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STANDARD CERTIFICATE OF DEATH

State File No..vsiseeerean. G OLiQ

Ep7i
Registrar’s No..........i!.‘;-t:.)da--.

ST S T §

1.

{a} County
() City or town

(c) Name of kospital or institution

PLACE OF DEATH:

Ste. lonls o

(It outside city or town limits, write “RUBAL"C}‘G Dame of township)

2. USUAL RESIDENCE OF DECEASED:

meraen -
(a) State... MO o (B) COUDEYereeerrrrresseersecreasreen o= o
(;:) City or toven Sts Iouls . £ ’)

(Ir outside city or town limits, write “RURAL")

4264 Flora Pl.

(d) Street No

(Ir not in hospltal or institutlon, write sireet humber or loeation) (if raral, e location)
(d) Length of stay: In hospital or institution..., /
. (e) Citized offforeign country?..... y (Yes or No)
In this community, Ceesnrne e s e e g ,
Fears, mouths or dass) L IE FO5, TIAIME COUTIIIY euvveiauerremseseeeemmssseesssessbosas sersstesse seceat sebebssbassentebat snes sassoms sovstinsbose
s MEDICAL CERTIFICATION
3. (@) PRINT - "l BE 1 .
FULL NAME LO_UIS--- Fa CE : it 20. DATE OF DEATH: Month... FOD.s day.. %
, 3 () If vetera_n.N_-' . - l 3. (£) Social Secumy'l\u. vear 1948 hour.... 11:15 I
name War.... -None e

10. Usual occupatxonHarnessmake I'_

11. Indusiry or busine

MOTHEDR

FATHER
Pt

. 5. Coloror 6. {a) Single, widowed, married. A
4, SexMaleO racete duon:cdl'.l’:l‘d'ower‘’1
6. () Name of hushand or wife.....ouienin 6, () Age of hushand or wife if

t’e Pau ine alive.... e FEALS
7. Birth date of deceased Oct 29 .1858
(Month) (Day) {Year)
B. AGE: Years Months Days T4 tess than one day
88 5 O s hr. eeereslor it}
0. Birtplace.. S b.e. LOULS i MQ..... L0

{

{Clty, towm, Or county) (State or for'éim'l country}

12.

13.

r, town, or count

. { i
Maiden name Rosanna Rosesk

‘Birthptace... o be LON1S MOuw..... 0
{City, town. or county)

(State or fereign coumiry)

(a) Infcmmnt........};..:..c.l..‘!..ard V. Meyer
(6) Address 4264 Iﬂlora Pl -

(@ (6) Date ihereof. @l 48

.(Buﬂal. eremation, or removall (Monlh](D:\r}(Yelr)

e} Place: burial or cremation.. New St. Marc_\.ls Geml

14.

15.

16.

17

18. (a) Signature of funeral dxreﬂorxriegszl&userund N (!

228 So. Kingshighway..

(&) Addres

e Bl .

19

”) Al

that I last saw m aHve Oflucurens F“’&"F .................................. R 19.&...:

and that death occurred on the date and hour stated above.

21. 1 herebr certify that T at!end?:? the dxus@f‘m_‘d. ............................
wigraniinna, 19, ’ to x oy 19 H

Other conditions.m ... .. 7S, TN oL —
{Include pregnancy within 3 months of de} f'l] R .
. 1 [H ..... e PHYSICIAR
Major findings; hd
Of 0peraticns.me. ... m ......................... ..” ................................
Underling
the cause of

which death
should ke
charged sta-
tistically.

Of autopsy

(b} Date of occurrence

{c) Where did injury occur’...... [ rrressetarrraneansanr srr
(Clty or town)- (County} {State}
(d) Did injury oceur in or about home, on farm, in industrial place, in public

place?
t 8 White at work 2. S/
23, Sizna:u:e....d ................. ]

« (Rteglstrars eigaasure)

Address.... .J—-dé 2('

JeTerson Clty Printing Co.

(Licensed Embalmer's Statement on Reverse Side)
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* V'STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me, or by— e

2 Registered Apprentice No

Licensed Embalmer No %& (o

o

working under my personal supervision. '

’, -

P. O Address

Note: -The above MUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWRITING. (Failure to comply with
the above Bristitutes grounds for . \:'evocatlon of llcense.)

If/gm body is not en-_:balmg_ﬂ.,_ fact’ __shou!c_l be so stated above.

[ .
L. A I3 " '

> e T
/s




