WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

fLED

AUG 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

REG. DIST. NO. __ B f 2 PRIMARY REG. ms'r._,m..&‘_ RmnnanNa....'g?’Ié’Em_.

L

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b), and (&)

*This does not mean
the mode of dting, such
an heart failure, asthenis,
ee. It megns the diz-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating ~
the underlying cause last.

BIRTH NO.
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If 1 i before
a. COUNTY . STATE dinission).
. St. Louis . . Misso uri b. COUNTY Alnislon
b. CITY (It outelde ’ limits, write RURAL and gl . LENGTH CF . CITY
OR e morpamis fiml towrebiv)| STAY (io thie piacel]| O St. Louis et st
TOWN Qverland - [ Montha [ TN RS
d. FULL NAME OF tution,” . STREET
HOSPITALOR . (H pot in hospital or instd Eive wireot addrems or location) o STREELS (1t raral, give location) Fo 7‘ f
INSTITUTION &) 55 Midland Avemue 339 N. Taylor /
3. ';IE%!\&ES%F s. (First) ] b. (Middle) ¢. (Last) ' 4 Dé}'gj (Month) - (Day)  (Yean
(Typeor Print)  LITLIAN DILIMCONT DEATH A 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If Unotm 1 TEAR | I MR M as,
/ - WIDQWED, DIVORCED (Bmdt% lnat birthdax) unnuu' Dezs | Bours | Bia,
: i Feb.2l, 1872 (| @1 |5 15| |
LI COPTION ST | e N0 OF BUSES G | 1 BTN e s o s | TSR
ore 16 se ooy f-o ennsylvania / )
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|F
Henry J. Messing Jennie May
i3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'™S S| ATURE OR NAME ADDRESS
{Yea.no, or unktiown) | (If yes, xive war or dates of sarvice) NO. ’
no ne Mr, W

B MEDICAL CERTIFICATION
] - . ‘ONSET AND DBATH
DIRECTLY LEADING TO DEATH'(,,) ; 2 é :

INTERVAL BETWEEN

ease, infury, or comp

U To 0 %/& %L

tion which covred death,

1. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
related (o the diseans or condition cousing death.

15a. DATE OF OP'FIROAB; !9b..M:\JOR FINDINGS OF OPERATION . 2. AUTOPSY?
§e. L ’ .
43X | w0 wil

21a. ACCIDENT - {Bpucify) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [

SUICIDE bome. farm. fastory, strest.ofice bidy.,eva.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? .

oF WHILEAT[] NOT WHILE &

2. I hereby

1530 —%“ :
m., from the'eg

IQQ that T last saio the deceased
es and on the date slated above. i

certg 'thal I attended the deceased from ,
alwe on , 19 and that death occurreg/ai .

23k, ADDRES
i 2075,
24c. NAME OF CEMETERY OR CREMATORY
Mt, Olive Cemetery

;'/0/155

24d. LOCATION (City, to
St, Louis County, Mo,

; OF county)”

#3c. DATE SJGNED

Léz‘——-ﬁ—}c’ >

DATE REC'D BY LOCE?;L

25. FUNERAL DIRECTOR'S S1GMATURE

ADDRESS




ui
-

¢ ¢ - ok
ey .
B STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY ¢ttt iiiirit it ii e iitacesctsacsatracerstntasesmsssassnnsnsntamarasasnnanns , Student Embalmer No..............

working under my personal supervision..

Student . ... i iieiiceiiacaaan
Signature of Student Embalmer

Licénsed Embal

- P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (EAil
. to comply with the above constitutes grounds for revocation of license). o

1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng. \

7¢ this body is not embalmed, fact should be so stated above.




