5. No. 2
IM-—2-43
3-17

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

il

DRIEVY: ST

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

anary Registration District No...

State Fils No.

16348

Registrar's No.__.. ....:i.

1002

1. PLACE OF DEATH:
(a} County...

2. hsmu. RESIDENCE OF DECEASED;

sae 11linois

(a) (8 County.

9’?’5’

() City or _t::wn .st..! Lou i.ﬁ 9 M_iﬂ gourl

(II‘ outside city or town Limity, writs “RURAL" and name of townabip)
(¢) Narme of hospital or institution:

Enroute to 8gt.

Loui 53 City Hospital

(¢} City or town. ._P £x 0 ri &

([fouuida city or town limits, writs “RURAL"

207 8pencer Street.,

THR_

)

(I not in hoapital or inatitution, write street number or lecation) (dy Strest No {1f rural, give location)
4} Length of ata In hogpital or institution
(4} Length of stay: P (Specify whether || (¢) Citizen of foreign country? (Yes or No)
1n this community
yoars, hs or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a}) PRINT d h
FULL NAME_____1L moné J, Meschmark
Ray - , 20. DATE OF DEATH: Month..... MBY. . _day... 01
3. (b) If veteran, 3. {¢) Social Security | ear 1943 , 3 N OO it P . M
" L] ¥ OUur. L] minute
name warﬂgrldwax#"l 2\'03_4. 8-0 3':54..71 H )
21, T hereby certify that I attended the d d from
5. Color or 6. (a) Single, wiiowed, married, 19....., to 19,
4. Sex.? Mal = — d WC%Whi t i-M 3 d“’m"-'epy-o"rce—d that I last saw h alive on 19..... :

1

6. (5) Name of hisband or wife .. e 6. (£} Age of husband ot wife if f| and that death occurred on the date and hour stated above. " j
Olive Mes Chm&rk alive. ... _years || [mmediate cause of death Asphyxiation due to| Puation )
7. Birth dateof deceased MAXCHR B . - nlﬁaﬂ e || PTQWNINC s when he fell _from a bharge
i date o (Month) (Da trar) |l into the Mississippl River at [the
8., AGE: Yeara Months Days If less than one day l)'l.lt to fOO t Of NOI‘ th I\Larket S t *2 ﬂay
. olst, 1943, at sbout 3:00 P.M.
o 53 2 36 hr. min Due to a
9. Birthplace SD ed Ill ino i B/ o / ;}
(City, town, or county) {State or foreign conntry) . ( P d
10. Usual ocenpation.. D€ GK._HANA Qther conditions. 'mf’ PR
11. Industry or busineas Ee de ra'l B arge L ine s 5 G PHYSICEAN
Y . ajOf ndings: —_—
§ { 12. Name... FRE€AeTick Meschmark ... Fopermions...2.. e Vi Underline
=1 13, Binbotace. UDKDOWR _____ l(lsnknroﬂn_ ?3 o 5 the cause to
¥, town, of, nnt: tate or foreign country, a
£ [ 14. Malden name_. ffarv . &Ohe d Of sutopsy v ‘t?f::!'g:lﬁs?;
= stically.
Eé{ 15, Birthplace. St(c?m I;g":;j;it’) %Efffn?ﬁn{o%nt—w? 22. If death was due tp external canses, fili in the following:
16. (o) Informant M&IY Dl‘a. QQ {o) Accident, !Mr homicide (api?fy'l AC ° 1dent
: —Mary D . 4y Blst, 1943
@ Address...... €0Tia, Illinoig ) Date gf opeBprence 57
1 @ . Burial .. . - @ Date thercof_._s.! 8/43 _ _|[@ whereHainiury occnrr.... D% "; - WI;;;?I Li"?g g‘,"I-Q-*—-r—g;
{Borial, cremation, or removal) {Manth) (Dsy) (Year) (d) Didinjury oceurioor nb.ft hm? B T‘i int t.ria.l pla,ce, in public place?
{c} Place: burial or cr:mation_ﬂg't._i,g.g_&l..._gﬁ_met‘ 31'3[ u
18. {a) Signature of funera] director.... Albert H. H.Qppe .- .__I While at work?_. m(smdr' typeof '::;’;’ of IUTY oy
® nsig 4700 Washington Blvd .. ; )2&%1 %
!w 23. Signature. M. D. or other)
19. () (l)_ll;_nceivul Ig r;:i;.!-grﬁa) 7@"11 " llznul.nre) Address_____. £ . Date 'lﬂtdu_é;_g_ﬂ

SUL

(Licensed Embalmer’s Statement on Reve




: ! - JUL 8-1943

. .
NO EMBALM
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ce'rtiﬁcaté wasembalmed by me, or by R
..... . Registered Apprentice Now e
working under my personal supervision. o
' _ Licensed Embalmer No.... Ll e

P, 0 Address...

Note: The nbove MUST BE SIGNED BY THE LICENSED EI\’[BALMILR in'his OWN "ANDWRI'I IN(,. (Failure 10 comply with
the shové ¢constitutes grounds for revocation of license.)

" If this body is not embalined, fact should Le so stated above.



