No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 7 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, __3_1_8_ PRIMARY REG. [‘)lST- IIO.J__O_OB. Hegistirar's No...

Ste il N DRTB.
346

PDIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbern deceased fived. If lostitad oo beToe
a. COUNTY b. COUNTY g Loulg'“m’""

* STATE MISSOQURI

b. CITY (If cutoide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY 7 4/_,"2 d. Ix Residence within Lmits of
woshi ce OR - u it 00! l‘l wn?
TOWN ST.LOUIS: orotin)] STRV el 1Gin - Clayton / HEWE
d. FU&P?'FAME COF (If not in bospits! or instituting, give etreot addresa or location) A%FDRT\‘EEEgS (U raral, give loa:l'un)
INSTITUTION _JEWISH HOSPITAL 736 S.Hanley Rd.
3DNEAC'EES%}B 8. (First) b. (Middle) ¢. {Last) 4, DATE {Month) (Day) (Year)
(Tvpeor Pty ROSWELL MESSING oeRnJANUARY 12,1956
5. SEX (}6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ | 8. DATE OF BIRTH 9. AGE (In years| 1f UNoER 1 TEAR | I DNOER &1 b,
WIDOWED. DIVORCED Bpecily laat birtbdsy) Moaun] Dsys | Bour | Min.
White Married June 18,1884 l
10:; nl;Jgu,_\L QS.EE.P:IL?E u(l(.‘r.b::::u;::';:;k, 10b. KIND OF BUSINESS OR H«; 1. BIRTHPLACE. (City wd State of Foreign Gountry) (7] 12 CITI%EI“J'?F WHAT
rinter Printing St.Louis Missouri eDeA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry J.Messing Jennlie May illian S.Messin

. Enter only onecauscper

15. WAS DECEASED EVER IN U.S. ARMED FORCES? U&. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. or ynknown} | (If yeb, give war or dates of service) NO.
Tn nknown Mrs.Lillian S.Messing 736 S.Hanley
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEICHH

1. DISEASE OR CONDITION

line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite o the chove catise (a) slating

*This does not mean
the mode of dying, such
as heari fallure, asthenio,

ﬁeﬁ_ﬁw 2

ee. It means the dis- the underlying cause last. bb- . M‘/ 5_\
case, infury, or complica- DUE TO (c} e e T Ly ,
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] L4
Conditions contributing to the death but not
| _related to the disease or condition causing death. 2- é 0 K
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
YES E] NO D
2%a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inctaboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, txrm, fagtory, sireet. office bids.,ev0.}
HOMICIDE -
216, TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY =, | "WORK AT WORK

2. I hereby gertify that I attended the deceased from /9

alive on , 195 & and that death occirred at

_%___, 1955 lo'}a.u'_l',, 19£é, that I laat saw the deceased
9_.'_‘£_f_£ m., frém the causes and on the date sloted above.

23a. SIGNATURE {Degree or title) {]

}23b. ADDRESS 23, DATE SIGNED

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

2o | 62 V- /gzicﬂ, Qe (&) 1/130%
24n. BURJAL, CREMA- | 24b, DATE 424;. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (Biate)
TION. REMOVAL ¥}

unty Missouri

DATE REC'D BY LOCAL

JAN13 REG.

3 nAj‘Z snsuguaz
<

FUMERAL DIRECTDR 3 SIGMATURE ADORE 33

2.
)/J!-Herman Rindskopf Inc.5216 Delmar Bl,

(Licensed Embalmer’s &

N = A

taternent on Reverse Side)




‘-';:: ’ ) * L '
- + e . 3 T
. . - : '_i_ (. . . . it A '_‘T .
.. I, o .
- -~ . - [ .

~STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ...cooveri e i g 3
Signeture of Student Embalmer
Licensed Embalmer No.m
P
P. O, Address........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
*,. . I embalmed by a STUDENT, he also shall sign in hiss OWN handwriténg.. o o mer A
' 7 this body is not embalmed, fact should be so stated abdve, - ’ '

) * . ' . ' A,
. 4 - - “Tamie




