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£D MAR 18 1053

- BIRTH NO.

THE IVIRIUM UF FEALTR UF MiasJuRl
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__,3__l_&rammv REG. DIST. NO.

State File No 12008
Regittvar’s No.__.ziﬁﬁ-—-.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deccased lived. If Institution: residence befoie
a. STATE Missmi b. COUNTY admision’.

c. LENGTH OF

iAYdln this place)

b. C[TY (I outzlde corpurate limits, write RURAL sad I’“'l

Tom  St.Louis

CITY (If oytalds corporsta limits, writa RURAL and g!n mn-hlp‘
réunSt.Louls ST

ihe mode of dying, ruch
o# heard faflure, asthenla,

Morbid conditions, if any, vb!nc
. rize to the above euuurn)dahw .
the underlying cause last,

. . R

d. FH!‘SLPE{'PAI?.EO%F (H oot in hoapital or instituticn. give street addrsma or tocatlon) DRE {If ruenl, give loeation) d
erToaon  SteAnthony Hospital (N’ 5%401 Tennessee ave,
3. DNE%ME OF 8. (First) b. (Middle) " c. (Last} a, DATE (Month) (Day) (Year)
(Typeor Priz) GO OT'ES John Messmer oA Feb.24,1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH AGE unnm h: :':.n 'ﬂ O UNDER H M3,
I ‘ . o Houra | Min.
Male White Yover Mereied o [December 23,1885 ' |
10a. USUAL OCCUPATION g - Oby, D ENESS OR IN- | 11. BIRTH :
AL LA | 10 KD OF SOMES OB Py Fploa “"‘w oSINERYST AT
er. , Delicatessenz St,Louis,Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAML OR WIFE
John Messmer - Minnje Molt c—m——————— -
I5. WAS DECEASED EVER N U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 80,0t goknown) | (If yes, glve war or dates of sarvice) NO.
no none John C,Messmer 601 Robert ave, '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter aniy enecanssper 1 1. DISEASE OR CONDITION j:
tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEAm'(a) e} J .
ANTECEDENT CAUSES t de/ Z ‘
*Thir does not menn
DUE TO (&) %4 V '34.,44_/ i

ele. It weons the dis.

care, Infurt, or complien- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS'

ribnti‘nvtoﬂtdm!hlml =of
condition eausing death.

tion which caused death,
Conditions
relafed £o the di

19a. DATE OF-OF.%%AN- 195, MAJOR FINDINGS OF OPERATION . el . | 2. AUTOPSY?
' . _ vs L] wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.s.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, {actory, strest, offios bidg., ene.) . . 1
HOMICIDE ] . - . < :
21d. TIME (Monts) (Day) (Tews) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
A . - | WHILEAT[] NoTWHILE ‘ 1/ 1/ 3 X
2 [ hereby 1fy that ] attended the d dfrom L —9 , 1950, to A= MY 19573 that T last sow the decessed
. alive on IQ,L and tha! death occurred at _LL /¢ m., from the causes and on the date slated above.
23, ATURE / {7 (Degresortitle) | 23b. ADDRESS 4 ' Zic. DATE SIGNED
/P:Z,J” -/ D | s ) Lk /Zn-....J R DSl e 9 5
2 hg m ng. CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) .
, {Bpaslty) : . e
‘Hehoval Febe27,1953 | Mt,Olive cemetery 3700 Mt,Olive Road
DATE REC'D BY LOCAL t R'S SIGHATU - RM— ECTOR S Sl UNE y Sﬁ RESS

4 Embal

7 -

on Reverse Sidr)




i

STATEMENT BY LICENSED EMBALMER

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

- ; Studont Embaimer No.

- working under my personal supervision.

Student c..ciesssessrsnnsrcesisanavesnsiens

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the shave constitutes grounds for revocation of license,) o L
Htlmbod'yunotembalmd,faashoddbewmdabm * .

»* - . ’ - [ . 1



