alth,
Velfare
biie
rvice

<
300
-56

i

s aEyTiigt TREIETe YRR T

diseases in Part | must be casually related. Coroner cannaot certify 10 o death due to noturol couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18Pr|mdry Registration District NIOOB

FILED JUN 20 1955

Registration District No, ...

22003
"STATE FIl.E NUMBER5411

.~ Registrars Ne. oo

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE b. COUNTY admission)

Inside Limits

No O

b. CITY {If cutside corporate limirs, give TOWNSHIP only)

o  ST. LOUIS, MISSOURI

TOWN Yas Ul

Missouri
c. CITY . o -
T St. Louls

Inside Limits

Yesfl NoO

Length of stay in 1b

;Ln(aq

(If outside, give lucuﬁons‘

e. Eg%h ?:tl%gFSTﬁUI}Muc!ﬂ:nﬁon) C 4 STREET Reside on Farm
INSTITUTION HOSPITAL #1. L/ /& ADDRESS 5518 Not'l,PBrides YesO NolO
3. NAME OF Firsg Middle Last 4. DATE Month Day Year
CECEASED OF
(Type of print) JOHN MESSMER s JONE 3, 1956 -
5. SEX 6. COLOR OR RACE |7, 8. DATE OF BIRTH 9. AGE (In yrare | I UNDER | YEAR B UNDER 24 WRS. _
t X mnmr:§ [ never marrien [J Y A S Du:f-ﬂmm L
Male White. winoweo (] owvorceo [ Qot 17,1866 89 yrs

106. KIND QF BUSINESS OR INDUSTRY

Pogt Office

10a. USUAL OCCUPATION (@Qice kind of work done
during moat of working life, even if retired)

BRetired— Letter Carrien

T1. BIRTHPLACE (City and miatc or comntry) C}'2- CAIZEN OF WHAT COUNTRY?

S¢. Londie, Micannri,. UBA

13. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Wilhelmine Hehlfeld.‘b

16. SOCIAL SECURITY NO.
UK Aot

115, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no. or unknpwn) | {If yre. pive war or dotes of service)

Yo —

17. INFORMANT Address

Mrg,Catherine Meagmer 5516 Nat!'l.Bridee

"USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

ONSET AND DEATH

INTERVAL BETWEEN
W

18. CAUSE OF DEATH [E;:tzr only one caude line jor (@), (0). and (c}.}
PART I, DEATH WAS CAUSED BY: 1A t ¢
IMMECIATE CAUSE (a) 7

Cenditions, if any, DUE TO (b
:vbhich gare rise o ) .
ove cause (4).
stating the under- . 3
= lying cawse laal. DUE TO (¢} —3‘27\
o PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) BlsED x&?{i;g;ol’?
- A
i ves (] NO%
:—: 20a. ACCIDENT SWHCIDE HOMICIDE | 200, DESCRIBE HOW IMJURY OCCURRED. {Enter nofure of injury in Part I or Part 1 of item 18.)
§ 0 a a
.-“ 20¢. TIME OF Hour Month, Day, Year ] ..
'y ] INJURY a. m, . -
E p.m. )
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or abowt home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctery, atreed, office Wdg., etc.)
WORK AT WORK

2l. Fattended the decaau-d’ Irom 5/25/50
Death occurgfd at_ H

- her .
, to M&—-nd fast saw L0 alive on M———

m on the date stated above; and to the best of my knowledge, from the causes stated.

CALVIN F.FEUTZ 4828 Nat'l.Bridge Blvdl

2a. SIGNATUR! (Depm or title} )} 22b. ADDRESS Z2c. DAT s?nsu
1) 1515 LAFAYETTE A"E. | 874756,
23a. BURIAL, CREMATION. | Z35. DATE g 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, o7 counly) {State)
REMOVAL (Specifp)
Removal June {£,1956 Walhalls Cemetery St . Imia Comntw Migaanrd
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 25,/REGISTRAR'S SIGRATURE .

JUN 6 jasg
{Licensed Embalmer®s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF By .o it » Student Embalmer No........

r
-

working under my personal supervision..

Student ... i cicicieaa Signed... &4 C. B ).
Signature of Student Embalmer

Licensed Embalmer No...%. E"
.' ARAR AN AL AT At N P O. Address %‘ph%w

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

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

If this body is not embalmed, fact should be so stated above,

P
r
L




