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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RegxstratEn District N;_...-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ooeo . q n n .3

390972
114104

Siate File No

Regisirar's No.

1. PLACE OF DEATH:

() County

St. Louls

{d} City or town

(1f outsids clty or town limits, writs *
(e) Name of hospltal or institution:

7 No. 17th St.

RURAL" and peme of township}

(I( not in houpital or institulion, write sireet number or location)

(d) Length of stay: In hospital or Institution.

Years

In this community

{Specily whether

years, months or days)

2. USUAL m:dmﬁn‘.‘f)ﬁmmsm, . )
(a) State Mo (4} County
{c)} City or town St. Louis. /'7
(1t oatsids cily or town limits, write "HKURAL") ’ {
@ Street No..._ 2300 Michigan Ave. -
{If rural, give lacation) /
(¢) Citizen of foreign conntry? Na (Yes or No)/)'

If yea, name country

MEDICAL CERTIFICATION
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Bl bWl BT SSRELLRICK  MEYER |IIN VN : < dZﬁ*
- = - - 20. DATE OF DEATH: Month...50." day.
3. (¥ If veteran, 3. {¢) Social Security Tt $ 3
E name war No No, Yes ear__f ¢ —hour_ B2 minute. . &2 B
< 21. I hereby certify that/I attended ¢ e
= 5. Color or 6. (a) Single, widowed, married, WQA i??f 1{
I 3 * -,
MI 4. Su.....MB.lE.. ‘f). mm..};hl.te_. divormd_,_.ME»_l'Ii.gd that I last gaw hee#t==nlive on ‘,'-" 2 g 1 Z AA
E 6. (») Name of busband or wife. .o 6. (¢} Ageof hu:baéd or wife if | and that death occurred on the date and hour nmcd’ abovd. Durati
M Paullne Meyer plive o ? . ___years Immoedate cause ui’ death VA * 3’
© |l 7. miren date of deceasea....__ Ot 25 1883 ||..( (. Ll oA |l
5 . *{Moath} {Day) {Yenr)
=]
o) & AGE: Years Months Days If less than one day ?
7 l A
% OO P T W e
5 4 64 9 hr. min D = %
ue Lo
B N o] Birthplace: - . Germany ./, - - 1 12
% {City, town, or coanty) (Suuurl'mixncounl‘r'y) /‘/’ } / {/.
. .7 .77 ] Other conditlona,
& 10, Usual oorupation. LgatherBWorke;f 5 R A e T P ITTY 51/ ;ﬁzf’
=} 11. Industry or busi auer bros. wig. LOo. S E 7 PHYSICIAN
. . . : .. jor findings: . i A
. l : g 2. Name- William Meyer | 76 operations......... ; / )
| nderline
. & ||& 13 Birthplace : Germany L?L the cause to
- ¥, towp, or oo ’)‘ . {State or forcign country)
E E Maiden name.....W0W1.53 "gcnmndt Of autopey L Shoul:sg?
tistically,
E [g Birthplace T w—————r—— (Shuie[i?jffzu,? 22. If death was due to external causes, fill in the following:
2 i 16. ) Informane Mrg: Pauline Meyer " r7 o || ta) Accident, suicide, or homicide (specify)
=2 @) Address___- 2900 Michigen Ave. (® Date of occurrence.
17. (@) Burial (¢} Date the;en!\ Dec. 6 1947 [| 9 Where did injury occur? o yromeres e
* - or tlown]
{Baria, ercmation, or removal) (Moath) (Dey) (Yean || (fy Did Injury oecur in or about home, on farm, In industrial place, in public place?
] m i‘mn;auun. P&(I_:‘__ £ _Lawn Cemetery .
; :&'éy&ummtﬁf ﬂsﬁmxgr olonial Mortuary While at work?. wd?uwnuha%“mm1_~—__“
@) Address, 0464 Chippewa A ., g4 r !
19. (a) U é?%_.il._ et e o/)_///
{Date received Iomlre {Rctistrar's signstore) Date sign t’/7
= -

(Licensoed Embalmer’s Statcment on Roverae 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.

, Registerced Apprentice No... -

P.O. Add;egs_ZEZﬁfW l

working under my personal supervision.

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

%
If this body is not embalmed, fact should be s0 statada®ve: 5.
7



