. No, 300
. 10.48

ITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -—

WEDOCT 21

a, COUNTY

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

53

REG. DIST. NO, 318 PRIMARY REG., DIST. NO.

36652

100 3 Registrar's No.ea..... 93.9-6-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f lnatitutlon: residence befois
e STAIES gspourd b. COUNTY sdnimion).

b. CITY (I outsids corpurats Limlits, writa RURAL sacd give

¢. LENGTH OF

¢, CITY (I outaide grponu imits, writa RURAL and give township!

(Yeu. m.ﬁﬁuo-ni l m

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

15. SOCIAL SECURITY
Fea, dive war or dates of service) NO.

townabtp)[ STAY (in this place) 0 i o(r / 9
TOWN St.Louls TOWN uls an
d. FULL NAME OF (if oot in 4 add ot losatlon) d. STREET (1 rucsl i (Y
SPITAL ADD A
weserrat or LAY LIRS LT s 4458 LTnde 11
3. NAME OF a. (First) b. (Middie) T (Last) 3 DATE  (Month)  (Day)  (Yean
DECEASED
rveor ey Frank Me skor odm  Oct 10 1952
5. SEX . COLGR OR RACE | 7. MARRIED. NEVER MARRIED. | '8, DATE OF BIRTH 9. AGE e year] 0 o 1 1w | & wroce o wn
[{ Y’ N ours .
iale 0 | Wnite Ve ¢ Jan 8,1859 93 l |
108, USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN: [ 11 BIRTHPLACE (g, v spgee or F,,_m country? 12_CITIZEN OF WHAT
cEgEEHrIYg e it | Iron F Oun&f%m Evansville ind .- COUNTRYT
13a,. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

m:“m
1. INFORMANT' § SIGNATURE OR NAME

58
Pauline Meslor 4498 Lindelﬁ.

|
!
‘Pauline Meskenr ' _ ‘
|

1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only cnecoussper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), and (6) DIRECTLY LEADING TO DEATH (a)
-

*Thiz doet not metn ANTECEDENT CAUSES DUE To me
the mode of dging, such | Morbid conditions, if any, giving
as heart fallure, asthenia, | Ti¢ fo the ebove cause (a) dating 4 ]
de. It mesns the diae the underlying catse last, .

. ¢ diz-
cese, injury, or complicn- DUE TO (e) 7
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. = M .

Condilions contribuling o the death but not
relafed to the dizease or condition causing deuh

19a.-DATE OF OPERA- | 1Sb] MAJOR FINDINGS OF OPERATION . R . . . - 20. AUTOPSY? i

. TION ] 0o

. YES KO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sg..In orebout | 2lc. (CITY, TOWN, OR TOWNSHIP)' ~ (COUNTY) (STATE)
SUICIDE hotiw, tarm, factory, strest. office blds..ere) . - ) . .
HOMICIDE ] - -
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ ‘mnuxr MOT WHILE,
IMJURY m. WORK AT WORK e L . L/ 2.2_ l
2] hercby @fy at I attended the deceased fro lo@_:ctl_Q__ IBL that I last saw the deceased
A/t 1,9,_0_24- and that death rred at m., from the causes gnd on the date stated above.

%Wm«wu‘”‘?f@

Zic. 7&5:6
o 78

-]

Ziv. 7}.0092 : ; M

24b. DATE z4:. NAME OF CEMETERY OH CREMATORY 2. EOCATION (City, town, ot county) / }%Tm) .
10-13~52 Bellefontaine ‘St .Louis Mo
I:éAEgrRiC‘IiB'IYgLOCAL aﬂgﬂz 7 %’3 a: Wazgng.nlg;‘:ctoa 3 $1GMATURE 4911 'frashingto
d Embal s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

........ . Studont Embalmer No.

working under my personal supervision,

Student ...ueucasssorsnnane reseasaveasanses
Student Embalmer

; . ‘ P. O. Addms.%z%mm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ¢

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




