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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR 15 1943

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD C{%TIFICATE OF DEA%

9895
2986

State File No.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

* Conditiona confributing to the death but not
related to the diseqse or condition cauring death.

M_- Mt—ov;q,

BLRTH NO. REG. Dl ST. NO. _— _PRIMARY REG. DIST. MO, Reammr 3 - T, Ry thorrifivrrotiverod N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatiiution: residence befors
a. COUNTY a. STATE . b. COUNTY n!‘m_:-inn)
Missouri s ¥
b, CITY (I outside corporate limits, write RURAL and give c. LENGTH OF ¢, CITY (1 outside onrparate limits, write RURAL and give township) / /j
OR . wiship)| STAY (in this place) . g 4
TOWN St. Louis f TOWN St. Louis %
d. FULL NAME OF (If ot in hospital or Inssitution !gin streot address or loocation) d. STREET (f taral, give location) . -~ T
HOSPITAL OR ADDRESS 68 A 4
INSTITUTION. regidence=5568 Bartmer Avenus 5568 Bartmer Avenue (e
3. NAME OF . (First b. (Middle c. {Last)
DECEASED o (Firsh) ¢ ) 4. DATE (Month)  (Day} (Year)
(Typeor Print)  LULU MESSM(RE CHILD DEATH 3 31 49
5. 5eX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. ﬂGE (n years] ¥ UNDER'Y YEAR | IF GMDER i nes,
WIDOWED, DIVORCED (8tesify) : last birthday) Mnnﬂal Daye Honnl Min.
_ femalsl white December 7, 1867 81
10a. USUAL QCCUPATION (Qivekind of werk | 10b. KIND OF BUSINESS OR iN-"| 11, BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during maost of working life, sven if retired) BUSTRY COUNTRY?
at home London, Ohio . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, ¥, Messmore E bet Philin S, Child
i5. WAS DECEASED EVER IN .S, ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoowa} | (If yes, glve war or dates of service) NO,
No none Mr, L, F, Hnffstoh, 3438 Bugsell=OSf Lonis
18. CAUSE OFf DEATH L CERTIFICATION Imnv%"gw
 Eater only cnecsusiper | I. DISEASE OR CONDITION _ ¢ & g1 ﬁ ( -
Jine for (), (b), and (¢ | D'RECTLY LEADING TO DEATH® () / . _! ‘/4 Y ‘_(‘
. *This does not mean ANTECEDENT CALISES
the mode of dyfing, such Mmmtkwbg:m' if 77"5’ 'gdfgmg DUE TO (b)
as heert fallure, asthenla, | rize o the above cause (o - N
ce. It means the dig. | the underiying cauae lost, q 3 V7. Y
case, Infury, or plica- DUE TO (© 7]

19a. DATE OF'OP_‘FlROAN- 19b. MAJOR FINDINGS OF OPERATION

Eﬁﬁa / Vy

*1 20. AUTOPSY?

A

—_—

PR "l

(Licensed Embafimet’s Statement on Reverse Side)

T - s ves [ wo
21a. ACCIDENT ' (Bpecty) 21b. PLACE OF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm, factory, street, office bldg..en0.)
A HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DI lHJURY OCCUR?
: . WHILE AT—] NOT WHILE
INJURY = | " worK AT WORK
2. I hereby cz'ify that I-gu'?.nd | #he deceased fromM M 19,7Z that T last saio the deceased
_-glive on , 19 , and tha! death occurred a . J‘rom the causes and on’the dale staled above.
1 A - {Degree or titls, 23b, ADDRESS 2. DATE}%‘ED
B 0 Usop e g /'ﬁ
., BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or countyy:- =~ (8 J
1ON, REMOVAL (Bpacdify) ' i ’
burial AP LIAS] Bellefontaine Comstory St, Louigs 3 '
REGI . 25, FUNERAL DIRECTOR'S SIGMATURE ~ AbORESS

C, R, Lupton &
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oeocereeee.e
.................................................... Student Embalasr No, . .

working under my persona! supervision.

.......... Slg‘ned.@M C/./_, Sl bttt

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- Licenzed Embalmer No '5/0// ........

T P. Q. Addre:s%-{%ml&ﬁ“

Failure to comply w

the above constitutes grounds for revocation of license.)

If this body is not embalmed, far:l should be so stated above. -




