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WRITE PLAINLY—USE UN:FADING BLACK INK~MAKE A PERMANENT RECORD

}

)

BuRBAU OF THE CENSUS

FILED NOV 28 1947

] DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOQURI :5!)&)"?(’

STANDARD CERTIFICATE OF DEATH State Fie No
Primary Registration District Now. oo . ..‘.I..U b d chm’rcr s.No... IQ%ZQ.,

Registration Distrlet No.. . 31,8

1. PLACE OF DEATH:

{z) County. - : -
() City or town st. Louis, Missouri

(If cutsida city or town Limits, write "IIURAL" aod namo of township)
(¢} Name of hospital or institutiong

Barnes Hospitat O

In this community

{If oot in hospital or jiustitutian, write stroot number or Jocation)
(d) Length of stay: In hospital or institution.,.—.._.==.. day S

(Spocily whetber

years, months or days)

1

2. USUAIL RESIDENCE OF DECEASED: é
© suate_ MissoWrl &) county 7
{¢} City or town 0133 boni ')/
(If outaids city o towa Limits, write “IJRAL") 3}
(d)_Street # 2 Brentmoor Park,
({1f curel, give location)
ey Ci ! i ?ordg’n country? no {Yes or No)

If yes, name country.

{9 FRNT  ALICE McGOWEN MEYER,

3. (&) If veteran,

3. (¢) Soclal Security

name war, no No, no
/ 3, Color or 6, (6} Single, widowed, marred,
. sex Fomale | givorcca N1dOWEA 7

H

Meyer,

5) Name of husband ot wife. . __

—eeien 6. €y Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_liOVEmMber .. 1L

vear... L9LT hour..... minte90____ A wm
21. I hereby eertify that I attended the deceased from . NOVEmber 13 .
. 197 o Hovember. 1 __ 19 047

that I last saw h her alive on NOVEIHbeI' lh 19’47 19...ns
and that death occurred on the date and hour stated above,

o,

0 | SR -1

o. Birthplace.orand Rapida; mMichigan. /

{City, town, or county) {State or foreign wnnu-y)

s

10. Usnal occupation At HOH_'IB

1. Industry or business

16, '(a) Inforfnam.

L7 (,,) Entombmo nt

[(2) Addrtm ___________________________________

() Date mereodL-l_E.-_i'Z__.___

{Burisl, eromation, or remonl)

(,) Place: b,mj or cremation Oak Grove }.!ausoleum.

(Month) (Day) (Yesr)

{Data rooeived kocal registrar}

*18. (a) Slgnature of fiineral director.. Lo B.'L“,pton &. Song._.

o O TTIO

e Duration
AV e years || Immediate cause of dcnth...}@e?d? ...................... ﬂ-ze' ...................... eeeeeveeseneeeenn
7. Birth date of decensed... MBT'ChH 12 \-,an-v{—ﬂz"'-*f'ﬂ O
{Month) (Day) (Yoar)
8. AGE: Years Months Daya - I§ less than one day Due to.. a“"‘% &CLJ'Q 3¢S nc;v‘*@"& ______ A

MAAL:, #-

)
_______ X
Other mndluons._CLut.ﬁ.{“_‘:Q_'V_‘}“- ;@ [J"‘(.Mj ............. Jf, ..... e

{Include pregnancy within 3 months of death,

.ﬁndﬁg-gzg\*_%ﬁ cim-,s} 12 Y. A g.......| PHYSICAN

Due to.

E 12. Nagic.....90hn W. MacGowen. _— Of operations.” ' Undertine
,;E{ 13. Birthplace HﬂrriSbuI'g. ' Pﬂ.. / - - : - 3\&3533
P PO el LR - 1
= l tistically.
g{ 15:. Bm:- lace (08223{‘_{;%:” . (sufm'.m;?“ 22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(4) Date of occurrence

{¢) Where did injury occur?
{Ciiy or own) {County) {Stato)
(&) Did injury occur in or about home, on farm, in industrial place, in public piace?

(Specify typo of place) N m
While at work? . _._...conriee @ wree (¢) Meansofi uuury ,U_

23. Signature......] (M. D. esoth

(Licensod Embalmer’s Statement on Reverso 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 Apprentice No

working under my personal supervision,

the abgve constitutes grounds for revoeation of license.)

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

. -




