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

ALED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o N '
REG. DIST. NO, vE!lBl FRIMARY REG. DiIST. m.m Repistrar's No,. ... 12.&5_..

Stair File No 6345

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dstchssd lived. 1f Zastitation: residence befors
a. COUNTY a. STATE sS b. COUNTY adinimiont.
Missouri o Sy
b. CéTY (I outzlde corporate limits, write RURAL and cive ol &1 A&;::NGTH OF [| e cgrg 4. Is Resldence within lmtts of
- {in thia place)| <l [ raf 4
omv  St.Louls e = Ttown St.Louis B
d. FS&‘};‘P#A%_EO%F (If pot in hospital ot iostisution. giva street addrom or locatlon) ASJ&EES (If rural, ghve location)
wstitorion . 2104 S.39th st 17 2104 S. 39th OSt.
3. NAME OF .~ (First, b. (Miad! Last
peceasep o4 (tiddle) e (Las) 4 DATE  (Month) (Day)  (Yew
(Tepeor Priny Wi 1liam Joseph Meisburger oeard Feb 9 1955
5 SEX ' - 6. COLOR OR RACE | 7. ﬁi‘oﬁé‘g' N[E\\;'gschésjglm,) 8. DATE OF BIRTH ) AGE&&'}.’"?" o ukbeR | TR | e u e,
. , pecity - ¥} - o Days | Hours | Min.
Male /) |White Marr:ed Sept 6 1878 | ¥e©UU ™Y |
mié“l'lsuu Scu.sup.ﬁiﬂutﬁ.’::ﬁfﬂg 10b. KIND OF BU;‘:INSSDOR Y 1. BIRTHPLACE (i1, 1ad State o Foreign Countrv) I Izﬁg@%sﬁ‘r?"'w“”
etirad Pharmacist Boonville Mo. O vt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dont Know Dont Know Aljice Summers Meisburger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes. xive war or dates of sorvice) NO
No eecccoas None Wn.J. Meisburger Jr 2104 5 39th St
18. CAUSE OF DEATH . i MEDRICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION : M ONSET AND DEATH

line for (a), {b), and {c) DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

e
Mortid comditions, if eny, gieing DUE TO (b)@z“"o

sholrvacy

rite to the above cause (a) stating

heart {o,
as heart fatlure, asthento the underlying couse lost.

ete. It means the dis-

ease, infury, or complica- DUE TO (¢}

t1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death tnyd nol
reluted to the disease or condition couring death.,

tign wohich caused dealh,

«(Licensed Embalmer’s ;uumm! on Reverse Side)

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L) wo L]
2is. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOCWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory,street, ofice bldg., ew0.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? .
INJURY = | *Work [ "7 womx y2o |
2. I hereby certify that I attended the deceazed from , 19 , lo , 19 , that I last sow the deceased
alive on 13 , and that death occurred Mm., from the causes and on the date staied above. \
NATURE ~tDegroo ot uu?3 23b. ADDRESS | 23, DAZE SIGNED
/Foo 10/
EER |°A\1. CREMA- | 24D, Dky 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ¢county) ° (State)
(Bpeelty) | "
WEEET > Feb 1955 | St.Peter & Paul Cemetery  St.Louis Mo.
DATE REC'D BY LOCAL | REGIST 'S SIGNHA £ 25. FUNERAL BIRECTOR"'S 5)GNATURE ADDRESS
REG. ~ .
FEB 101956 ,Skteick Bros 2201 S. Grand Blvd.
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¥

STATEMENT BY LICENSED EMBALMER

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

LR o'a Y=+ 8 o + S

working under my personal supervision..

Signature of Student Embalmer

P. O. Alddres

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 handwrltlng '

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

) a




