towp, or county): .+ _ (Stete or foreign country} Of autopsy -..... . . shoukd be
5{ 14, Maiden name, ana a’J auepsy R chargeﬁ sta-
LI o ... : tistically.
g ; Unknown 7y
© | 15, Birthpl 4 : —
S irthplace ity tomm or counts) Brate or Teucign comsliny 22, If death was due to external causes, fill in the fotlowings
16. {a) Informant Renard . yl (a) Accident, suicide, or homicdde (specify}
() Address.—__.._. St. LQ].L'.LS _City Hospi tal (6 Date of eccurrence
A - Where did injury occur?,
17. (a) _A,amo‘taj (b) 'Dité thereof~ L2 =22 ¢ € © ere Qid Injury occll LY Wiry or wowa proS ety
{Burial, cremation, or removal) p i (Mecnth) (Day) (Year) (&) Did injury occur in ol' about home, on farm, in industrial place, in public place?
--=(¢} - Place: burial or cremation . Y A N
o~ e %V . - L i
18. (a)1 Signature of funerat d.ltectnr ' - : Whﬂ‘e at work? 22 2.
() Address >3 A’é e s e ook RO
23. S:gnaturr
1. @ &5_1‘ ... Moot A L
ed 1 fepistrar) {Registrar's signature) Address
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentlce Np .

,.
working under my personal supervision. ‘{ %xﬂ = A §:Hf

Licensed Embalmer No..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

L]




