-48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ;<

FILED APR 24 1956
_' - i a REG: o157, wo. o 7 7 PRIMARY REG. DIST. N0.-2 20D . Registrar's Na.._...ch..—z......_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15157

State File Mo,

BLRTH 'NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duteased lived. 1i lnstitation: residence befors
a. COUNTY a. STATE b. COUNTY admimlany.
St.Louis Missouri -
b. CITY (! outeide corpurate limits, writse RURAL aad rive <. IK(ENGTH OF -°>°'{,[§- d. 1s Resldency within limits of
- wwnskip) {in this places)| - ; a city of incorporated town?
TOWN  Gardenville Toyrs i} Town  St.Louis el S
d. FH(I:)JS-PFIBANI‘.EO%F {If oot in hoapitsl or lostitution, give streot address or location) . A%r[?REEE-SI;'I (If rural, give location) LP"r
INSTITUTION M4ller Nursing Home 1022 Childress PR
3. NAME OF a. (First) b, (Middle) ¢ {Last)
DiME oF . o ] ‘ 4 DATE  (Month) (Day) (Yean)
{ Type o Print) Mary E - Mestres veaTH Mar 16 1956
5, SEX / 6. COLOR OR RACE | 7. MARR!EI[:; Blavggcngénmsn y’- 8, DATE OF BIRTH 9. :.Gsb&z-;n Ll; u&n | YEAR | o GaDER 4 KR,
(Bpacifyy™ T 4 7 onr Days | Bours | Bia,
Female '| White Widow May 23 1876 79 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN
o umumn-l.o Huu!u..:cn‘;! ;’“;:] Y DUSTRY {City sad Stete oz Fonigl Conuy) ﬁ COUN ?FWHAT
ousewi Home Mo
13s. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Joseph Jourdan {Thresa nknown Leon Megtres
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR. NAME ADDRESS
{Yea,no, or unknoown) | (Tf yes, xive war or dates of service) NO.
no none Joseph Mestrea 1022 Childreaa
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET. AND DEATH

| Enter only onecoussper { 1.

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
aa hearl faflure, asthenio,
ete. It means the dis-
case, injury, or complica-

DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

AN
ANTECEDENT CAUSES -
Morbid conditions, if any, gicing DUE TO (b)

A,aﬂ/WM/'—:
rige to the above couse (o) stating

the underlying couse last. -t : PR
DUE TO {¢) )

nr\ IIAJ\I'YI
AW R L

tion which caused death, | 1

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but n0f
related to the disease or condition causing death.

19a. DATE OF OP_FI%?J 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ~ . . ‘/,2,2/ ves (] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {eg..ineorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE . bome, Iarm, fantory, street, ofSecs bldg., #16.) R -
HOMICIDE : . .
21d. TIME {Month) (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby

; ceﬂf{’j that 1 atéended the deceased from
alive on and that death oc

19 6—510 19_£_ that I last saw the deceased
rred al M from the causes aud on the dale slated above.

23a. SIGNATMURE

AWV

K ,W JM A (Degreeormte)d J:;DRESS o ?;l;gf-s‘;fzm

24a, BURIAL, CREMA-

K

24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY

Mar 20 1956 , Calvary

244. LOCATION (City, town, or county) (5tate)

St,Louis Mo

DATE REC'D BY LOCAL

, FUNERAL DIRECTOR' &' §1GNATURE ACDRESS

E.J.Schnur 3125 Lafayette

ISTRAR'S SIGNATU
£G: ?
=

ot on Reverse Side) -




bt
]

/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coonnoiiiiariiiiiiiieaeiaiier e rsaaaa
Signature of Student Embalmer

P. 0. m,,..sigz-.s:.e(%

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

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

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




