THE DIVISION OF HEALTH OF MISSOURI ‘?‘,q
Ith, . STANDARD CERTIFICATE OF DEATH voe?
Welturs FILED SEP 6 1956

ublit Registration District No. ____3_15 Primary Registration District N‘l.o_o_Bﬂ_ ............... R;gisuazsag.._.._....

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. |f institution: R-:id-n;- ihnf_or.)
) o COUNTY o. STATE Hissoulfi b. COUNTY edmizzion
'?0505 - . - b Cé‘;‘( (H{ cutside corporate limits, give TOWNSHIP anly) ] Inside Limits c. C(I)';Y* - . ’ - : ’é"? Thside Cimits
TOWN 8t Louis Yosgk NoD towv St.louis A /7 YesX NoD
<. ﬁglgh_?:g%gl: (L NOT inhospital, givelocation}] Length of stay in Ib IG" STREET (#f outside, give location) Reside on Farm
s isTiTuTion St Anthonys Hosp ADDRESs 3658 Phillipas Pl YosO NoX
“w
- 3 3. NAME oF First Middle Low &, DATE Monih Day Year
&3 DECEASED : OF
s {Type o1 print) Charles L J Meisinger oath  Aug 13 1956
-
o J 5. SEX 6. COLOR OR RACE 7. il 8. DATE OF BIRTH 9. AGE (In prarg | IF UNDER | YEAR BF UNDER 24 HRS.
H E mnm{o & never Marrien [ foxt Dirthday) [aronthe | Do | Howrs | 3in.
= e - Male White wipoweo [} otvorcep B Dec 24 188"} ?1 .
x : 102, USUAL OCCUPATION (Gize kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and mtato or countey) - §2. CITIZEN OF WHAT COUNTRY?T
E 3 during mo#l of working life, even if retired) . - C’
22 3 Clerk Railroad St.Louis Mo : USA
&% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> & wv R -
so & Phillip Meisinger Katherine Unknown
Z o5 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT f ) Address
L — {¥ea, mo. or unknown) CIf yea. give war or dates of servicat (Wi e
@2 p none Nellie Curran Meisinger 3658 PhillipsPl
E .'.; E 19. CAUSE OF DEATH {Enter only one cause per li . INTERVAL BETWEEN
2o = PART I, DEATH WAS CAUSED BY: ONSET AND DEAT
s o IMMEDIATE CAUSE {a) prrrd
- € 5 ;
® 5 - ; - / .
2. Z Conditions, if any. ) pue 7o (b) _@M_M 7 m : : .4 td’(—eféz
_E e g wg!ich pare ris, )to : / L
above cabtse \4),
g9 m /!
e = &1 stating the under- . J S Ly &
Etg o z lying couse last, BUE TO (¢) / 0
c o = PART [i. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iK PART |(n) 19, WaS AUTOPSY
-y O = PERFORMED?
38 ¥ g ves{] wo[#
] ; E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, (KEnler nature of injury in Part Ior Part 11 of item 18.}
.8 |5 o 0O 0
'Té 2 l‘.'_J' 2 [2c. TIME OF  Hour  Month, Day, Year
] o iNJURY a, m, o ~
- IS a ©opom. ;
3 w :
- _g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abou! heme, 207, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
Er W WORK AT WORK -
) E 2 . T — puiy
‘2 _ " 21. I attended the deceased !ram%}_( , to }F'{/Z ’J 4 and lase .gwﬁ’n alive on ﬂm___
'6. ';5' Death occyﬁd at .. 330A _ 41 on thedate stated above; and to the beat of my knowledge, from the causes stated,
< o 220, SIGNATURE gree or titd, . @ 225. ADDRESS i 22¢. DATE SIGNED
2c R .
g% ow7) B7B3G L g 720 - /751
K- 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnzmy’onv / * 7123 LoCATION (City. fown. or county) (State)’
g8 REMOVAL (£pecify) .
3 Burial Aug 16 56 Calvary St.Louis Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATHRE
E.J.Schnur 3125 Lafayette AUG 14 1356 ﬁ Bat /y 'nwd M
<.

{Licensed Embalmer’s Stotement on Raverse Side)




]

STATEMENT BY LICENSED EMBALMER

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

By TRe, OF BY ..ttt iiie e eaeaeeaeeaaar e

working under my personal supervision..

Student ..o iiiiiiiciee i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI] 0.4
to comply with the above constitutes 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. . T .




