WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 2 8 450 STANDARD CERTIFICATE OF DEATH

BIRTH NO. . REG. DIST. nogm

PRIMARY REG. DIST. NO

Stote File No

10030"
b0 5L oo

1. PLACE OF DEATH r
a. COUNTY  enyg. | Gharles

2. USUAL RESIDENCE (Whers d
a. STATEM i gsgouri

AL
d tved. If Loatitudd
b. COUNTYZ £, Charﬁfeé“"

b. CITY (1 outeide corpurate Limite, write RURAL and give ¢. LENGTH OF

township)
TOWN  New Melle

STEY. (hz place)

c. ng (If outside corporats lmits, write BURAL and give muhm
TowNNew Melle

w70

line for (8), {b}, and (c) DIRECTLY LEADING TO DEATH® (4

“This doer not smean ANTECEDENT CAUSES

FULL NAME OF (If not in hospital or Institation, give atreot address of locstion} d. STREET {If raral, gve locatlon) ﬂ
HOSPITA ADDRESS .
INSTITIJTION h Qﬁ .
3. NAME OF . (First b. (Middl c. (Last)
Dbteasep (Middie) 4DATE  (Month) (Dey) _(Yew
{ Type or Print) Carl Bugo Mejer DEATHME.I‘Ch 16 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ln years| I UNDER 1 YEAR | o OWDER M HES,
WIDOWED, DIVORCE! (Bug‘el.fr) ' lLaat birthday) Monm, Days | Houm l Min.
d h ever Ma; March 2, 1889 | 61
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIF!THPLACEI (Stata or forelgn oounirr) 12, CITIZEN OF WHAT
donas during most of working Lifs, aven if retired) v DUSTRY COUNTRY?
Lahorer Laborer Missouri U.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME lf. NAME OF HUSBAND OR W!FE
J.¥. Meler Elisa Bubbert
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRE
(Yes, no, orunkoows) | (If yeu, give war or dates of sorvice} NO. ‘é/
Nn Nao Nnane ,‘41){ M MW
18. CAUSE OF DEATH MEDICAL CERTIFIZATION INTERVAL BETWEEN
Fnter only onecansaper | 1. DISEASE OR CONDITION . ONSETz QANDSD;TH

Morbid conditions, if any, giring PUE TO (b)
rize Lo the abore cause (o} sating
the underlying cause last.

the mode of dying, ruch
a2 heart fatlure, asthenia,
ete. Jt means the dis-

eaze, Injury, or complica- DUE TO {¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related 20 the disease or condition cansing death.

tion which cauaed death.

239X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?;
TION . .
. ves L) wo L]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY ¢a.g..dncrsbout | 2lc, (CITY, TOWN, OR TOWNSHIF) | - {COUNTY) (STATE) -
SUICIDE boma, farm, Ingtory, street, office bldg., a10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hnur) 21e. INJURY OCCURRED 21f. ROW DID INJURY OCCUR?
WHILE AT [—] NOTWHILE
INJURY o | work AT WORK

2.1 herebylcertify that I attended the deceased from f
alive on , 1080, and that death octurred al m., from

19mlhat I last saw the deceased
e cauaea and on the dale stated above.

23a. SlGN@URE k7/

| 23c. DATE SIGNED

AL .

%& ng ERMII g‘hl_cas ub DATE 240. LOCATION (Oity, town, of county) (State)
Burial March 12,1950 b, Charj g, Mo
A BY LOCAL | REG! SIGNATU, : RAL DIRECTOR'S SIGMA ADDRE 88
O A ggﬁ w3 15 Z 2
‘1// fé 9] - /i
(Lice Embalmer’s Statement on Reverse Side)




Jequny oji4 32138IQ
'6 "ON 401D U2} 10MNSI]
oset 62 yyw  C(HEATINFY

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, 0f by

_ , Student Embalmer No.
working under my personal supervision. /
Student .ueeenrenss ererenns s smmM p M'l-/éb
Student Embalmer
Licensed Embalmer No 4[ 4 3 ! . .
P. O. Address 2ot Pl /m&

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING/ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




