FILED APR 15 1019 THE DIVEION OF HEALIA OF MIboUURI

Mo, 300 ek . =
1o.an . STANDARD CERTIFICATE OF DEATH seore Fite NLOAO2
‘ BIRTH XO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. noj_o_o.&_. Registrar's Nc..;m.ﬂ_],gg.i
. 1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Wberw decossed lived. If insthution: residecce befors
a. COUNTY a. STATE b. COUNTY admlesion),
a2 Mo, AT
‘ 4'; b. CITY (1 outside corpurate mits, write RURAL and givs c. LENGTH OF c. CITY (If outaids eorporate limits, write RURAL and give township) v
townahlp) | STAY (in this placs) Oor /7
TOWN _ St. Louis A TOWR  St. Louis
. FULL NAME OF (1f act a hoepsel or toazitationf ghre strect address o losation) o. STREET, {11 rasal, give locatlon) ' 9 7
INSTITUTION Mo. Bagti st Hospital 2507 Howard St.
3.5{%”5 ()EF a. {First) b. (Mldd}!) c. {Laat) 4. DATE {Month) (Dey) (Year)
( Twpe or Print) JOE MESSEX . DEATH Apr. 6 1949
5. SEX {1 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yaars| Ir UNoGN T rm [r——
WIDOWED, DIVORCED (Spacity) e tast birthdey)} uum.’ Hours | Min.
Mele ¥hite Married 1. | wly 22, 1892 56 |
102, USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn countrydmy - 12, crrm-:u OF WHAT
done during mont of working life, wen if retired) -DUSTRY _’0 / COUNTRY?
Shoe Worker Sarmels Shoe Cole Ste. Clair, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Messex Delileh Gibgon | Mae Messex
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 20, or unknown) | (If yas. give war or dates of service) NO. :
No Mae Messex 2507 Howard St. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsuse per | I. DISEASE OR CONDITION _ - °"5?‘“ PEATH ‘
\ine for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH" (5) £ NS .
“This does not mean | ANTECEDENT CAUSES
the modz of dying, such | Morbid conditions, if ang, giving DUE TO (b) ’

as ilure, ia, | rite (o the abose cause (o) stating
acm;:f:um: a:;t‘:: the underlying cause lasl.

, ,

|
.41/\/;
ease, injury, or complica- - DUE TO (¢) . . ) -~ oh Z w!
tion whick coused death. | 11. OTHER SIGNIFICANT CONDIT]ONS ‘/. .
Conditions contributing Lo the death bul
related to the disease or condition anuffw dedb |
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION /’ l){ . AUTOPSY?
Mon & G} ves L] wo [
21a. ACCIDENT {Bpacily) 2tb. PLACE OF INJURY (o, Inerabout | 2lc. (CITY, TOWN, OR TOWNS’HP}' 7 {COUNTY) {STATE)
SUICIDE bome, tarm, Isstory, surest. offies bidy..e0.)
HOMICIDE
21d. TIME (Month) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[ ] NOT WHILE
TNJURY il AT WORK

2. I hereby cerlify that 1 atlended the deceased frm%, IQii to _é_mfrw_lf_f!hal I last saw the deceaced
alive on _5_312@&. I.ﬂéf, and that death occurred at 42 3QAm., from the causes and on the date stated above.

2. S|GHATURE {Degres u‘:.ube)‘j)ab. ADDRESS O 7+ of 6uas b2 DATE SIGNED
ol T B 220 5720 L1)galoagtons 1 U ff
24a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (€ity, town, or county) wte)

TION, REMOVAL (Bpeals)
Burial ADr .9,1940 New St. Marcus Cem. St. Iouis Co. Ma,

DATE REC'D BYLDCAL REG! 'S SIGNATU 25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS )
Apgm ? Jﬁ% Kriegshauser 4228 S.Xingshighway Bl

WRITE PLAINLY-—USING TINFADING BLACK INKE—MARE A PERMANENT RECORD

(licensed Embalmet's Statemetit on Reverae Side)




7 j STATEMENT BY LICENSED EMBALMER
L4Fa

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

................................. s Student Embaimer Wo.

working under my persona! supervision.

S5tudent cuieienannannsncnanns esaneracee vea
Student FEmbalmar

Licenzed Embalmer No oo /7

P. O. Address -

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

If this body is not embalmed, fact should be,so stated above. .




