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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

MISSOURI] STATE BEOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

. A
~ P
E&!ﬁgﬂatmlsmct N‘ 1w79 1 Primary Registration District No:{_{“;?"‘ ) Registrar's No 3799
1. PLACE OF DEATH: s 7 A& |2 usuAL RESIDENEE'OF DECEASED:
(s) County

(&)} City or town, St . Louis Y MQ ry

(I outside ci'..y or town limita, write “AURAL"
(¢) Name of hospital or institution:

4721a Faston Aveef

(if not in hoapita! or institution, writs street number or location)
(d) Length of stay:

wnd name of towoship)

In hospital or institution

@ Sue. Missourd . ... (5) County.
S5t. Louig,. Mo.

(If cutside city or town limits, write “RU )

4721 8 _Easton

(I rural, give location)

(¢) City or town,

() Street No

(8) Address 4234 Manghestier

19, (a) PP h&ﬁﬁ%‘ () ).:_ [» p7. ’
{(Registraz's uunnure)

(Specily whether || {(¢) Citizen of foreign country? {Yes or No)
In this community o .
vears, months or deys) 1f yes, name country,
MEDICAL CERTIFICATION
tuld RRINT Belle Messner sordl o5
R, 3 ) Social Secun 20. DATE OF DEATH: Month,. 3P day
3. veteran, . Le, a urity - i
N Nil yearlg42 e e hotr. lc 05 P M'minute M.
name war. 0.
21. I hereby certily that I attended the deceased from ‘//7 /s/L
$. Coler or 6. (o) Single, widowed, married, 9. . to AL T ey 19
4, &LFﬁmﬁlE/ race White. . divorced. MaTTiEd A that Tlast saw o84 aliveon Le sl (s . .
6. (5) Name of husband or Wife .. .oocrorereeceniens 6. (c) Age of husband or wife if || and that death occurred on.the date and hour stated above. Duration
HYaf10n
Viilliam Messner alive........ LB......years || Immediate cange of degth
7. Birth date of deceased._DECEMber 22, 1874 || & me )Zym,,aéé;
{Month) {Day) (Year)
3. ACE: Years Months Days If less than one day
\]
a1
/ 67 4 5 hr. min. 2 bl
ra
9. Birthplace /7 Kentucky U o
- {City, town, ar e.o;ny) (State or foreign country) Other comition. H /j ﬁ L/
10, Usual oectpation.—..  HOWBEW LI B e sosieess i remsseanssensenes {Tnclude preguancy within 3 monthe of death] ﬂl/ d
11. Industry or busiress . i foi .c.ommnh{ PHYSICIAN
ajor findings: —
5 12, Name___.____James H&ZZB.I‘d - of operationa Undesti
nderline
=
& 13. Birthplace / Kentucky \twhl;gﬂléf::::ﬁ
City, wwn. or county) (State or foreign country) Of autopsy should be
& ¢ 14, Maiden name_ - SAT E‘dwards? cpa;_'ggam-
= . tistically.
51 15. Birthplace Unkniown ' o
z (Cive. voma, ot vounte) T TR e — 22. If death was due to external causes, fill in the following:
16. (2) Informant Gordon Messner (a8) Accident, suicide, or homicide (specify) -
@) Address__ 4721la Faston Ave, (5) Date of occurrence -
1. @ . Burial {8) Date thereaf 4/29/42 () Where did injury oceur? T o )
(Burial, cremation, or removal) (Month) (Dsy) {Yess) {d) Did Injury occur in or about home, on farm, in induatrial place, in public place?
(@) Place: burial or cremation.. M e _Li€banON -
18. (a) Signature of funcral director..... Edith E. &mbruster While at work? (SW“!'(‘{D' °fP|'“gi . S

—~ (M.D.orother)...........

W -y A Date signed 2741 fer's.

J Y (Liccnsed Embalmer’s Statement on Reverse Side)




N
- . ll ":
e
i a Ve e - T . - ‘L_ ' N m—— Do . mne = e owpern e d——— — — -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the bady whose name is'recorded ©on the reverse side of this certificate was embalmed by me, or by .Y

rentice No.

- working under my personal supervision.

P. O. Address.

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of li_cense‘._)

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




