No. 300
10.48

~

nleD MAY

BIRTH NO.

241954

t. PLACE OF DEATH

IFE IV HNWEY Wy

STANDARD CERTIFICATE OF DEATH
!;E:_. DIST. NO. L@& PRIMARY REG. DIST. W\Lﬂf Registrar's No....._.i.?...............

i SEmBE W R FTRNAE Wwr

State File No.

L0498

2. USUAL RESIDENCE (Whare detesssd lived.

tation: rmidence before

Re

10a. USUAL QCCUPATION (Cve kind of work
- &nwtot working life, aven if retired)

10b. KIND OF BUSINESS OR 'RN\;
0il Burner Deaﬂ.er

11. BIRTHPLACE

Bushberg ,Missouri

(City and State or Forsigm Ounuy) cj

a. STATE -- Mi-ﬂ sourl b. COUNTY adicimian).
. LENGTH OF || ¢ CITY i .

STAY in e plem OR 1 e

20 Years TOWN Pevely TR

. FULL NAME OF (1f not in bospital or Institution. give strsat lddre- or lont.lon) " o STREET (If rursl, glve loeation) w

HOSPITAL OR ADDRESS' 2

wsTiTuTion.  Residence R. R. #1 )

> DECRASED a. (First) _ .o % bo(Middle) . Te < e, (Laxt) 4. DATE (Month)  (Dey)  (Year)
*(Tvpe or Print) Frederick A Meissner DEATH 5 14 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, »| 8. DATE OF BIRTH 9. AGE (o years|  Weoen 1 m. [y —
Male Vﬂ‘lj te WIDOWED, DIVORCEI? {Bpecity, . Last birthday) Mom.hl, Hours | Min.

Never Married SO S— l

12, CITIZEN OF WHAT
CO| Yt

13a. FATHER'S NAME

Gustav Edward Meissner ]

13b. MOTHER'S MAIDEN NAME

Alvina Niemeyer

{Yes.no.0or unknown) | (I

L Na

15. WAS DECEASED EVER N U.S. ARMED FORCES?

us, xive war or dates of sorvics)

16. SOCIAL SECURI'BY 17. INFORMANT' §,

Non o)

Miss

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), end (c)

*This does not mean
the mode of dying, such
aa heart faflure, asthenia,
de. It meons the dis-
east, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITIOR

DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO

14. NAME OF HUSBAND/OR ¥IFE

Never married
SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abooe conse (a) slating

the underiging coute lost.

DUE TO (c}

I1I. OTHER SIGNIFICANT CONDITIONS

related Lo the disease or condi

Conditions contributing to the death but not
aateing

on death,

192. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF

OPERATION

[ 21b. PLACEOF INJURY (o.z.. ks or sbout

21a. ACCIDENT {Bpecify)
SUICIDE borme, farm, faatory, sireet, office bldg., s1a.)
- HOMICIDE
214. T(IDEE (Moath} (Day) (Yew) (Houn) 21s, INJURY OCCURRED
TNJURY m. W'HILEAT N::w;ll:llf 2z
% 55, SZY
‘2. I hereby certs I attend deceased from 19; . lo _%/_ﬁ_ Iﬁfthat T last saw the deceased
alive on nd that death occurred at the causes and on the date siated above. -

Zi. SIGNATURE 07%_@{// %mm ann g;‘ > Mﬁ

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

24a. BURIAL, CREMA-
TIGN, REMO\IALM

ATE REC'D BY LOCAL

|.24b. DATE/

| 24c. NAME OF CEMETERY OR CREMATORY

ERAL DIRECTOR’ g S1GNATURE

C HOFFMEISTER COLON]AL MORTUARY

244, Locmdn (Oity, town, or connty) #

issouri

8

ADDRESS




Dr O F Reich : .
Arnold Missouri /
Hours between 7 & 8 PM

At 7-2895

!
JEFFERSON COUNTY HEALTH pEpy
HILLSBORO, MISSOURI .

DATE RECEIVED MAY 17 1954 | S

T e e e e ————

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, OF BY .t iiiiit it iiierrem i ear e tassaiaaenaas P . Student Embalmer No...........

working under my personal supervision..

Student.....cooiresrrromiciiiiiiieer s crraaeaaneaaan
Sighature of Student Embalmer

Licensed Embalmer No. 3 5/ 2
P. O. Address. .J//Zl,f!z

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

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

1€ this body is not embalmed, fact should be so stated above.




