No. 360 ﬂLED MAR 18 1955 THE DIVISION OF HEALTH OF MISSOURI 9944
0. [ 3
0. 45 STANDARD CERTIFICATE OF DEATH 51628 Fil Novvoereosssisssmesseeesscs e
' BIRTH NO. . REG. DiST. NO. 31 8 PRIMARY REG. BIST, No_100___3 Registrar's No....1976
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lastitution: remidence befors
D a. COUNTY a. STATE b. COUNTY admission.
) LIO . e
b. Cl1l;Y {If outcida corpurats limits, write RURAL “dm‘:-'n:hiw g_m'l;i'ii:flli ,,1?::» €. Cg’F‘{ l . oan ‘?“‘i"’lf.‘w‘,’,‘,'.f';,’“w“"“' at
TowN  St. Louls ToWN  St. Touis L (=}
d. FHOUS-PPTAAT.EO%F {If not in hoapital or institution, gire strect addrosa or location) AsDrgﬂEEEgS {If rural, give locaticn) 2 oj /
iNsTITUTION  Tnearnate Word Hospita]J 3 6722 McCune Ave. J
3£‘EACP‘£ES%'E) . (First) b. {Middls) ¢. (Last) 4. DOA';E (Month) (Day) (Year)
( Type or Print) JOHN Je MESSMER Jr. | DEATH Mar., 1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » 8, DATE OF BIRTH 9. AGE (o yenrn| I UNDER 1 YEAR | (F UWDER 0 HES.
WIDOWED, DIVORCED (Bpecit, nat birthday) Monunl Days | Hours | Min.
Male Vhite Single Mavy 62,1942 . I
10a. USUAL QCCUPATION (Chve kind of wor| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Sy e gty Ui oORTRY ity b tae o ersim Conien O | ZSHEENOFHAT
Student-Longfellow School St. lLouis, Mo, I UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "[14. MAME OF HUSBAND OR WIFE
John A. Messmer | Antolnette Oliver
15. WAS DECEASED EVER [N U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes.no. orﬁknown) (H yes, :ianr or dates of service) . NO.
0 one Y¥one John &. Messmer 6722 Mclune Ave.
18. CAUSE OF DEATH M Al. CERTIFICATION INTERVAL BETWEEN
| Enteronly anseauseper | 1. DISEASE OR CONDITION y — ONSET AND DEATH

line for (8), {b), and {0) DIRECTLY LEAPING TO DEATH® ()

“This does nol mean ANTECEDENT CAUSES

the tmode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart filure, asthentn, | 7ise to the above Gﬂmf“;ﬂ) stating
de. It means the dig- | the underlying conse last

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

ease, injury, or complics- DUE TO {(¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but 210l
related Lo the direase or condition cousring death.
19a. DATE OF QP%WMOR FINDINGS OF OPERATION . ) . 20, AUTOPSY?
e ves L1 wo [+

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.x..lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE haoms, Iarm, lactory, street, ofSoe bldg., eva.}

HOMICIDE
219. TIME (Monts) (Day) (Yer) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 0,2 L/ 0

. R WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK 4

22, I hereby cert1fy that T attended the deceased from _&LL 1983 1o #’;, 198 2 that I last sow the deceaced

aliveon _ D~ [/ _° I.‘).Ll‘and that death oceurred af 5_=(Mi m., from the causes and on the dale stated above,
Z3a. SIGNATU% (Degroe o "“i’) Z3b. ADDRESS 3. DATE SIGNED

35 fprtieee 3-2-55
24, BURIAL, CREMA- | 2db. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couuty) (Gtate)
TlO%REM(iV {Bpecity) . '
uria Mar.3,1955 | St. Matthews Cem, St. Louls, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIiRECTOR'S 51GNATURE ADDRESS
PN 19§§G' 2 Kriegshauser 4228 S.Kingshighwavy B] .

([icensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 A s T B N - viver-, Student Embalmer No..cvvan.....

working under my personal supervision..

Student .. ..o e e
Signacure of Student Embalmer

Licensed Embalmer No. 4&&

P, O. Address . ._....................

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

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

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




