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WRITE PLAINLYJWITH UNFADING INK---THIS IS A PERM‘«ENT RECORD
r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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(It death occurred in Hospital or Institution, write its name instead of street and numher)

(a) County.........

(b} Township........... Primnary Registration District No...
{c} CllySt'Loui 8 {d) Street No...... N {0- Ba pti
{e} Length of residenceln city or town where death occurred yr8. mos.

. priNT FuLL Name, ROV H. Mesch

da. (f) Howlongin 1. 8.,if of foreign birth? ¥yra. mos. ds.

.St

) Residence, No...... O4LE Bl

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (wfite the word)
Male White Married

Nov. 28- 1937

21, DATE OF DEATH {MONTH, DAY, AND YEAR)

SA. LIF MARRIED, WIDOWED, OR DIVORCED

(O% WIFE OF Frances Mesch

Ilastsaw h.Av¥?y. alive on....,

6. DATE OF BIRTH (monti.oav.aovesd April 12, 1900
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Other contri!iutory causes of importance:

‘I| Name of operation..........

a2, I

H’E’7E Y CERTIFY, That Ijattended decensed from

, 193:3.—;// 9‘8. 19,3.7
f ! 15 . 1937, Deathisnaid

to have pccurred on the date stated above, atgP'M L
The principal cause of death and related causes of importance were as lollows:
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71 AGE YEARS MONTHS Davs If LESS than 1
. day, woeeeen hra.
§.> 57 7 1 b or............min
r4 8. Trade, profession, or particular kind of
c work done, as sawyer, bookkeeper,ete, ...
F . .
S| S e i, bank, e, Damhor st Sod
2 | 10. Date deceased last worked at Waﬁ@?otaggn!_(yeam)
§ this occupation (month and spent in thia
b= O OO cccupation,
12. BIRTHPLACE (CLTY OR TOWN) St . Louis .
(STATE OR COUNTRY) A .o I\Jo. L
Blis.name Henry G. Mesch
T N T }
E | 14. BIRTHPLACE (irvormows. s be. TQ1L 1 8.
I ( STATE OR COUNTRY) I'Io .
g 15. MAIDEN NAME Minnle Puls
5 | 16. BIRTHPLACE (ciTY orToWM)........ 0K e. JOWIS
3 (STATE OR COUNTRY) ) » MO .

wrormant_ Mrs. Frances Mesch
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{ADDRESS) 6412 BElow St.

23, If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homfeide®.................. Data of Injury
Where did injury occur?..

. .(Specify city or town, county, and State}
Speecify whether injury occurred in industry, in home, or in public place.

Manner of injury

BURIAL. CREMATION, OR REMOVAL R .
DATE 12-1 |1§.~

aceNev St. Marcus
Kriegshauser Mortuaries

Local Registrar.

Nature of IBJury..........covciriiiirie e
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180, spexity....
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(Licepsed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER
1, Lxcensed Embalmer No..... S . J
hereby certify that the body recorded on'the’reverse sxde of this certiﬁcate was embalmed by
' LE ' ) -
No : : or by - : Reglstered Apprentxce No

: workmg under my personal supervision. /éV M / Ez
o * Signed M

Licensed Embalmer No g 3 ?5\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto eomply wlth
the above constitutes grounds for revocation of license.)




