"o, 500 ﬁLEB APR 8 1949 THE DIVISION OF HEALTHA OF MISAUURI 10,104

0.4 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO, _31_8_ PRIMARY REG. DIST. WJ_@S_ Rmi.rlrcr’l_i\‘f‘o............2...2.‘..1.:..3.....
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. 1f institation: reaidence befors
a. COUNTY . STATE . b. COUNTY depisslon). -
: Missourie iy
b. CITY (U outride corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY (1f outslde corporats limits, writea BURAL and give township) /7
wownshipt| STAY iig this place)
- TOWN  g3t, Louis 6 days. | . TOWN St. Louis
d. FULL NAME OF (If oot in hospital or institution. give streat sddress or loeation) d. STREET (U rarsl, give lotation} . o
HOSPITAL OR ADDRESS
INSTITUTION  Payic Lene Hoapitala {) 4105 W. Weat Florissant Ave, ﬂ
EX gg.ﬁ\chég s%ra a. (First) b. (Mlddle) ¢ (Last) ' 4. DSFE (Month)  (Day)  (Year)
{ Type or Print) John Se Messmer DEATH _ Mareh 24  1949.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE {In years| tr UNDER 1 YEAR | & LaDER u nas,
WIDOWED, DlVORCE‘L?}(Sder) taas birthday) Mnm-, Days | Hours | Min.
Mala White Sept. 1, 1865 83 |
10a. USUAL OCCUPATION (Olwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BLIRTHPLACE (Btats or foreign oountry) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY Y
Jenitor Migaouri. ohe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ati sgmer ]  Flizabeth. Hermenn .
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You,Bo, of tBkBOWD} l (If yoa, xlve war or datos of sorvice) NO.
496-14-6013 Park Lane Hospital 14930 Lindell Blvde

MEDI

18, CAUSE OF DEATH CER'I;IF‘ICATION

zﬁﬁt\(./ lgTERNS}.;}MAI;lgnEAm
[ Cl ! .

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. Enter only anetsense per 1, DISEASE OR CONDITION
Jige for (&), (1), and (e | D'RECTLY LEADINGTO DEATH?(g)
Thts docs wat mean | ANTECEDENT CAUSES 27 2R 4 zéf}l/
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) X 2
as heart fallure, asthenta, | Tide fo the above cause (o) stating - / 2 B -
e, It meana the dis- the underlying cause last, 4_; P
case, infury, or complica- DUE TO {c) F B % }/
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS /,/-\ A AT
Conditions contribuling to the death but not ﬁV/ F % =
related to the disease or condition cousing death (M W ¢ ¢ A
9. DATE OF OFERA. | 13b. MAIOR FINDINGS OF OPERATION 74 ) 1 /2. AUTOBSY?
: 2 one X Lree oz /i ﬁM;ﬂF wo [J
21, ACCIDENT (Epecity) 21b. PLACEOF INJURY te.a- lnorabous | 21c. (CITY, TWN_WWW 7 [coUNTY) | (STATE)
homa, farm., {; . offi . WLE)}
RONICIDE 37//)0 _
2ig. TIME (ona)  \Day) >{Yea) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T HILE AT NOT WHILE|
INJURY 97 m/‘( =, | "work AT WORK .
22. ] kereby cerlify that I atlended the deceased from 19_& to M, IQZZ, that I last saw the deceased
alive on _.ﬁ._aé 19.&_2’ snd thai death occurred al 1_13.QD ., Jrom the couses and on the dale stated above.
|| 232 S|GN§TU%/ vor title) | 23b. ADDRESS /g ;‘ 23¢. DATESIGNED
TIONBUézM! AL CREMA 24b, DATE 2. MME OF CEMETERY OR CREMATORY . LOCATION (Oity, mwn,o:obm:w) - (sr.m)
% fL 3=38-49. .. Galvary Cemetery St.. louis, Missouri.
L‘ATE REC'D BY Al REG! g SIG, URE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R . -
AR26 B4 9 f _[Math Hormenn & Son, Inc. 2161 Esst Fair Ave

{Licensed Embsimer's Statement on Reverse Side)




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, 0T by mmamrmemerrreeemms

— , Student Embuimer Mo,
working under my persona! supervision.

Student vieesecascosscassanss tesanarernneas Signed..E....%
Student Enbalalr
Licensed Embalmer jtj
' . P. O. Address

ML/Q)H

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.)

I this: body is not embalmed, fact should be 5o stated sbove. .




