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ICATE OF DEATH

S!th Ftk No

33@5

.

REG. DiST. MO, J’Z PRIMARY REG. ©IST. MO. 03‘70 Registrar's No.o...t 7!

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whaere descasd lved, If instiia Sdene bafree
» COUNTY st. Louis 2 STATE Missoutri CONTY gt Loy DE=
b. CITY (If outelds corpurate Umits, write RURAL sod give ¢. LENGTH OF c. ClTY (1If outadde eorporate limits, write RURAL and glve township)

OR o1 | STAY (in this place)| &7, 27 7
TOW Webster Qroves Yrs ?“NN Webster Groves gst
. inatitats an [— STREET
d FHO%PINAME OF (If not in hoapital or on, give rreet or dADD (2 raral, ghve booation) 0
INSTITUTION Keg. 550 Lee Ave. 550 Lee Ave.

3 I!:ulwui OIE 8. (First) b. (Middle) _ ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) M. JEBMES Rhes Massengale peatH Jen 19, 1951

5. SEX () |6 COLOR OR RACE 7. #mmao NEVER EB“&E&, | | & DATE oF BIRTH !Js AGE Un veun| » e ¢ Dumu 7 e i .

Monthe oure N
Mage W. W1doweé - April 17, 189 l ’ I

Retired

10a. USUAL OCCUPATION (CHwe kind of work
dong during most ¢f working life, even if retived}

10b. KIND OF BUSINESS OR IN-
N . DUSTRY
Ft. Louis Packel

11. BIRTHPLACE (Btate or forelgn sountry)

t Nashville, Tenn. //

12, CITIZEN OF WHAT
RY?

llaa. FATHER' S NAME

Capt John E._Massengal

13b. MOTHER'E, BAIDEN
e Jennie Cun

NAME 14. MAME OF HUSBAND OR W

ningham |Ede Corwin Mes

No

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Y. 20, or zuknown) m%ﬂgﬁud‘mdm

16 SOCIAL SECURITY
Yes )

17, INFORMANT § SIGNATURE OR NAME
Mrs Jane Stuessie,

IFE
sengele
ADDRESS

550 Lee,VWebster

"=+ )| as heart foiliire, asthenid,

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (), and (e}’

*This does net mean
fhe mode of dying, such

. It means the dis-
cars, fnjury, or complicg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

%@4@&.

ANTECEDENT CAUSES

QWW M

INTERVAI. EBETWEEN

ONSET AND TH
& —é;

Morbid conditions, if eny, piring DUE To (u)
rire o the above camse (o) Hating =
the underiying cause last.

. DUE TO {c) -

d’w

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS *

Conditions contribnting to the death but not
related o the disease or condition canring death.

20. AUTOPSY?

D, SIGNA

Az et NI D |

9. DATE OF OPERA- { 190 MAIOR FINDINGS OF OPERATION :
. - - ¢ : . . 3‘?0 o YES [:] NO D
21a. ACCIDENT Bowctty) 21b. PLACEOF INJURY (a0 norsbous | Zlc. (CITY, TOWN, OR TOWNSHIP); (COUNTY) | (STATB,
SUICIDE e, fares, Suatory . streed. offes bldg . exe) . -
HOMICIDE o
210, TIME  '(Mooth) (Dw) (Yest) (Hews | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
- WHILLAT[ ] naT WHLE . ‘
TNJURY = " AT WORK
2 I hereby o MIWWW}M 1047, that I lost o0 the doseaned
alive on “ta’?,lﬂn,&ndlkat occurred ai m., lheocumc on the date siated above.
“ 2. DATE SIGNED

2/ 2 S

: (=2~ Jr
Tta. BURIAL. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, of county) Btaka)
uri c"";{""Jala.n‘,22, 195] Bellefontalne Cem. St. Louils, Missouri
DATE RECD BY 'S SIGMATLIR 50" S $IGRATURE ABDRLSS :
. ( 6175 Delmar Blvd.




Dr. Duncan Werth
124 Easé Adems _ !
Ki. 0635

770 ¥ o

4

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

Student Embalaer MNo.

working under my persona! supervision.

' — I8, E T et linly
Student ................E-...l............... Slgnﬂi M
. Student balmer
Licensed Embalmer No 24 & (}

P. 0. Address__<2 L D, p'é//’/"”

Note. The above MUST BE SIGNED BY THE LICENSED _EMBALMER in lzu OWN HANDWRITING. (Fm‘lm'e to comp!y w:th
the above constitutes grounds for revocation of license.) . .

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




