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WITE'EPLAI'NLY—T-USINGA‘ UNFADING BLACK INK—MAEE A PERMANENT RECORD o=
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o

THE DIVISION OF HEALTH OF MISSOURI o,

. Enter only oneceuseper | 1. DISEASE OR CONDITION //V, ﬁ/g

7
AL MAR 2 1851 STANDARD CERTIFICATE OF DEATH State File Nowwmmon 6434
- A ' '
'BLRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. m.mé. Registrar's No. 1 4—813
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a, COUNTY 5 ’ a. STATE b. COUNTY admimion).
Missouri
b. CITY (U ontetd Lizita, . LENGTH OF . CITY X ? !
R {1 onteide corpurate ::du wtiis RURAL “dw‘:v'n‘-hin) CSI'AY e s place) [ R (If outaide corporate Hmits, write RURAL and give township) J%
TOWN 5t, Lonia, TOWN 3t. louis, .
d. FULL NAME OF o Institati ad r [ogutd QSTREEI'
HOSPITAL OR (If not in hospltal or 3, give strect ] 5 (If rursl, glve location)
INSTITUTION 9611 N, 23rd, Street Ny 2 Street
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montt) (Day)  (Yexr)
(Typeor Print)  Tag Ha Me ssmer, DEATH Fehruary,l3l, 1951
5. SEX 6. COLCR OR RACE '| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 7| 9, AGE (Io years| I UNDER 1 YEAR | F UNDER M a3,
O . WIDOWED, DIVORCED (Bpaciiy) laat birthday) |Months , Dars | Hours § Mly,
Male White Married July, 28, 1876 | 74 |
102. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn coticiry) . 12, CITIZEN OF WHAT
done during most of working lite, evan i retired) . DUSTRY Vi COUNTRY?
Retired Meat Cutter St. Louis, Mo. UeSata
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE
Mesamer B ] Ida Mes
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(¥'se. 0o, or unknown) | (If yes, sive war or dates of service) NO.
Mrese Ida
18. CAUSE OF DEATH ICAL CERTIFICATION

}ine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

y %//77444@?
72 dor o | AnTecEDENT Causes W /m
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

a# heart failure, asthenia, ride {0 the above cause (a} dating .
ac. It fm the dis- the underlying cause last, -

care, infury, or H, ' DUE TO (e)
mm which caused dmh 1l. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but nof R
related to the disease or condition causing death,

19a. DATE OF OPERA- | 12b. MAJOR FINDINGS OF OPERATION. - . - St bl ' Lo ’ 20, AUTOPSY?
TR T TION ‘ : e T o D :
-} 21a. ACCIDENT | " (Bpecity) 21b. PLACE OF INJURY (s.g..fnorabout .| 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY)" o (STATE)
: SUICIDE. - - . _' hotne, farm, factory, street, oo blds., e3e) |- T s el P - cLea
- HOMICIDE™ : _ T R :
21d. _TIM_E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJUR‘.I''O‘g’.':l_.lﬁ.l_——-_—-~
et A e\ ] i») UM (A 31 X .
2. I hereby eentify hat I attended, the Heceased from /)"VL/ IBb / “0%3.7—#2 195_/ that T last saw the de&aacd
- _alivs on : 13 A and that deatRloccurred af 5¢ m., frém the causes and on ths date siated above. ~ .
“% Ik TR f ooy |3TE T
e -~ N/ . .
BUR”\L CREMA-'| 24b. DAT 24c. KAME OF CEMETERY OR CREMATORY - |.244. LOCATION (City, towa,
AN REMOVAL CBpastis . ~ -REM? (ity, or connty) [ (sia:af/
Burial - Febha 16, 51 Bellefontaine. Cemeatery | .~ St, Touis, __ Mna.
DATE REC'D BY LDC-AL R?RS SIGN. 25. FUNERAL DI} QECTOR S SIGHATURE ADDRESS
_FER 1418%) Z:"'"’ N __lath fermenn & Son, 2161 B, Fair Ave.

d Embal 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, or by "

Student Embaimer No.

working under my personal supervision.

StUd BNt ...ssavesancsasuisrsstsacsenavrasas
Student Embalmer

RS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with

- -y




