. PHYSICIANS should state

Exact statement of OCCUPATIOR is very important.
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N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
County Registration District No. 7 9?‘ File Noa..oueoveicicrerns
TaWNSRID.........oeeics et et et senenens Pdmnn Registration District NolUU j Regisiered No
city... St...Loule. Mo,.. 3373%é Perahing Ave 8t

2. FULL NAME..........CaTT1e.PLfol fer. Meyer..
(n} Residence. No.,
{Usual place of abode)

Length of residence In clty or town where death occurred mos,

¥y,

SSTQmRerethgmAye,jummu

""{if nonresident, give city or town and State)

Howlongin U. 8., 1f of foreign birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

“) MEDICAL CERTIFICATE OF DEATH

37SEX';

4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (teritr the word)
1
Female ' white wid, ;
54. IF MARRIED, WIDOWED, OR DIVORCED i
i o
OR, o
5 Adelph Meyer y
§. DATE OF BIRTH (MONTH, DAY AND YEAR) Sapnt.23 1857
7. AGE YEARS MONTHS Davs | M LESS than i
72 8 K
8. OCCUPATION OF DECEASED *
(a) Trade, profession, or .’
particular kind of work......... At ..... h QIB. ! ‘ ........................

L0

(b} G 1 nature of ind
business, or establishment in

which employed {00 BRIPIDFEE) ..ottt et et sememsmecsensssmeecemenens

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

16. DATE OF DEATH (MONTH, DAY AND YEAR) M 2¢ ¢1930

17.

that I'last saw h# A Bllve on.... &t
denth occurred, on the date slnted ubove. at SHACEE

/ HE CAUSE OF DEATH* WAS AS FOLLOWS: .

el -
JA __
DB . S .
&7 A

CONTRIBUTORY
(SECONDARY)

-

WHAT TEST CONFIRMED DIAGNOSIST ...t B el evimsssons

(Signed)...

3—1.{‘ 930 (Address) 3 7 %“&M? A

{STATE OR COUNTRY) Iﬁ 8 Ej g Bj pp j
10. NAME OF FATHER l! E E ’ E
I‘f 11, BIRTHPLACE OF FATHER (¢ITY OR TOWN) ....
LY
(STATE OR COUNTRY) ;
E Garmany
12, MAIDEN NAME OF MOTHER
) Rggina Frank
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ... g
(STATE OR COUNTRY) Germhny
1, I
INFORMANT...... X700 .
{Address)
15. o
w H4 [T
FILED ..z 0 l19 WA

=
*State the DISEASE CAUSING DEATH, or in deaths from zomm' CAUSES, Btate

(1) MEANS AND NATURE oP INJURY, and (2) Whether A ENTAL, SUICIDAL, ot

HoMICIDAL.

19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

Mt, 8ipai Cepetexry 3/28/30w

20. UNDERTAKER émnnﬁss_

YW aa b ndell.
i







