) r Vil
No. 300 r”_tu APR 28 1955 IFE AVISIOUM UF FEALTH W MR 13671
1020 STANDARD CERTIFICATE OF DEATH S i o ey
'BIRTH NO. REG. DIST. NO. g ' 8 PRIMARY REG. DIST, Nﬁ1 O_D_q.__ Registrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I institution: residence before
\ a, COUNTY a. STATE Mo b, COUNTY sdinisalont.
. L]
b. CITY (If outeid limits, write RURAL and g . LENGTH OF [} . CITY . .
OR autzide corporats nm.:u write R [ l::::-hip} CFEYF oo plogel c oR . d. ilg}r;lden?mﬁl:- Ijnw:r:.’i
a oW St.Louis ife TOWN St .Louis il s
-] d. FULL NAME OF (If not in hoapital or institution, give strect address or locatlon) STREET (If raral, give location) , ‘.V' ,'D
o HOSPITAL OR . ADD . A
o INSTITUTION 3659a Dunnica }¥ 3659a Dunnica
E 3. gz%%ﬁ sc')a'::; a. (First), b. (Middle) (Last] 4. Dé}-g (Moath) (Day)  (Year)
H { Tupe or Print) George E. Mess:mg DEATH Apr.12,1955
é §. SEX ‘O 6. COLOR OR RACE | 7. M&%}Eﬁ{ l‘élE‘yggcgéRRlED. &, DATE OF BIRTH ?:Gfir&ud:“" IF UNDER 1 YEAR | IF UNDER 21 Hm4,
= {Speoity, t ¥) athe | Days | Hours | Min.
5 M W 11,1898 7 T
< ® - hd Feb‘ e } 9 [ —
= 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
= :o Et ruu mmcof wor]dng u(re -:nn‘:il.! :;:'1::.'» DUSTRY . (City und State or Foreign Countrv} q 'ZCS[IJTIZEN ?FWHAT
E K Stl .LO'I.IJ.S ,MO L | . »
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a | John J.Messing _ Mary Farrington s.Ilnez L.Messing
[ :3 WAS DE('.;EASEP E\(.’ER IN’U.S.ARMdE? F?RCiES‘; 16. SOCIAL SE(.'.'UI"I.}.:[I'(;Ir 7. INFORMANT S SIGNATURE OR NAME ADDRESS
ol RO, O UnkDown, N - Of BOrvice 0
3 no. T not known | Mrs.Inez L.iessing,365%a Dunnica
é 18. CAUSE OF DEATH e MEDICAL CERTIFICATION ‘3;5;}”},. gEg\h?r%N
. Enter only ongeauseper | 1. DIS OR CONDITION . N ' -
2 || tine for (), by, amd (g | DVRECTLY LEADING TO DEATH® ) Gof?d A/RAY [ HROMBISI S Z- Zé;
i “This does mot mean | ANTECEDENT CAUSES ' C . . -
S | the mode of dying, such | Atorbic conditions, if any, giving DUE TO (b) Cphswie  Mygeyrd s / ly 7
5 as heart fallure, asthenia, mmec ut: at%ﬁg?f:a ?;‘faﬁf’ stating ) 5
> elc. It meana the dis- .
o case, infury, of complica- DUE TO (c) iﬂ?’l.’-’ﬂtd - SoLEATE LT )
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS AP ERTENS1dr BT EnTia
o] . Conditions contributing to the dealh but not . 4 .
3 related to the diseane o7 condition causing death, /Fpls (T 7 SWs) PE_‘ & 7o ol o VA
fzy 19a. DATE OF OPTE_Ing 15b. MAJOR FINDINGS OF OPERATICN 2. AU"TOPSY?
Z .
7 vs o X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,U SUICIDE boms, farm, factery, street, office bldg., 10.)
ﬁ HOMICIDE
g 2Hd. T$¥E (Montk} (Day} (Year; (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
: WHILEAT[ ] NOT WHILE
J- . INJURY WORK AT WORK " . l{é_{- 4] /
. . ./ —
? 22. I hereby certify that I atlended the deceased from 5 ﬂgg %M& 1.9_1{- that T last saw the deceased
ﬁ " alive on , 19357 and that deagh ofcurred at 1 R from the causes and on the date staled above.
o . SIGNATURE K W L{b’egm or titlej 23b ADDRESS %ﬁ‘ M |23c DATESIGNED
= u é? T CSEMA- 24b. DATE Bz MME OF CEMETERY oé CREMATOR 24d. LOCATION (City, téwn, cr connty) 7 (Sr.nle)
g TaIf- e | anr 14,1955 |- Calvary Cemetery, St.Louis,Mo.
REC'D BY LOCAL | REGISTRAR'S SIGNAT ; NERA ECTOR'S S| GMATURE ADDRESS
PR 12 1955 = ﬁ D020 Penitd . DU

840 Lindell Blvd,

F(ﬁuﬁed Embalmet’s Staternent ﬂeveru Side)
RN .




—

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,........-..

BY T, OF DY oottt ittt e s e B

working under my personal supervision..

oAV 7=3 2 APPSR Signed Cﬁ'

Signature of Student Embalmer

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

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

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




