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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED NOV 15 1@4

THE STATE BOARD OF HEALTH OF MISSOURI

8 STANDARD CERTIFICATE OF %@Tg

State File ;‘%2595}

9456-.....

Registration District No......... Primary Registration District No.... SR Registrar's No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i //
{a) County. - (a) State Missouri (3) County St. Louis v ‘
(b} City or town S, TLouis -
(I outeide cit or town limits, write “RURAL" and nama of towsahiod || () City o wown_ o layton -
() Name of hospital or institution: (It ontside city or Lown limita, writs “RUFRAL") Ly
Inthern Hospital (d) Street No. 6525 San DBonita Avenue 1
(11 not in hospital or institution, write strest namber or location) (If rural, give location) )
(&) Length of stay: In hospital or institution n
- v {Specify whether (¢) Citizen of foreign country? {Yezbr®o)
In this community. )
years, months or days) If yes. name country._... K
3. (s) PRINT J MEDICAL CERTIFICATION
FULL NAME__ Jacob Mever
o S e 20. DATE OF DEATH: Month.. HQUember.  day..&
. (b t . . {¢) Soda urit;
3 ( ) 1f veteran hid year. lOLLJ_L hour, ] O minute ]_ : !'\ M
name Wwar. No No. None =7
21, 1 hereby certify that I attended the d d from
() |5 coror 6. (a) Single, widowed, married, February whli o Hovember 6, 10 1k
4 sex Male - White divorced.. AT ried that Tlast saw b LTl aliveon November 6, 1ghh 191
6. (&) Name of husband orwife ... 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
e Juella Hamilton Meyer alive.. B9 _years || Immediate canse of death 7
7. Birth date of deceased Februarv 1, 1875 m frdom Aoty el
{Month} ~ (Day) (Year) ﬂ /
8. AGE: Years Months Days If less than one day Due to ar JVL‘; rﬂ')“d/ t‘-‘-——l_a‘—ul 2 .f/"'
hr. i :
/ 69 _9 15 r Y| NSO S < G ;%4?1/
o Birthotace St Louis, Mo, i1 P BN et
. S “ T (City, town, or cotnty} - (State or forelgn coontry) : 7” -ac% o
. s L 3 I Oth ditions,
10. Usual oecupation...netired 7€ ogtract or _ . # 'f,' con iR S o of Sl / P
11. Industry or business Hauline and express PHYSICIAN
Major findings: i R
12, Name Theodore Hever  Of operations . S — ,
- . oot g ) . : ! ' » N thUnderIlne
= | 13, Birthplace Binrfen. Germany u e
(ﬁ. v, town, oc comaty) - Gtate or forcign country) Of autopsy.. N 0._8uLEODSY should be
& 14. Maiden name. ert& Vl"e lP'er' charged sta-
% { Ge v ‘ J’ tistically.
15, Birthpl rrEany ” -
§ place {City, town, or county) {Stats of foreign coundiry) 22. If death was duc to external causes. fllin the following
6. @ Ini'orrr;antRus sell H: HMever - - - . 1 (a) Accident, suicide, or homicide (specify) .
I (5) Address 6338 Pernod Avenue {8) Date of oceurrence
3 Where did inj oceur?
17. wCremation ) Date thereot. 11/8 || Whesedidinjury iy or town) Conatn) Gate)
, {Burial, crematien, or remaval) (Mozth] (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. O8K,_Grove Chapel
(Epecily type of place)
18. .(z) Signature of funeral dlrcctmR obert J. A-Inb rus ter LA While at work?.o. ... _____L___:ef:,, (?)w Means of izgjr'y___.'..,_u_.___._,.-._____.
C Lavt on t Conc ordia_Llane . o ,<
(%) Address. 23. Signature...... LA~ “rr - (M. DRXFEET.
o e el .,.;.u.., Address... 365). Grandel Square .. Datesmed 31/T/1

{Licensed Embalmer’s Statement on Reverae Sidce)




i

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. .

¢d Embalmer No....... / ;7‘7 X

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITII\G " (Failure to comply with
the above constitutes grounds for revocation of llcense )

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




