THE DIVISION OF HEALTH OF MISSOURI
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Welfare - 5 195b STANDARD CERTIF'(AT! OF DEATH STATE FILE NUMBER
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ervice Registration Distriet No. oo (. Frimary Registration District ND-.-_lﬁﬂ.Q__._____ Reglsh'u: s Neo.,, .,
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. Lf institution: Rg;jdgncwfnm
. COUNTY a. STATE b. COUNTY admi ssi
300 a Missouri,
~57 b. CITY !If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CéJTF;{ Inside Limits
_5 TOWN Louis, Yes K] Mo [ om St. Louis, Yos&] No[]
c. FUL# NAMEOOF (i NOT in hospital, giva location) | Length of stay in 1b d. %RESS (If outside, give location) Reside on Form
HOSPITAL <
},? INSTITUTION '?ronounced dead at (.1ty HOBpit&.L 1857 So. .y Yos (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) or
Betty Sue Meschede, peath Pebruary AZ7 1958
5. SEX 6. COLOR OR RACE| 7. MA IEDIZ,NEVER MARRiEDD 8. DATE OF BIRTH 9. AGE (In years {F UNDER i v€aR| (F UNDER 24 HRs.
Fe e white Inib,rhday) Manths | Days Hours Min,
male, ’ wipowen [ ovorceo[]| February 11,1941

10a. USUAL OCCUPATION (Give kind of wark dene \

ng mast of ing life, svan if retired)
Hoasewite

13q. FATHER'S NAME

Larkin Riclmond,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
or smkpawn)| (I yes, give war or dates of service)

10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

'Kt Home » Doniphan, Missouri, 7.S5.4A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE

Marie S. Greeley, Jerome R, Megchede

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

494=42-1831

John J, Meschede, 4625 Mioh:l.gan Ave,,

18. CAUSE OF DEATH (Enter only one couse
PART 1. DEATH WAS CAUSED BY:

ine for {a), {b). and {c).)

INTERVAL BETWEEN
- ONSET AND DEATH

N

{

7.

IMMEDIATE CAUSE (a)

i

[

20 | attended the deceased from

ond last &uw h alive on

Death ocqurred at

% m on the date stated cbove; ond to the best of my iswl.dge, from the couses stated.
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g z lying couse last. DUE TO (c}
: a ™ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rerminal dissose candition glven in PART 1 (o) 19. WAS AUTOPSY
T afx - PERFORMEDY/ 9
2 &)= . i YES[] WO
> 2fE[ 20 ACCg{NT SUICIDE  HOMICIDE - Y ot P A EET OB of i
== - w
- W a O I/ P ..
‘E SIS 2. lTlme OF .Hour Manth, Day, Year w/ OA g gt LA 7
A Oga NJJRY a.m.
i | -] 2 8 c.ﬁ’ /G SE
E 3 20d. INJURY OCCURRED . PLACE OF IJJURY (e.g., mmiomhom., 20f. CITY, T N, OR LOGATION 93«" STATE
T w WHILE ATD NO'[ meE Ol arm, focte reat, offic , ete.)
2 g WORK o
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' GNJTURE (Dafores or fit _F [ 22> AQpRESS 27, QATE SIGNED
¢ ‘ ' / /,équ/ atoseit/ Qo M |5 - YA -4
23:-B‘UR|AL, CREMA'I;IUN, ﬁHATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stote)
EMOVAL aci
emoval. | 2/22/58 Resurrection Cemetery, St ,Louis County, Misgouri,
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. .
Gebken-Bensz Mortuary, §§l..2 Merameg Sti 8. FER21'58

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by me .» Student Embalmer No. ......c..ccuee.

..........................................................................................

working under my personal supervision.

Student .c.oooiiiiii s et e Signed ... Tt erre i nenraee e raaaan
Signature of Student Embalmer

Licensed Embalmer No.. 4249
2842 Merameo St.,

P. O. Address. -S4 ;0“53....185
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply. with the above constitutes grounds for revocation of hcense) R 5
If embalmed by a STOUDENT, he diso shall sign in his OWN handwntmg ' *
If this-body is not embalmed, fact should be 50 stated above e e -

. tA.g .



