‘THE DIVISION OF HEALTH OF MISSOURI : ‘)9'?96

. Ne.300 R
e [k Avg 23 ,952 STANDARD CERTIFICATE OF DEATH State Fite No... -~
BIRTH NO. REG. DIST. NO. __m_ PRIIIARY REG. DIsT. NO-]_._O_._._.O_B_ Regittrar's No........ 74....86
l. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adnision).
Mi ssouri 2 /Jn‘;’
] b, CITY (If outeids corpurate I.in:iu. write m:f..u.. mm.::‘uw g.TALYE:I[E;E: pE:F.m <. ng {If outeide ocorporate limits, write BURAL sad give township) o
oulig ToWN  St.Louis TOWN. « St Louis
o0 d. FULL NAME OF‘ {If not in hospital or lml.ltulion du sirsat tddr-. or Iou\hl:) . d. STREET -~ T ranl, civ loadon)
a HOSPITAL © : SBDRESS
o WSHTUTON 2932 Qsake’ Str. / 2019 Ng
8 = NAMEOF — & (Fis) b. (Midale) < Qe ) | 4DAE  (Moath) (Dey)  (Yew
& || (vmo i) Mathilda Medssner Ay 8-4-1952
g 5. SEX 6. COLOR OR RACE | 7. Mﬁ)%ﬁlé& NEVER MARR ”gg ) 8. DATE OF BIRTH 9. AGE & Ten| ¥ DOG (T | ¥ Goo u
= i o H Min.
“ F W varrie 7 3-26-1876 8 g ™
g 10, UEUAL OCCU'PATlON (Ghveiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelen soustes) d 12, SITIZEN OF WHAT
ne duri oat of working 1if rotired . YT
- H HousSework Jefferson City Mo, N
13a. FATHER'S MReuUsework 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Bartsch Anna Slate William Meissner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes. xive war or dates of servios) NO. .- . .
none William MejssRer 2232 Osage Str.

18. CAUSE OF DEATH o cong e %ERTIFI::ANON .
L. DISEASE 'OR° CONDITION
oy OnacuDer | 'DIRECTLY LEADING TO DEATH® (g __ -8 /A,

Lin for (83, (b), snd (¢} l/’

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO () /
as heart faflure, asthenia, rise to the above cause (u) sating

dc. It means the dis- | ihe underiping cause last

case, infury, or complica- DUE TO (2)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION -
e - ves (] wo [

21a. ACCIDENT (Bpecity) 216, PLACECF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYD (STATE)

SUICIDE home, farm, factory, street, offioe bldg., ete.} :

HOMICIDE
2d. TIME (Montk) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF . WHILEAT ) NOT WHILE .

INJURY AT WORX .

2. I hereby uﬂZ’ 'téat I gfended deceased from 1&.‘2 lo o y 18 ?That I last saw the deceased

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A P

alive on , A9 ~and that death occurred at L2 304 ., Jrom the gfises and on the date siaied above.
2. SIGNATURE / P le) | 23, ADDRESS , 3. DATE SIGN
11////1 ALy 77 0 (R 7AAL S
RIZL CREMA- 1200 DATE - NAME OF czmnaav OR CREMATOR 249, WBCLTION (Olty, town, or connty) (fiate)
-“”Eﬁ?%& 8-6-52 ' St.Louis Mo
DA D REGISTRAR'S RE - 25, FUNERAL DIRECTOR™S SIGMATURE ADDRESS
aﬁﬁﬁf 1§5§% Schumacher Und.Co0.3013 Meramec Str

's Statement on Reverme Side)




R
. *
- H T
s
~
-r e PR
- 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, o by coceemece.

........ [ Student Embalmer No.

working under my persona! supervision.

Student caceveececsnnsnns essrsaar s agena
Student Embalmer“

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comnply with
the above constitutes grounds for revocation of license.) _ -

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



