.

No. 300

. 10.48

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

, FILED JAN 18 1951

'BIRTH NO.

ik MAVYINWIN WU reALin WU M

STANDARD CE TIFICATE OF DEATH

PRIMARY REG. DIST, ll

4357l

State File No..... ‘ (7 iﬂ.;;..

REG. DIST. NO. - Registrar's No.... e envesivoseren
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers o d lived, M & len: resdd
a. COUNTY a. STATE . b. COUNEY ldmh‘IonI
Missourt t. Louls

b, Cé'a‘( (H outaide corpurste lmits, writs RURAL and give ¢. LENGTH OF

. townahip)
TOWN ot, Louis >

STAY (in this place))

94)70“'" Overland

¢ CITY (If outalde corporata limits, write RURAL acd give townahip)

d2dX

(I yos, rive war or dates of service)
Rt

{Yes, no, or unkoown)

No

-

18. CAUSE OF DEATH

. Enter only onscaussper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

CERTIFICATION

line for (s}, (b), and (c)

“Thls does nat mean | ANTECEDENT CAUSES

d. FULL NAME OF it | dd; I? d. STREET 1t rurad,
HOSPITAL OR {l{ not In boapital or ive street or ADDRESS 3 sive boation) /
INSTITUTION . 8638 Olden
3.:?’4EACME OEI; a. {First) b. (Middle) c, (Last) 4. DATE (Month) (Day) (Year)
{ Type o7 Print) Richard Mssamar DEATH  Nov 27 1950
5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH L ER AGE Un yeurs| & 1 TEAR | # owoEm w0 onns
WIDOWED, DIVORCED ,(Specify} It birshday) | Monthe I Days | Hours | Min.
__Male White Married July 21 1898 54 I
108, USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsish oountry) 12, CITIZEN OF WHAT
dobe during most of worldng Life, #ven i retired)} DUSTRY / COUNTRY?
.Br.od.u.;;a_%& rator  IFruit L Cineinatty Ohio
IIlSa. FATRER"S 13b. MOTHER $ MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Charles Messmer - Catherine
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR% 17. INFORMANT'S StGNATURE OR NAME ADDRESS

Catherine Mecann Massmer 8888 Oldan
CC o ngi

INTERVAL BETWEEN
ONSET AND DEATH

- PN 1/

the mode of dying, such

Morbid conditions, ljmw giving DUE TO (b)
a2 heart fallure, asthenia, R .

riu&otht abowe couse c) sating

L

de. It means fhe dis- nderlylng cause last
ease, infury, or compii. DUE TO (¢}
il. OTHER SIGNIFICANT CONDITIONS

tiom which coused denth,

Conditions buting to the death but not
related toﬂwdiame or eondition causing death.

/—7AJ.

19a. DATE OF OPERA. |- 19b. MAJOR FINDINGS OF OPERATION d 20. AUTOPSY?
—_— — vei (1 wo 04
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATR)
. SUICIDE boras, farm, fagtory , strest, ofiee bids.. ete)
HOMICIDE —_—
210. TIME  (Mosty (Day) (T Hown | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCURT
et . WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on 19_5:_0 and that death occurred at

21 hereby certify that I attended the deceased from ,Z_LS’_-'_ 1918 to _A/_LL, 1950, that I last saw the deceased

m., from the eauuslghd on the date sigted above.

ﬁzATURE g‘ m a {Degroe or:;;)

23b. ADDRESS f& ¥/

MM/

3. DATE SIGNED
1~ 27-50

24a. BURIAL, CREMA-
TION. REMOVAL tBpmeity)

Rurial (/

WDATE

o

24c. NAME OF CEMETERY OR CREMATORY

24d4. LOCATION (Olty, town, or county)

St. Iouis Migsaouri

DATE REC'D BY LOCAL RE

By 25 1955 |

Ortmann

(Licemsed Embalmer’s Ststement on Reverse Side)

(State)

2. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS
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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 embaimed by me, or by ... ... _.{
working under my personal supervision. ) Student Embalmer NOceoruaincnrarnsonsennnene .
Signed.... @Z_-Q ......... ANnnA_, ]
Signedicenneeiaasnnn ceressrtetnaenna [ . I g
Student Embalmer - Licensed Embalmer No \3 L’-? s ;
P. O. Address

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

If this body"is not embalmed, fact shiould be so stated above. AL T .- Ce it




