- .

FLED AUG 37 195

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH s riems SUR39

! BIRTH NO. é é; S !2 ‘g REG. DIST. Nﬂ.ﬁg_

PRIMARY REG. DIST. m.m Registrar's No 7544

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherv d A lived. If Loati 5d before

a. COUNTY a. STATE e b. COUNTY
Missouri - N 4 P20
b. CITY (If outcide corpurate limits, writa RURAL and give ¢. LENGTH OF o cITY m outalds corporate limits, write RURAL aod give township)
L townabip) | STAY (ip shis placs) OR . &2
TowN St,. _“ouis rs TowN Sqt. Louis
. FULL NAME OF n or inatitutd dd location}
NOSPITALOR (If not in Lowpital or § a, give streat or A%rDRESS (I rural, slve location}
INSTITUTION St:, John,s Hospital b 5565 A nd
B.SE.G‘\:%ES%IE a. (First) b. (Middle) c. (Last) 4. DATE (Month})  (Dsy)  (Year)
(Typear Pi)  Bruse Jene Messina DEATH Aug I 19353
5. SEX 0 l 6. COLCR OR RACE ) 7. #ADIE)’TAIIEDD E%CE}SCESRR[ED. 8. DATE QF BIRTH 9, 1:\.?E tla .v-)an ; m‘:.a 1 YEAR | o UNDER M HRS.
- 5 {Bpeci!y] on Days 0] Min,
Male “ | yhite | Single Q| duly 31 1953 | " P By
10a. USUAL CCCUPATION'(Givelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign countsr) 12, CITIZEN OF WHAT
done during moet of working 1ie, sven if retired) N DUSTRY IV - COUNTRY?
No 0 St. Louis Yo, %
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 0 14. NAME OF HUSBAND OR WIFE
Leo Messina Dorthy Wildfong
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, 5o, or unknown} | (I yem, xive war or dates of service} NO. .
No 0 No Leo Messina 5565 Ashland

Line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® (5

*This does not mean | PNTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | . DISEASE OR CONDITION :

ONSET AND DEATH

{he mode of dying, such Morbid eondilions, if any, giting DUE TO (b} -"\"'Q Can, Z

tion which coused death,

Conditions contributing to the death byt not
related to the dizeqee or condition causing death.

o8 heart faflure, axthenta, | Tise {o the cbove cause (o) stating e . -t mem = e, . |

cte. It means the da- | fhe underlying couse iast. @ e e < ~ :* .

ease, infury, or complica- - DUE TO (c) = T e
II. OTHER SIGNIFICANT CONDITIONS *- -~ =%+ *¢ v - .

21d. TIME « {Month)  (Day) (Yesr) (Hoon

INJURY T : . . .. |vHREAT] NOTWHLE

WORK AT WORK

19a. ‘DATE OF OPERA- | 19b: ‘MAJOR FINDINGS OF OPERATION Cea P o e e e e T s N 20, AUTOPSY?
TION
] o : ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (couu‘m (STATE)
SUICIDE Bome, farm, factory, surest, ofBee bldy_, sta) . o
HOMICIDE . o é 52
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e e C e . . R RN

2. ] hereby certify that T attended the deceased from ﬁ_ﬂ 19_383 lo _anz_l_, Iﬁ.‘:j, that T last saw the deceased
aliveon ___Zaas {-, 19_.{':3 and that death occlirred tl&_a_O_OE m., from the cdlises and on the date staled above.

WRITLE PLAILY

DATE REC'D BY LOCAL ﬁlS;kR S SIGNA

Za, SIGNATURE (J , . - é])eyeaor title) | 23b. ADDRESS Zic. DATE SIGNED
W5 il BYA e | P23
24a. Bgé‘hllA\}KLCREMA- b. DATE 24c. NAMETOF CEMETERY QR CREMA_TORY - |-24d. LOCATION {Olty, , OF county) ° - +(Btate) -
' {Bpecity)
1 8/3/53 New St, Marcus Cem .| -St, ILouis Mo,

25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
Wm, Schumacher 30I3 Meramec

AUG 3 19573

{Licensed Embalmer’s Statement on Reverse Side)




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 No.

working under my perscnal supervision, gi
Signed J M

StUdBNT Leosnscsssssrsnsrsnssosssnsnusionss
Studmt Enbalner

b Licensed Embalmer No

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl:
the above constitutes grounds for revocation of license.)

K this body isaot embalmed, face should be so stated shove.’ .

.




