No. 300
10.48

WRITE PLAINLY—UBING UNFADING BLA"‘CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

10267

State File No.oweovassronnnes.

!BIITHFIKL.ED MAR 30 1354 REG. DIST. WO, 31 8 PRIMARY REG. DIST. NO. 1‘003Rtﬂl‘llrar':Nn 2580‘._

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deccsssd lived. 1 Inatitutivn; residence befors
a. COUNTY a. STATE b. COUNTY adinisd
MISSOURI 270,
b, CITY (i cateid: Umits, write RURAL and give ¢. LENGTH OF . CITY
cutside eorpurats ‘r.- te ' 5| STAY iz thts place! c OR . d. '.','t,‘,‘"“‘“ wﬂbhul.hdwl;nog
TOWN St. Louis et L), yrs Town St. Louis = R
d. FULL NAME OF (If not in haspital or institution, give street addrees or locstion) o STREET (If raral, glvs Loeation)
HOSPITAL OR ADDRESS -
INSTTUTION 36282 T ennessee ) 3628s Tennessee Avenue
S.SEACME OFD a. (First) b. (Middle) ¢ (Last) 4. Dé}'a {Month) (Day) (Year)
{ Type or Print} DORA MARGARET MEISSER DEATH March 18, 1954,
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF. BIRTH 5. AGE (n yeuns| v DOCY | YORR | @ en 1 .
. 5 (Bpacity) } on Days | Hi Mig.
female white sfgie” " Dec. 17, 1869 VA , |
. P ST gy | 9 KIND OF BUSNESS QR | 7 BIRTHPLACE (ay s o s G| PGNP AT
hongewife at_home 5t. Louis, Missouri 2

I!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Paul Meisser

Margaret Sentl

NAME 14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(You, 8o, orunknown) | (If yes, give war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADCRESS

no jale)

. Enter only onecause per

18. CAUSE OF DEATH
I._DISEASE OR CONDITION

line for (a}, (b), and (<)

ME
DIRECTLY LEADING TO DEATH" (5 enArnel

*This doer not mean | PNTECEDENT CAUSES

none Miss Louise Meisger, 3628s Tennessee Ave
AL CERTIFICATION IS:SESI‘V‘:L a}_;rEv:\rETiN
W KN L-qs' 5
)
W W e

Morbid conditions, if anyp, DUE TO (b}
rise to the abooe cmujc {a) si'::du”'&
the underlying canae last.

the mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-

ease, infury, ar complicg- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeaes or condition causing death.

tign which caused death.

19a. DATE OF OP'FIROAN: 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
?/f‘ ¥ X ves L] no (]

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sa.g..inoraboqt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, fagtory, street. office bldg..e30.)

HOMICIDE B
21d. TIME {Moath) (Day} (Year) {(Hour) 2ia. INJURY OCCURRED 211, HOW DID INJURY QCCUR? .

OF WHILE AT [—]_NOT WHILE

INJURY WORK AT WORK

2. I hereby ceriify that 1 tt ﬁ the deceased fm%_lo_
alive on > and thal dealh occurred at 7325 P

IQQ_ (] mhm I last saip the deceased

m., from the causes and on the dale slaled above,

22a. SI ATURE

23b. ADDRESS

! ‘ ?(Eegma oE[t}e)

256 Danris 4k, 15350y

2a. BURIAL CREMA. | 74b. DATE 2. NAME OF CEWETERY OR CREMATORY
TION, REMOVAL (Bpecify)
removal Mar,22,195, { New St Marcus Cemeter

24d. LOCATION (Oity, toewn, or county) (State)

DATE REC'D BY LOCAL
REG.
MAR 2 2 19

IL_-ELJ—LLQHJ-S—CD.LBJ.L)L,_MQ,’__
CTOR"S SIGMATURE ABDRESS

Beiderwieden F.H,Tne

25, FUNERAL" D FRE
1336 st Lonie o

{Licensed Embalmer’s Statement on Reverse Side)



Wd T -01
*9AY STOABID QOF&

ydsqsted 349qTY *Id

-  <STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ...... T T e T T I . Student Embalmer No...&?f_’.‘

working under my personal supervision..

Student.......... A N el
Signature of Student Ezbaloer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



