THE DIVISION OF HEALTH OF MISSOURI :1 8 4 49

5. No.300 N
o RALED MAY 23 1550  STANDARD CERTIFICATE OF DEATH State il Normmg gy e
318 1003 4235
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. penai Kegistrar's No.ouwnaamasmmn s
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If inetitutd raaid before
a. COUNTY a. STATE . b. COUNTY atliniafon).
- Missouri Sy
b. CITY (1 owtwide corpurate limita, =writs RURAL wnd rive | €. LENGTH OF || c. CITY (it auaide corporata limits, write BURAL acd give townahip) hend P77
OR . rownship) srliﬂn{rh place) . .
TOWN St. Louis a8y || /4P St. Louis . Z)
d. FULL NAME OF (11 not in hoapital or institution, give strest sddrem or locstion) ’ d.’Si'REEr {1 rural, give location)
HOSPITAL OR A . ADDRESS
- INSTITUTION .Jewish Hospital . 5335 Bancroft Ave.
3. NAME OF . (First : b. (Middle) c. (Last)
DECEASED 8. (First) 4. DATE  (Mouth) (Dey) (Yewo
{ Tpe or Print) Eva Mess . DEATH  May 10 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 0. AGE (In years] I¥ UNDER 1 FEAR | O UNDER M HES,
) WIDOWED, DIVORC_EDJ pecify) fust birthday) Mnnﬂn, Dayes | Hours | Min.
! Khite __Tfidowed -~ | Sept. 18, 1888 61 - |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forolggfhauntey) . 32, CITIZEN OF WHAT
" done during most of working life, even il retired) DUSTRY A . COUNTRY?
i : i Yugoslavia
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Ludwig Fischer i Otillie Himmel Frank Mess
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yes, xive war or dates of service) NO. . 1
No No Michael S. Mess
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN

:[2 ) g 2 ZE ONSET AND DEATH
. Enter only onemuseper | - DISEASE OR CONDITION ) . Wﬂ ET
Iine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a} & A

“This does not meat ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
a8 beart foidure, asthenia, rise to the above cause (a) stating ) i
e I means the dis- the underlying cause last. . P - S

ease, infury, or complice- DUE TO (c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS | T~ T' . m M e Ry o v

Conditions contributing to the death but not -
related to the disease or condition causing deafh.

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

19a. DATE OF OP_!T::EJAIG' iSh. MAJOR FINDINGT OF OPERATION Lo - « . T 20, AU'%PS/Y/
. : YES No
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..tnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY} 4 STA
SUICIDE botws, Isrm. faatory. strest, offies bldg., ste.) . o L e ) .
HOMICIDE ;
21d. TIME (Month) (Dsz) (Year) (Hour) 2ie. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR? i - v
' * WHILE AT ROT WHILE
TNJURY ) ‘@™ | WORK AT WORK - .
22. I hereby certify that I atiended the deceased from _6_0% Idf M < 195’ D that I last saw the deceased
alive on W 7, 1932 _, and that death oceurfed at Q-_.Q.Lﬂm Jrom %the causes and on the date stated above.
23, SIGNATURE (Degme or ti Z3b. ADDRESS 23¢. DATE SIGNED
/W“W Y 3503 Ol Sr, Bt 2, 550
Zda. BUR!AL %&' Z4b. DATE 24, NAHE OF CEMETERY OR CREMATORY ‘ 24d LO:&TION {City, town, or county) (E_Lel:e)
May 13, 195 Sunset Burial Park Afiton, Mo. -

DATE RECD BY LOCAL ISTRARE SIG ﬁURE ] FUMERAL DIRECTOR'S SI|GNATURE AboRCES
REG, 2 A & 4;1 . dolfmeister Colonial Mortuary J}h ik

[ A (licensed Embafmer’s Statement on Rm




Dr. Henry Rosenfeld
Olive & Vandeventer

STATEMINT BY LICENSED £MBALMER

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

.................... Student Eabalmer No. o

working under my personal supervision.

Student ..... hetsavsssesnannsencenrenenanny
Student Embatmer '

Licen=ed Embalmer No. be 7/ ............... .
) P 0. Addre:q_Z..K[..%,‘ﬂ(mJ H o s

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

If this body is not embalmcd._fact should be so stated above.
%7 '




