No. 2
-12-45
-17-39
I X47070

DEPARTMENT OF COMMERCE

FILED FEE™%1 1941 STANDARD CERTIFI
318

Registration District Noww oo,

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.........

CATE OF DEATH

State File' No

7055

1003

Regislrar's No.

1481

P

1. PLACE OF DEATH:

{a) County
(b) City or town
() Name of h

notfin haepdtal opinstita! w‘l

ngth nf stay: In hosm 1 or institutibn
In this community.
years, monihs or days)

ot. Louis MO-

imits, writa *“RURAL" and name of township)

{1f ontside city or tow
ital or institotio

2. USUAL RESIDENCE OF DECEASED:
Mos

State.

O 09

(a)
@

(4) County.

Ste Louis

City or town

Street No._ D717 Se Joffarson Ave,

({If outside city or town limits, write HUHAL")

(M rurai, give location)

No.

{¢} Citizen of foreign country?

Wﬁ

(Yes or No)

If yes, name country.

PRINT
NAME

Ful?

Hslen L. Traxal

3. (&) If veteran, 3. (¢} Social Security

name war, No
/ 5. Color or 6. {a) Single, widowed, mar?i,
4. Sex F Lo race wi divorced . M. L. .

6. {c} Age of husband or wife if
a!ive__...5.4_.._.......yenrs

6. (») Name of husband or wite 9. 8GOR_

7. Birth date of deceased. M3Y 16, 1889

M

Ve

1
i
i

1]
i

i

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

1
&

{Month) (Day) (Year)
8. AGE: Years Montha Days I less than one day
/ 57 8 25 hit, min
25" piripiee-B0110V1110 TLLy: o - /.
- {City, town, or county) (Stats or foreign conntry)
Housewifs . .

10. Usnal occupation

MEDIWTION
DATE OF DEATH: Month day.

V7

1. Industry or business :
 name - -Nicholas Meyer L
{ Birthptace__ B€116711%0 111, /
A2 unt tate or forcign cottnlry’
E 14. Maiden name Y’Y %Sé) @ 3
S{ 15. Birthplace. BBIIGVille H‘L. - /
= Claué I.Oo%n. u(r: mﬂr‘)raxe 1 (State or fareign o?unu,)
16. (a) Informant .
{#) Address 3717 S+ Jeffarson
17. () Cremation “(b) Date thereof_ 5 @Da 11, 194

[Bmill.mml.’nn.otremonl) ~ (Mcnth} (Day) (Yewr)

(‘) PIB-CC bunal or cremation valh'alla Cremﬂtory
[G) Signature of funeral director Jay B. Smith Fun, Home

) Adm__'@wﬂanchjs o Manlewood Mo

lB

+

(Rexistrar'n ture)

20.
year....... SR, ﬁ_._mnute d, G_F -
21, I hereby cerufy thar. I attended the deceased from
19, 19 .3
that Ilast saw h alive on 19.._... H
and that death occurred on the date and hour stated above. i
“Duration
Immediate of death o
/Eaﬂj P OZ&
Due to. ﬁ
Due ta / : : / k
[ 74
Other conditions..” A .4
(Includs peegnancy within 3 months of death) M . -
PHYSIGIAN
M.a]oofr findings: d] - ' e
operations .
e Underline
the cause to
' I i . Lheaid be
Of auto shou e
i T A i charged sta-
. = tistically.
22, If death was due to external causes, fill in the following:
(c) Accident, suicide, or homicide {specify)
(¥) Date of occurrence.

Where did injtry occtir?.

B
H 5 ) {City ar town) (County)

(Sta
Did injory occur in or about home, on farm, in industrial place, in public place?

(d)
(Spml'r type of place) -
Whileatwork2 . (e,
23. Signat f

Address,

.

of i anutY——-_.__.m—?

.orother) =~

Rl s 7.3 L1

{Licensed Embaliner’s Statement on Rovcrse Side) -



a !

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW’N HANDWRITING. (leure to comply with
the above constitutes grounds for revocahon of license.)

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




