THE DIVRION OF REALIR UF MIUURI

+ No-290. } FLED FEB 2 1952 STANDARD ﬁglcme OF DEATH1 003 State File No... ..'“ 07

alive on _1_7___ 1852, and that death occurred at @1 3UP m. from the caiises and on the date siated above.

Za. SIGNATU y or title) 23p. ADDRESS &c. DATE SIGNED
3606 Gravois 1-8-52
24a BURIAL, CREMA- 26, DATE 24c NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, oF commty) (State)

PRGN “‘f"“' I- 10-52 Sunset Burial Park St. Louis County Mo

DA 5 5 FUMERAL DIRECTOR™ S SIGNATURE . ADDQESS
. W 1’@3}52‘;};&% ;“o" Schumacher 3013 Mera.mec

. 10.48 B
(BIRTM NO._____ REG. DIST. 0. ________._ PRIMARY REG. DIST. NO. Registrar's No, _“Qagﬁ_
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whars deeased lved. 1If imatitatl Slonce befors
a. COUNTY a. STATE b. COUNTY admission).
0 : Missouri "
b, CITY (If outside corpurate limite, writa RURAL snd give c. LENGTH OF c. CJTY (f cutide corporate limits. wrise RURAL aod give townahip)
townabip| STAY tin thia place) az 0_3 ?
g WSt Louis 'LTWN St, Iouis
FULL NAME OF 1] u N i
g d. frio ol (If mot in hospital or Insttution. give strect addroas or Iouthn)r A ASJ&EEI’SS {1 rara}, give location) U
S |___iNmmnon  St. Anthony Hospital 6569 Winona
@ 3 NAME OF a. (First) b. (Middle} S, (Last) ) 4. DATE (Month) (Dsy} (Year)
e (T¥pe or Print) Mae M. Messerschmitt | ofam Jan.7 1952
E 5. SEX - \ - | 6. COLOR OR RACE T.VNAR%EB' NE&’gRCRélBRRIED. 8, DATE OF BIRTH R I‘A.?E (In yesra| ¥ UNGEN 1| YEAR | & UNDIR a4 mus.
, (Bpacify) . ) |Moothe | Days | Howre | Min
: Female' | Wnite Tarried™ “ ' | May 10 1896 | ‘65" I |
108, USUAL OCCUPATION (Givekindof work ' | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forslgn country) . 12, CITIZEN OF WHAT
5 dazH:m rrrnfuz..unuml DUSTRY e g COUNTRY?
& ouse St Louis Mo. A}
<’ !13..‘ FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
) - John Pearson ‘ ) Tillman - | Fred C., Mesgerschmitt
" g I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
) < (Yow, 0o, or unknown} | {(If yes, xive war or dates of service) NO. 5
= : Fr €569 Winona
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronl 1. DISEASE OR CONDITION . c s DEATH
' Z Haotor (8, (by. and o | DIRECTLY LEADING TODEATH(,y _ General Peritonitis 5 days
¢ || <Tis does not mean | ANTECEDENT CAUSES 3 ‘ .
Q |l ¢ae mode of dying, such | Morbia conditions, if any, gieing DUE To » __LDntestinal obstruction of 15 days
3 |l asheartfuture, asthenta, | Tite to the above cause (o) stoting . ileum.
=] e, It means the dis. | the underlying couse lost.. .
case, bnfury, or complica- . DUETO () Carcinoma of rectum Unknown
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not
3 related to the disease or condition causing death. _
Ez 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION Intest ina 1 obstructi on of ile 20, AUTOPSY?
= [1-2=-52 and Carcipoma of rectum ves (] wo [
o 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (o.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [sotory, street, office bidg. a0}
Z HOMICIDE
g 21d. TIME * (Moath) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 2tf. HOW £ID INJURY OCCUR? - 7
. arF . WHILEAT ] NOT WHILE Hf" y
i INJURY = | “worK AT WORK
[ [
E || 22 1 hereby certify that T attended the deceased from 12=29 1981 to1=7 .. , 19 52 that I last saw the deceased
-

([icensed Embalmer's Statement on Reverse Side)




Do~ A-HERTE A Lo 7§50 %
So Suelp s lrani o EAKA

|

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 __

working under my personal supervision,

5Tgned,..

R

caprseverran s teewnaan ]

Student Embalmer - -

Licensed Embalmer No %7 C'fé
P. 0. Address_%ﬁégéﬁ._%

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutu grounds for revocation of hcense.)

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




