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THE DIVISION OF HEALTH OF MISSOURI

, FILED JUN 20 1955 STANDARD CERTIF|

CATE OF DEATH <UR39

State File No...

REG. DIST. NO. 3 Ig PRIMARY REG. DIST. m.lO_.[)B_. Registrar's Nok... 4_..6_36

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
Yeu. 0o, oronknowsn) | (If yes, rive war or dates of sorvice) NO.

' BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institation: residence before
. COUNTY ‘STA misaton
a. a. TE Missouri b. COUNTY adiniaion).
b. CITY (1 oataide eorporate limits, write RURAL .ndw.:-;mp) g‘TALi’EIIEE n’(.):' L e ng i ¢ 18 Besidence within tomite of
TOWN St. Louis 0 yrs. TowN St. .Louls . i =
. FULL NAME OF {If not in bossétal or {nstitation, ive streat address or location) STREET (1f raral, give location) ,/ 4
DDRESS 207,
ISTITONON 4080 Berthold Avenue f 4980 Berthold Avenue
3 II:HAME OFD a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Dey)  (Year)
(Typeor Pint)  Emily Elizabeth Mesloh otam May 25 1955
5. SEX /l 6. COLOR OR RACE | 7. »’I‘II)%’I-IED' BIE\IFEEC%SRR[EEI') 8. DATE OF BIRTH 9. AGE In ye| ¥ DGR | TR | ¥ e u W,
. ED (Bpecify! W on Dars | Hours {~Min,
female white widow < May 16 1865 93 yrs | |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dove during most of working lify, sven if :u:dl; 7 DUSTRY . (City “‘. State or Faraign Couatry) IZ.CS‘IB'IZE_LZEI;I’?OFWHAQ\
_-_housewife at home St. Louis, Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
' _John Sieg Katherine Appel | _Herman Mesloh =~~~ =

17, INFORMANT"S SIGNATURE OR NAME ADDRESS

Miss Emma Sfég, 4980 Berthold Avenue

lLine for ¢a), (b, and (c) DIRECTLY LEADING TC_) DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, gifing
s heast failure, asthenia, rise Lo the chove cotiae ()} tta.lhw
de. N means the dix- the undeslying cause last. .

ease, injury, or complica- DUE TO (g)

*This doex not mean
the mode of dying, such

no no -—
18. CAUSE OF DEATH RPICAL, CERTIFICATION INTERVAL BETWEEN
|, Enter anly onscamseper | |. DISEASE OR CONDITION

_7,&&

tion which eavred deagh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condrituding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo []

21a. ACCIDENT {Bpeelty) 21b. PLACEOF INJURY (ox.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE bome, farm, [astary, sirest, office bldg.,ete.)

HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

WHILE AT NOT WHILE
INJURY m | W L WORK Y20 |

WRITE PLAINLY—USING UNFADING BLA.“CK INE—MAEE A PERMANENT RECORD

Ih I attended ¢

IQLS that I last saw the deceased
and on the dale staled above.

(Degres fir title

cased fro%_[‘ 531?
and that death decurppdegl =23~ “m,, from the caus

23b. ADDRES

%o/

WMo chssb. | %

New Picker C

DATE REC'D BY LOCAL

MAY 26 135855

Zéc. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED
24d. LOCATION (City, town, or euu.uty)

St. Louis, Missouri
v

(sm’S
75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS +

Beiderwieden F.H.Inc.,1936 St.Louis Ave,

T80 &

/> P, {Licensed Efnbalmer’s Statement on Reverse Side)
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. R TP N .
STATEMENT BY LICENSED EMBALMER
Y

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

by rne or by AT , Sstudent Embalmer No.,T> 7o

working under my personal supervision..

Student........ioriiiiioe T T e iesraesssnnas Signed SR T T g v e e eeas e cass s

Signature of Student Enbalmer . |
Licensed Embalmer No%‘jd

P. O. Address ﬁ&—mﬁ.

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 handwntlng

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




