No. 300

10.48

I. PLACE OF DEATH

IME AV WU FEALIT W Mol

FILED JUN 6

BIRTH NO.

1955 STANDARD CERTIFICATE OF DEATH
i E‘ pisT. no. _510 PRIMARY REG. DIST, 5.0.5.8__._ Registrar's No.._..ad_.é_é.......

2. COUNTY  Saint Charles

2. USUAL RESIDENCE (Whare decessed lived.
8 STATE M4 gsourt

State File No.

16364

It instituuen: residecee befors

5. COUNTY gt | Charl"é‘é’”"

b. CITY (f cutside corporate limits, write RURAL and give ¢, LENGTH OF

e. CITY

OR AY, - OR -
1own . Saint Charles ""m”ﬁ? d&ye¥*™l rowsRural-St.Chas. E Tf"
d. FULL NAME OF (If Dot in heapital or inatismtion, dn streot address or location) o- STREET (If rursl, give loeation) 0 ?az 0‘
ADDRESS
Nerotion  Saint Joseph's Hospital R.R.# 3, Box 100 /
3. NAME oF B (First) b. (Mlddle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pringy  F@btED r A. Messner oeatn May 31,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (") 8. DATE OF BIRTH 5. AGE Ga yeun] w ur s [y s w
( Min.
Male White Never Merr 84 lran,6,1887 &8 i el B
102. USUAL OCCUPATION (Wekiodof work' | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (¢, ' 0i seuve o Foraigs Countey) C 12, CITIZEN OF WHAT
moat of working 1, i retired) LUNTRY,
2rmer i farming Salnt Charles, Co., Mo. cD.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Joseph Messner Emma Weber

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

none

17. INFORMANT' §

> SIGNATURE CR NAME

ADDRESS

WRITE PLAINLY—USING UNFADING BLACEK INE—MARKE A PERMANENT RECORD

23b. ADDRESS

114 N, Main S+.,3+.Chas.M

1Yeog. po, or cnknown) tes of servies)
cH Lo 5 4= | None nna Messner,St.Charles Co., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Bnter anly onecenssper | I, DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (@) DIRECTLY LEADING TO DEATH® (s G O 1 onar ¥ infarction 10 days
ANTECEDENT CALISES
_*This does nol mean -
the mode of dring, such | Morbid conditions, 1f any, gising DUE TO (b) Arteriosclerotic cardio vas- | 10 yra,
s heart fatlure, oxthenta, | ride to the abose couse (a) stating ular dlisease.
etc. It means the dir- the underlping couse losi.
case, injury, or complico- DUE TO (c)
tion which cauged deagh. | 11. OTHER SIGNIFICANT CONDITIONS 0 ‘
" Conditions eontributing to the death bul not
related fo the disease or condition cansing death. A Q'
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TICN :
- . ves i wo £l
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.s..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fastory. streat, offics bldg..e30.)
HOMICIDE ‘ -
21d. TIME (Momth) (Day) (Year) (Hour) 219, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iRy o [mmesr o
2. I hereby certify that I auended the d. d from _10=23 IQ_B.ZJ to_5=31-0D5 19, that I last saw the deceased
ahua on O=31 , 1999, and that deaﬂurred at 72 15Ym., from the causes and on the date stated above.

Z3c. DATE SIGNED

306"1"55

June 3.,1955 Saine Peter

. NAME OF CEM}TERY OR CREMATORY

ZId_ LOCATION (Oity, town, or county)
8 Cemeterly Saint Charles, Mo.

(Btale)

ISTRAR'S SIGNATURE

2/ .C.

25. FUNERAL DIRECTOR' 8 S1GMATURE

-

{Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

Ao




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oorercieiiiiinesnraetenaciecasnranmnaas -
Signature of Student Embelmer -

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.

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




