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- BIRTH NO. REE. DIST. NO. _ﬁ_’_ﬂ_nmmv REG. DI5T. m._ﬂi Repistrar's No........ amm.

1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers deceased livad. 1If { Ltoncs before

. COUNTY : . STATE » - b. COUNTY » adinimion},
a St.Louis 2 Missouri St Loulé
b. CITY (It outzide eorporata limits, writa RURAL and glve ¢. LENGTH OF ¢. CITY (If cutslde corporate limits, write RURAL and give township)

Town Kirkwood i "?'éi'a“z':'c o Kirkwood & 7 j )

5. No.300_ ||; L THE DIVISION OF HEALTH OF MISSOURI \ .
. e. 0CT 29 1952 STANDARD CERTIFICATE OF DEATH serieme... 30121

<&
0o

WRITE ‘PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FHéé.PI;!PAI\iI_E OF {If not in hoapizal or § jon. Kive strect sddress o | a.fggggs (If raral, ghve location) hY
RETTUTION 12 05 8. Geyer‘ Rd <" 1205 5. Geyer Rd y !
36!5%%% S%TD a. (Ftrst) b. (Ml(.idje) B rc (Last) | 4. DgII-:E (Month)  (Dsy)  (Year)
rmofmm; Tucille Louise .Messmer peari Oct 11 1952
6. COLOR OR RACE | 7. MARRIED, gggn MARRIED. | 8. DATE OF BIRTH 9. RGE Ga yeun] v o yun | ¥ woen o wti
: ‘ . ., (Bpedty} . - on! Hours | Min
| Fema le Yhite M rried Sept 10 1904 hg T |
- 10a. USUAL OCCUPATION (Givekindaf work .| 1053 KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (gute m'u'nau R, 12, CITIZEN OF WHAT
' mawt of workipg life. vvan if retired) . Y ’ . 0 COUNTRY?
: ousewlte at’ Home L MisSsot /A, America
: 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBMD OR WIFE
| Charles W, Straub __ | Makparet Heeseley | Bdgar Messmer
; I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown} I (1 you. wive war or dates of sarvice) 0. . .
rio none Edear Mesgmer Kirkwood 22 Mo,
18, CAUSE OF DEATH EDICAL CERTIFICATIQN . Iggg:lﬁgm
. DISEASE OR CONDITION i g
- Enter only enecaumper | 1, BR3HR0 OF, ERETE DEATH® (53 oG

line for (s}, (b}, and (¢}

ANTECEDENT CAUSES MMW’I ’
*This does not mean Mm .
the mode of dping, such DUE TO (&) - M(f Z’ ?20
. o~ — F —

Morbid conditions, if am' pizing
2 beart faflure, asthenta, | rise to the above crure (o} ammg .
dc. It means the dis. | the Underiying coute last. : 4 .
case, infury, or complica- DUE TO (c) .
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS * ’ )

Conditions contribuling to the death but not \ r\o x
related to the disease or condition causing death,

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .. :| 2. AuTOPSY?
JPammdli) oph dngina_ v O o B
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY(“ ineraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, srest, office bldg.. 10} o R . .o
HOMICIDE , : .
M (Day) (Year) (Hous) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY,.
WHILEAT[™] NOT WHILE "%
. ( . = | “work AT WORK T - =
'“53‘2’ 2.1 hereby’fisﬂ yt ended the deceased from }ﬁ@, lo _ZAM, 199:2,*‘:1&:1 I last saw the deceased
Ve alive on = IQL, ond that death occurred atizA m., from the causes and on the dale sigled above.
' Ba. SIGNA ) U o 2. a0DRESSLES 7 A5 A DATE SIGNED
,‘ DT & L r2Ocf<
% Bg&! 3‘}_ CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, tows, af euum.y) (Btate)
(ﬂmdbl . .
%urz 10-13-52 Oak Hill Cemetery.. | .Kirkwood 22 Mo.
DATE REC'D BY ].OCAL REGISTRAR'S SIGNATURE 25. FUNERAL_ DT necton 8 SIGNATURE ADDRE SO
_ /9. 55 ' , ‘mpMeyeriBfitzinger Kirkwood 22 Mo.

M icensed Embalmer’s Statement on qu&gis;Side)‘ .- --
LN




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 Embalmer Mo.

Licensed Embalmer Nn/n—-

working under my personal supervision.

SEUd BNt seccremrisssrnvancnns Grevastssrmrne
Studcnt Embnlmer

P. 0. Address ‘9"“ ﬂ'ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stzted above.
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