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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FLED AN TT9lg | o

Registration District No....._ f=f_ 2 S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ot it o AAAEOL
N Primary Registration District N°":‘-'""T“‘"ﬂ'@ 3 Registrar's No. 1 'ﬂ :‘-‘iﬁ 0

c\.’

1. PLACE OF DEATH:
{a) County

@) Cltyor town..... ok« LOUis,

Mo.

{1[ outside city of town limits, w!

rite “ RIJRAE end mma& n@.

(¢) Name of hoE -Slrlusutugon Z\J'/I«-JJM lt.'x:frl_‘}

{[f not in hospilal or institution, write street number or lmalmn)

(d) Length of stay: In hospital or institution

In this community life.

{Specify whather

yeudrn, montha or days)

2, USUAL RESIDENCE OF DECEASED: aﬁ oy
(a) Stabe.Mi.ﬂs..Qur.i___._........._. (&) County / 7 l
(e} City or townstALQUi-s g ‘

({If outside cily or town limits, write “RURAL")

(@) Street No.... 9860 Federer Pl.

{If rurnl, give location)

bl FRINT  Otto N, Messner
3. (b} If veteran, 3. (¢} Soclal Security
name war. No.

5. Colot or

s M8le 1 Nhite

>

6. (o) Single, widowed, married,
/d].vnrnﬂ'] Marl"ied

(e} Citizen of foreign country? No. (Yes or No)
If yes, name country. d
MEDICAL, CERTIFICATION
20. DATE OF DEATH: Mont_D8C a.. .. l I§_2nd
year 1943 hour. minute. M,

21. I hereby certify that I attended the deceased from

19, to

that I last gaw h alive on

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

6. (b} Name of husband or wife....o.cccooorncerr. 6. () Age of husband or wife if }| and that d.e‘a‘h occurred on the date and hour stated abave. Duration
Rose alive @Y vears || Immediate cause of death
7. Birth date of deceased.. Dec. Sth’ 1884
{Mouth) {Duy) {Year)
B. AGE: Years Monthg Days H less than one day
5 9 O 1 7 hr. min -
o. Birthptace Sbe_ LOULS Missouri /7
{CivLy, town, or county) (State or foreign country)
- . .. . Otl dit. :
10. Usual occupation Se le amenagen ’ . b (In:ifls::rel—;:::y ‘within'} monihs of doath) —_—
11, Industry or business, 1B X AWAT® — y PHYSICIAN
ae ajor findinga: . . —_—
E 12. Name._ Charles Messner : ..rv w ' 10f operations...”. : e : . : ' Underline
5]
&\ 1. pibonce_GOTMANY 4_ ) ohich desth
ity, towp, or county! * (3tate or foreign country, Of auts should b
é 14, Malden name N%% TEI'IOWI] autopsy . . ’ cgl:{geﬂ Etnf
5 tistically.
[ . :
g 15. Bmhm%%%&—- T 22. If death was due to external causes, fill in the following:
16. (a) Informnt__RO8€ B. Messner: .. Loy || @ Accident, suicide, or homicide {specily)
) Addr 3860 Federer . (6) Date of occurrence.
. e G ey
1. wEntombment . @) Date thercof 12/ 27/ 43 (e} Where did injury occur? (City or town) (Couaty)

{Burial, cremation, or ramoval)

{¢) Place: burial or

18. {a) Signature of fun

19. :a; A‘M’Et'?f . 1@13@, —

{Date received local registrar)

(Maonth) (Day) (Year)

¢.Grove Mausoleum
L

M S e

{Registrar's signature)

(Baie)
(d) Did injury occur in or about home, on farm, in industrial pla.cc in public place?

vy
431 . D.grother) .

e Date signed/__ ________

(Licensed Embalmer’s Statement on R(crw Sidc)



¥ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.revérse side of this certificate was embalmed by me, or by,

¥

v .- .
Registered Apprentice No ; "

ngnedguf M

+ Licensed Embalmer No' --? 3 ‘7 7
P. 0. Address... 7027 /%—w—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license.)

working under my personal supervision.

If this body is not embalined, fact sho_uld be so stated nbove.




