No. 2
—5-43
. 5-17-39

I X387t

w1618

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

DEPARTMENT OF COMMERC.? 1948 THE STATE BOARD OF HEALTH OF MISSOURI

FICED STANDARD CERTIFICATE OF DEATH

Registration District Nowooo oo

318

Primary Registration District Now—— ... i §

State Ftk No.. ......18“?
Q’ Rzguhar s No. ___..__43

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF ma:msw.nx

s gignature)

et /
(@) Countycw..... i y @ s Miggourit ,:a. ) County..” d !
. (&) City or town s ) LO'U. B / -
(If outside city or town limits, writs “"RURAL" nod name of township) (¢) City or town St L O‘Lli B / /
(¢} Name of hospital or insutution. (If outside city or wn limiw, writs “RURAL") ¥
St. Joan's Hospital A 6 Sreet No 4414786700 man P G
{If pot ip hospitalori jon, writs sireat L. an &ation) {Tf rural, give location) /
(d} Length of atay: In hospital or institutfon /}
(Spocify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. !
years, months of days) T If yes, name country.
MEDICAL CERTIFICATION
Juld fRMr  John Charles Mestemacher
PRTST e 20. DATE OF DEATH: Month . J48Y day._ L1
teran, cia urit
e orkd far # 1 0 ASESSICEz14f  vernd846 ew £ FL i M
21. I hereby certify that I attended the deceased from....ﬂf..:f‘z.,..l. - -‘:"é
' {] 5. Color m}ﬂ ) 6. (a) Single, widowed, married, f 19....to 9
4. Sex L‘ale A race. "hlt divorced Married t 1 lnst saw hede®?Riive on -’—F——/y —_— . 104‘&
6. (b) Name of husband of Wife.......—ooeeeeme 6. [c) Age of husband or wife if || and that death occurred on the date and hour stated above, s Duration
Lillie Mestemacher v 52 years || Immediate cause of death  Pntubiat
7. Birth date of deceased June 81 1 89 6 - FLAAs ...
(Month) (Day) (Year) A
i :
8. AGE: Years Months Daya If less than one day Due to ? o~ ; _._‘_“j
. }/ jb‘?:,l i
50 10 20 hr. min F A A "
Due to i #
6. Birthptace Tea Missouri () : 77
{Civry, town, or county) - {Siata or foreign country)
10. Usua! occupation Plasterer gﬁfgﬁndmms;;m
11. Industry or business .| PHYSICIAN
Major findings- ) [
B( 12 vame.Charles August Megtemacher ot opl::r:lr:-fgns-----é?d—..---bﬁ'—%mM—&m’b T
=\ 13, Birthpince...... DY Migsouri hecauae o
{Cis, (Stata or foreign countri} of D egr } shotld b
£ { 14 Matden same... LGB “HoBeraon SooTimemh || Ofsuerey € ~-—jghould be
2 U kn own M Ly | —= : 5. ... tistically,
2 15. Birthplace (é}, Pr—y—r— 1 EiE_QuIJ.__.__(Sumu ooty || 22 1 death was due to external causes, fill in the following:
16. (&) Imformane___L1111le Mestema cher (4) Accident, suicide, or homicide (specify)
& Address......... 3414 8trodtman Pla. .. [|® Dateof ccrumence
. @ .. 3urial ® Date thereof. 2= 14=40_ © Where did nui oocur Wity o towe) . {Comaty )
(Burial, cremation, of recoval) (Month)i (Day) (Year) || () DId injury occur in or about home, on farm, in industrial plaoe. in pubhc place?
T M.buﬁdo,m,ﬂ;ﬁmowenEVille. I-{is Eouril ¥
18. {a) Signature of funeral d.ll‘tcl?; Albert H HOD pe While at work‘?..:.. R '..4_._.(5_.._.._. l?)” ir‘lgno;)of injury........ bt e nromenn
| ¢ Address 4700 fashl*ﬁqton Blvd,
19. (a) _%Mm 794-_ A .

(Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision,

G. (Failure to comply with

. P. 0. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds fo|r revocation of license.) .

If this body is not cmbnlme(:;l, fact should be so stated above.

I



