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FALED APR 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. %sjiglcme OF DEATH.. -
00

i == PRIMARY REG. DIST. NO. Registrar's No.....

1951

State File No...

e

REG. DIST. NO.

1. PLACE OF BEATH

a. COUNTY

2. USUAL RESIDENCE (Where daconsed lived.
a. STATE }-Iissouri b. COUNTY

1f institution: reidence befors
sd:simion},

b. CITY {If cutsids corpurats limite, write RURAL and give c. LENGTH OF ¢. CITY (M ounsdde eorporste limita, write RURAL sod glve township) d ,(;?
.Y tawnghip) | STAY {in this place) ,;2 /
TOWN  St, Louis VEATH OWN . Louis »)
d. FULL NAME OF (If not in hoapital oz Inatitution, give strect address or locailon) REET (It rural, give location)
HOSPITAL OR ADDRE‘B ~
INSTITUTION 38428 Ashland Ave, 5842a Ashlard Ave,

3 g&%“&is%% 8. (First) b. {Mtdde) e, (Last) . ' 4. DA}‘E (Month)  (Day) (Yean)
{ Type o7 Print} Ida Mesger |, pEATH ~ March 26 1951
§. SEX ] 6. COLOR OR RACE | 7. #&%Eg EEJEECBESRRIED 8. DATE OF BIRTH “ 9.11:\.65;(: v-)n- ; UNGER | YEAR | 0 UaDER w s,

SBD““’J . . t day onths | Days | Hours | Min
Female Thite Yidowed January 20 1878 "3 | |

10a. USUAL OCCUPATION (Give kind of work
done durlK %m I—of working life, even if retired)
ome

10b. KIND OF BUSINE"SS OR_IN- | T1. BIRTHPLACE (Btate or foreign oountry} 12, CITIZEN OF WHAT
DUSTRY RY,

5%. Louis, Missouri V B,

Elaa..

FATHER'S NAME

Rudo}ph Pauge

NAME 14, NAME OF HUSBAND OR WIFE

Auvgust F, Mesger

13b. MOTHER'S MAIDEN
o
Unknowh

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu, xive war or dates of sarvice)

(Yes.no, or unknown}

T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Miss Charlotte Mescrer 3842a Ashland Ave.

16. SQCIAL SECURITY

. Enter anly onscause per

18. CAUSE OF DEATH

line for {(8), (b), and (c)

*This doe2 not mean
the mode of dying, such.
as heart failure, asthenda,
ele. If meons the dis-

MEDI CERT TION
I
DIRECTLY LEADING TQ DEATH*(5y

INTERVAL BETWEEN

DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditiona, if any, giving
rize to the above cause (a) sioting
the underlying cause last.

L]
DUE TO (b) J&MA&%

DUE TO (¢)

ease, Injury, of ¢

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the disease or condition causing death.

Pk

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIGN
] ves [ wo [
2ia. ACCIDENT (Bpecilr) 21b. PLACEOF INJURY teg..Incrabout | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE ' homs, tarm, fastory, strest, offios bldg., ete)
HOMICIDE .
2id. TIME (Mogth) (Dar) {(Year) (Hour) 2le. INJURY OCCURRED 1{ 2If, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE|
INJURY = | WORK AT WORK
22, I hereby ed the deceased from I 93.2_ to &dld_ 19.8°{, that 1 last sow the deceased

ify th I
alive on w

1951 , and that death oceurred a¢4 'm , Jrom the causes and on the dale staled above.

. +
WRITE PLAINLY—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD

Za, SIGNATURE X . %nmor title) | 23b. ADDRESS - 77// 23c DATE SIGNED
2. kL La3297 &P \O2PHY VHM ngz-./,q
2e BURI 3 ‘gﬂé’ 24b, DATE 4 Z4c. NAME OF csmmnv OR CREMATORY | 24d. LOCATION (City, town, or county) (State) ~
Buriel [ March 29 St. Johns Cemetery St. Louis County, Missouri

DATE mﬁ B ‘ﬁ‘?éf

#5, FUNERAL DIRECTOR'S $1GMATURK ADDRESS

BEIDERWIEDEN F.H.INC.,1936 S5t,.Louis Ave.

e

(Licensed Embalmer’s

Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
. . . ' Student EMBalmer Nouuuuesenossooss
working under my persona! supervision.
st Ll e Jéw B
ST OREs e e snnernsrsrnerrnnnens rreetieeen )
gne Stodent Embaimer ) Licensed Embalmer No 7{/ 7

| b, . Adtress LI585 Fisnco.. YA

Note: The sbove MUST BE SIGNED BY THE.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.should be so stated above.




