. No.300
. 10.48

O

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 26 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISS0OUKI
STANDARD CERTIFICATE OF DEATH

REG. DIsST. NO. 318?!"‘“? REG. DIST. NO. OOS'R"M"',‘N‘ML?

263976

State File No.

WiLL/IAM MESSMER

I5. WAS DECEASED EVER IN U).5. ARMED FORCES?
{1 you, xive war or dates of service)

{Yes, Do, or unknown)

NO

16. SOCIAL SECURITY
NO.

V\MURIE KEATZ Z

1. PLACE OF PEATH 2. USUAL RESIDENCE (Whers deomased Lived. ]I lostitcilon: reskdence bafos
a. COUNTY a. STATE Mﬁ b. COUNTY ndmdesion),
b. CITY (I!erwhu Utnits, writa EURAL and give ¢. LENGTH oF ¢. CITY (If outside sarporsta limite, wrise EURAL acd ghve township) -
1 STAY tln this place) — /29
TOW St, Louls, Missouri TOWN S 7 LowlS
d. FH(I)'SLPMAME QOF (If dot La hosplil or Instisotion, give strest sddrem or looation) ST&EES . {1 rural, give loeation)
__ WSTnON  st, Louts City Hospital 1 2 50 [0y LE Avel
SRy v Ui b. (Middle) TV e law 4 DATE  (Month) (Dey) (Yes
{Twpe o Prind) OTTO CHARLES MECEMER CEATH DECENMBER 2f2, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED . 8. DATE OF BIRTH 9. AGE (lan;u ;x :D.u: ;unn u K
2% last birthday! ours | Mho,
MALE | WH 172 | AR R e |AVG 17, 18250 "3 | |
tO:‘.,;ISUAL E&QgI?TION“ﬁmd-uk’ 10b. KIND OF BUSINESSD%gTI'{l‘; 1. BIRTHPLACE (0010 wad State or Forsign Coatry) u.cgﬁr’}rzsp‘:'?;: WHAT
TERXRA ColTh WokreC—WiNLE TERRA LoT77 co. SFLlouvls, Mo, . |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

LAURA  MESSMER {

17. INFORMANT S SIGNATURE OR NAME ADDRESS

VIAURA MESSMER /118 S. /BOVLE AVE

. Enter only onscatm per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This doea not mean
the mode of dying, such
es beart faflure, asthenia,
de. It means the db-
ease, infury, or complica-
tion which cansed death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)

/INTERVAL BETWEEN
v ONSET AND DEATH

rhuothabwemla)ddm

ths underlying eause lagt

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the degih dud not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v . 20. AUTOPSY?
‘ ves (] wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g.. tnorabous | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bams, farm, (actory, street, ofics bids.. ete.) . .
HOMICIDE .
214. TaIFIE (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
' WHILEAT [} NOT WHILE -—
INJURY = | woRKk AT WORK LZ b S &

2 ] hereby cerh,fy that I attended the deceased from 11=12=52
____, and that death occurred al

alive on

2

, 19

19, 1o 1222082 19 that I last saw the deceazed

53304 m., from the causes and on the date staled above.

Ba. SIGNATURE

, REMOVAL
6_7 Vo

Zh BURIJAL, CREHA—

(Degree or title) | Z3b. ADDRESS 2%. DATE SIGNED
S Mon MDD 1515 Lafavette A-enue 17-29-52

2b. DATE

"\DEC.3/ 19SV

MEMORIAL

4z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)

- (Bme).
ST Lovis eo. Mo :

FARK CEM.

25- FUNERAL DIRECTOR'S 3| GMATURE AODRE $S

NKEIECSHRVSER 4y v S Kive s 16H WY

ot Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me, or by oo

v . Studont Embalmer Mo.

working under my persona! supervision.

SEUDENT coleannsarornnannsrmnctoansssnsnns . Signed....Z@,%Mﬁz- )’%/W
Student Embalmer .. =~ . - . - .o

T S T T Licensed Embalmer No. %00,; 1

P. O. Address

'Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be s¢. stated above.




