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

THE DIVISION OF HEALTH OF MISSOQURI

HIED JAN 6 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ] 8 PRIMARY REG. DIST. Wm Regisirar's No...il_gﬁgn.

Sm:p File No... 4240?

Teacher Qehool

- BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where decesssd lived. If lustitution: residence befors
a. COUNTY &. STATE Mo, b. COUNTY #dunissionl,
b. CITY (If cutcide corpurata limits, write RURAL and rive c. LENGTH OF ¢. CITY 4. s Restdrnce within imits ;_
Tg\!:'N St.1 is township)| STAY (in this place) Tg\‘F}N St.L is N ;jg er incorporated tnwn.'/
d. FH!.-IS-P?‘AME OF (Il not in hospital or Institution, give streat address or location) ASI;I-DRFEES (I cuzsl, give location) oy Ly 7
4 .
INSTITUTION 5025 Cote Erilliante é) 5025 Cote Erilliante Ave,” 0
36’5%"&%3%% a. (First) b, (Middle) ¢, {Last) 4, DS"F'E (Month) (Day) (Year)
{ Type or Print) Brother John E. Massner DEATH Dec, 17 1955
5, SEX ~| 6. COLOR OR RACE | 7. \E‘:IADROT'!'EB I‘SWOEE EERRIEDI)-) 8. DATE OF BIRTH i 9.1:\.65 (In years| IF UNDER 1 YEAR | o unDER 34 Hms.
(Bpecit; t bi ¥y} |Montha| Days | Hours | Mia.
Male White never marr August 21 1892 By | |
108, USUAL OCCUPATION (Give kind of work 1 OR [N- | 11. BIRTHPLACE . , 12. CITIZEN
dons during mutu(-orkiuljie.a:anni! :etir:;) ﬂcﬁrgfe % %SDUSTRY {City and Stste ox Foreign Cnutru)/ UT‘IT YOFWHAT

Chicago Illinois

-

13a. FATHER'S NAME

Stephen Messner

Anna: Forst

13b. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WIFE

er

I5. WAS DECEASED EVER IN U.5. ARMED FORCES"

(Yes. 0o, or unkoown) | {If you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Bro. Edwin Goerdt 5025 Cote Brilliante

, Enter only onecause per

the mode of dying, such

18. CAUSE OF DEATH .
' 1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES

MEB'ICAL CERTIFICATJON ) -

INTERVAL BETWEEN

ONSET ANZ DEATH g

Morbid conditions, if any, giving DUE TO (b}
rize to the abore cause (a) dating
the underlying couse last, .- -

DUE TO (¢)

a2 heart falure, asthenia,
cte. Jt means the dis-
cave, injury, or complica-

5**/9174\

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condilicn causing death.

tion which caused death.

19a. DATE OF OP'F{ROAIG 15b. MAJOR FINDINGS OF OPERATION ) /. AUTOPSY?
6(’2’0' ves (1 no [
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bhomae, farm, Inotory. atreet. office bldg., eta.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK

2. I hereby cwat I attended the deceased from __7
alive on _J v L- , 19 , and thei death gccurred at

9 , 1o _M,L‘é, 195:5 that I last saw the deceased
= m., from the causes and on the dale stated above.

23b. ADDRESS ,)/L(M W 23c. DATE SIGNED_

UG /20794

23a. SIG ATU% ”mortitlel-
BURIAL, CREMA- | 24b. Di:E

DEC 191586

Zs. BURIAL, . NAMH OF CEMETERY OR/CREMATORY | 24d. LOCATIQM (City, town, ar county) tate)
(Bpedily)

Rur 1 12/19/55 yhurst Normal Cemeter Kirkwood Mo,

DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S $1GNATURE ADDRESS

Sullivan's 28,9 No,Euclid Ava

(Licensed Embalmer’s Statement 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 emﬂ

DY INE, OF DY Lttt e caaaaras s , Student Embalmer No,......... ;

working under my personal supervision..

St S sungd Lo I iR

Signature of Student Embalmer
Licensed Embglmer Nm‘:%

P. O, Address~i . _ /-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 bﬁdy is not embalmed, fact should be so stated above.




