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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD_

DEPARTMENT OF COMMERCE

BUREAU OF 'mr: CExsus %-'

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu........

8? 3

State File No

Regisirar's No.............

‘Hﬂﬂ'-l

gl!‘-gon D:stnct No... ,m

1. PLACE OF DEATH:
SATNT TQUIgs~r 74T .

{a). Couﬁt;:
(8) City or town
(If outside city or town limita, write “KURAL"” and name of township)
{c) Name of hospital or institution:
DTACON®SS HOSPITAL: @

{IT ot in hospital or institution, writs street number or location)
{d) Length of stay:

In hospital or institution

LIFW:

(Specify whether

In'this community.
ysars, months or doya)

2. USUAL RESIDENCE OF DECEASEM;

state.. MEISSOURL: . .

77
B/

{a) . ==(b) -County, -z, - P~
() City or town..... SAINT TOWIS:
(If outside cily or town limits, write “RURAL™) (
@ Street No..._ 22904 FIORA PLACE:
{If rura), give location)
{e) Citizen of foreign coantry?. NO . {Yes or No)

If yes, name country.,

3, () PRINT

-FuLt vaMe_LEOLA MAS DOUGLAS MEYSR. .

3. (&) H veteran, 3. {c) Social Security
No.

6. (o) Single, widowed, married,

d.ivurcedIﬂABBI.E.D..,:

5 Color or

race WHITE .

& Sex___..Em}LAL.L‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_JANUARY ay  241th
ar.,....._lg_é:_'z_.__hour 9 minute. 50 P aM.
21. I hereby certify that I attended the decegapd from. (L. . -

that I last gaw h

alive ont

6. (b) Name of husbald orwife .. 6. (c} Age of husband or wife if || and that death occurred on the dMQ}d hour stated above.
ADQLEH G MEYER ... alive L9 Immediate cause of death
7. Birth date of deeeﬂsed_JULx, ..........30_.__.._.._.._18 75_- ........... Enath
(P-lonth) Day) (Year)
8. AGE: Years Months Daya If less than one day Dueto... .. _ >N\ A
7 1 5 24 hr. min ‘_’g’"’ § i
Due to S—
9. Bitnoiace. SAINT _LOUIS . _MISSOURI.(| S ' h
(City, town, or coumty) (Stato or foreign country) ‘/-\ ’f v ........
10. Usnal occupation AT HOME Oth:r cundxﬂonl’ ';:hm i }j;, £
11. Industry or busi Sator Gadi - ir /; 2 PHYSICIAN
' or findin b P T -
E 12. Nam:GEQB.GE..]X)UGIAAS ( of Omuggm """" = {f /;; Underline
21 ss. Bioiae. SAINT_LOUTS MISSOURI.| i heCatse o
(City, town, ar county’ {Stata or forcign country) of - should b
B f 14 Maiden name . WARTHA -AMM. O LIEH e 7 autopsy . Ehaed st
tistically.
E 15, Birthplace PP —— WI‘E—;‘?WQE-?,%;H 22. If death was due to external causes, fill in the following:
16. (a) Informant. MB_S G.EOBG.‘E" .. R_JN_D]_EE_IAN ____________ {a) Accident, suicide, or homicide (specify) =
@) Address_. D32 _MIDVALY AVR: U, CITY, MQ||® Date of eccurrence —
1. (@ _BURTAL (&) Date thereof.. 28/ A7, |[ () YWhere didinjury oocur? - (City or town) (County} (State)
{Burial, cremation, ar removal) _ (Mooib) {Day) " (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial ar mmlln:OAK_GRO_VEMAUSOL_Jm.-. —
18, (a) Signz;.ture of fm.:l;:ra'l direc'tor..._c..._..R.._...Hmmﬂ..._&_._SQN.S (STQH i u&z;l;)of injury. .. ..
() Address. ?2_&5_13? .BLV ,
(M.D. csesher=._
19, (a) ____‘_mﬁn ; £ - ) -
(Data receive (Registrar’s signntare} Date SM - y.?

{Licensed Embalmer’s Statement on Reoverse Side)

M-i;
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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 Apprentice No

Signed..._fA& -
A " Licensed Embalmer No._... % 550

. X
P 0. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB ING. (leure to comply wit

working.under my personal supervision.

il

the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




