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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

APRYS 1943 818

:g:tmtion District No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATg

Primary Registration District Ne... e eannan

8577
2946

State File No

1. PLACE OF DEATH:

(a) County <
(8) City or town..... ol . £10 .
{If outside city or town limits, write “RURAL'* aod name of township)
{c) Name of hospital or institution:
Barnes_Hosnital &
{If not in bospital or Lostitution, writs street nnmhnzgr location)

Louls,

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: V757 g
. . /
(a) State Vissouri () County e

Louis 4 lb

St.,
{IT cutelda city o= tawa limits, write “RURAL")  ©

3543 Hallidav

(d) Street No....Y/
(If rurat, pive bocation)

(c) City or town..

(d) Length of stay: In hospital ot insttution da NAS)
. {Specify whether (e) Citizen of foreign conntry? {Yes or No}
In this community Life
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3 {9 PRINT  Robert Alfred Melsheimer
20. DATE OF DEATH: Mot }iarch day. .28
3. (b) If veteran, 3. (¢} Social Security year..._. 1943 hour, 1 minute. 20 B M.
name war. - No -
21. I hereby certify that I attended the deceased from ;
5. Color or 6. (o) Single. widowed, married, |}  Mareh 18 ‘1943__. 19,10 HMarch 28 N 1 94.%_

o s M8le | Oue initel /s MoTTicdl

6. (b)) Nameof husband or wife....coo.oofceeee 6. () Age of husband or wife if

that I last saw .. 1T alive on March 28, 1943

and that death oecurred on the date and hour stated above.

.1.9..._...:

: : 2 Duration
Lans Melsheimer alive.. O .........years || Immediate cause of death Cirrhosis of 1 lve}j_/’ﬁ
7. Birth date of deceased OC t Ober 6 y 18 72 LY
{Month} (Day) {Year) R ’ 1
8. AGE: Years Months Days if less than one day Due to [l C;}" ﬂf:}'w
y’ 7/ 5 - 22 hr. min I f:’;
+ - d Due to
9, Birthplace.... Sta M. & o s
13 l.o N l. tate or lureigo country) = . R . e
he'tn ;:;,g& Other conditions Secondary anemia; peritonsi |lar
10, Usual occupation ; - v (I1nclude preguancy wlithin & monthe of death) ahscess
11 Industry or b Restaurant : N PHYSICIAN
. Major findings:
é 12, Name Chas L] h!elShe imer a:ggnp'ml:gm Underline
2 G-Jerma:nv e .......... o the cause to
I L 13. Birthplace . 'which death
o Maid ‘ (Clsy, mmtrrnoﬁﬁ%m {State or foreign counfry) Of autopay.... A g above :Il:aor:ggsae
4. giden name - ] 2
E ; Unimown o : : listically.
5. Birthplace. Gy e or ey TIPS 22. 1If death was due to external causes, fifl in the following:
16. (&) Informant._.>_ 0EN8 Melsheimer () Accident, suicide, or bomicide (specify).... 3
- (5 Address 354:3 Hallldav (8} Date of occurrence.
7. @ Burial () Date thereot.. 0. 2L 435 (@ Where did Injury oceur? ity o wowed ™ i) meed
(Burial, eremation, or removal) (Month) (Day} (Year) (&) Did injury occur in or about kome, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation . Nevi.s‘t‘ Marcus cem1
— 5 f place,
18. (0} Signature °f f“ﬂesmé%‘fcm G While at work? .. eecpioeenas (..ff.'r, ?;W oMZa.;s’of injury... eeenenetanamens
T ) 4 )
® addr iﬁf i _E} ,%,"'"" 2 23. Signature.... ‘?L‘__‘_ hd _@_ (M. D. 0CEIEH). ...
19. (@) {Dats received bocal ruhklr)zsﬂ - i (Buul.rlr‘ dtnlwn) Address Bﬂrne s Ho let a-l Date =i d 3—_2.9..:.4 3
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(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I herchy certify that the body whose name is recorded on the rcverse side of this certlﬁcate was embalmed by me, or by ..... ' ......
....... i, » Registered Apprentlce No.
working under my personal supervision - Lo

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN IIANDW]H TING. (-Fa'ilure'to comply with
the above:constitutes grounds for revoeation of license.) ' - - ;

If 1his body is not embalmed, fact should he so stated ahove. . ) - - :




