No. 300
10.48

WRITE FLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

FILED JUL 28 1954

THE
STANDARD CERTIFICATE OF DEATH
!;E:. DIST. wO. _3_@_?&“‘”“‘ REE. DIST. NO. 1003 Rmxt!rartNa__.ﬁz?—aw.

44950

State File No...

1. PLACE OF DEATH

a. COUNTY

2. USUAL, RESIDENCE (Wbev decsassd lived. If Ingtitation: residence befors
& STATE. Misgouri

b. COUNTY admbslion).

b. mmwhu'mhl.[nih write RURAL and give c.
4 townsbip) | ST, place)

OR

Town . St,Louis

¢, CITY
OR
TOWN

S8t ,Louls

&, In Rextdence within Limite of

Rk i el

d. FULL NAME OF mmhwmmmmm«w

Werution. 8t. -Anthony's Hospital

7””“37326(%3353yfvan1a

élo/jrr,

3. NAME OF . (First) b. (Middle) ¢ (Last) Y DATE (Month)  (Day)
DECEASE By, (Yoar)
(Tymor Pint) Ernestine MESPLAY vean  July 10,1954

5 SEX / 6. COLOR OR RACE | 7. #IARHIED, EIEVER MARRIED, 8. PATE OF BIRTH 9 AGE (In n)ul .:x .D-.'n 7 hoeR u .

female white Marrie Feb,20,1887 '37 | Hoe | M

102. USUAL OCCUPATION (Giekindof wwrk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0. . s ' Comntey) o8| 12, CITIZEN OF WHAT

Qoxing aven i retired) Y ¥ ate or Feraign try.
fouse wire -~ at home St,Louis, Mo, o Yr

130. FATHER'S NAME

Jacob Kuehner

13b. MOTHER'S MAIDEN

Minnde

NAME

I5. WAS DECEASED EVER
(Y. 2o, or unknown)

Lo

1N U.5. ARMED FORCES?
e, give war or dstes of service)

16. SOCIAL SECUREI’J
none ’

14. MAME OF "‘USWD'OR WIFE
.l Henry Mespla

7. INFORMANT'S SIGNATURE OR NAME .
Henry Mesplay,7326 Pennsylvania

ADDRESS

. Enter anly oneoartse per

18. CAUSE OF DEATH
linsfor {8), (b), and ()

. *This does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE
rize to the abooe conse (o) stating
the underlying couse last. -

MEDICAL CERTIF!

TO (b}

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

| Cmditions contributing o the death
related to the dizegie or :;daﬂm - M
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ ves (] o
21a. ACCIDENT oediiz) 2ib. PLACEOF INJURY (e.c..Inorabows | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE L™ o, Inctn, fuabory, stiwet, offios bidg. ete)
HOMICIDE . - ] B - :
21d. Té%E (llmtﬂ_;) {Day) (Year) (Honsd 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRJURY . o 'Hﬂ.ElT ngl'“u - o qﬂ 0 l
2. T hereby egriify that I attended the d "J‘rmM ] 0%:0 199 Fthat I last saw the deceased
alive on f__, 19 Ftind that death Eurred af _._i_' ., Ir and on the date stated above.
RE ¢ 80 ¥ (Degree or title) ) 23b. ADDRESS I 23. DATE SIANED
. .
| @& e B, 42} W 7-1]-S%
24a. BURIAL, 24b. DATE | 24c. RAME OF CEMETERY OR CREMATORY _| z4d. TOCATION (Oity. wwn.n:wunty) — (State)
removﬁi ’ ?/13/54 Mt., Olive Cemetery Lemay 23,Mo,

DATE REC'D BY LOCAL
REG.

'S SIG

L JUI 12 1954

RE -

2 Embaimet's 5S¢

25. FURERAL DIRECTOR"S SIGNATURE

ADDRESS

endler Und.Co,,7420 Michigan Ave,

on Reverse Side)




STATEME‘JN:I'- 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 ...... U B LI T E LT LR L VPR LTI femmmens . Student Embalmer No.........-.

working under my personal supervision..

Student ...cocooiiieiiiiciaiea i ceaeaa e Signed....
- Sigasture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm lna OWN HANDWRITING. {F
. to comply with the above constitutés grounds for revocation.of license). v

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
¥ this body is not embalmed, fact should be so stated above. . '




