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THE CIVISION OF HEALTH OF MISSOURI

Health, JOR— v
prb':‘h" ) STA“DARD (ERT["(A‘E OF DEA‘H STATE FILE NUMBER
udlic
Service LE JU L 2 8 1ggégiﬂmﬁon_ District Ne. _3/ 7 Peimary R-gnmauon Dum:: Ne. . é':gé.z —————— RGG'I"W s No. -m-#hféz»—
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before””
. 300 o. COUNTY St. Iouis o mswitzerland b. " ission
1-57 b. CITY (If outside corporate limits, give TOWNSHIP onky) | inside Limits c. CITY c CI ¥ Inside Limits
Or Y Ne [J ORr l Yl O N
70wN  Richmond Helghts os [ TowN  Thup bt °
c FgLLI,;«lAtlEogF {If NOT in hospital, give location) | Length of stay in 1b d. i}')%%EEES {If outside, give location) Reside on Farm
H Al
0 R iNion St. Mary Hospital | 6 days Friedhof Vieg # 2 Yes [ No[]
3. NAME OF DECEASED Firss Middle Lost 4. DATE Maonth Day Year
(Typo or print) OF
Emma -— Mesgserli DEATH  July 18, 1958
5. SEX \ 6. COLOR OR'RACE| 7. MARRIEDE] NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE (.l,:':;:; S."f.'.‘.f’,“g:,f“ I:‘::DER 2:‘:‘.115.
] Female | | White wooweo[] | owarcen[|Seph, 15, 1903 4 l
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stat Yor country) 12- CITIZEN OF WHAT COUNTRY? ,
= during most of working life, even if ratired) A DUSTRY
3 t_home Switzerland “ Switzerland
= 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME =~ 1 14 MAME OF HUSBAND OR WIFE
2 Samel Schleappe Susanna Feller Otto ) R
";i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address (Th'lln}
Y a3, no, or unkngwn)| {1f , give wor or dates of service
3 (Yes el 1 yon, sige wer v de " | Nera Otto Messerli ,Friedhof Weg #2,Switzerland
18. CTAUSE OF DEATH {Enter only one cayse per limeyfor (q), (b}, ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY y ONSEF AN DEA}H
IMMEDIATE CAUSE (a) M’I-«M") ﬁMéMMM T/

Conditiong, if any,

whieh gave rise to
above couss (o),
stating the wndes
Iying cawse last.

!

DUE TO {c)

DUE TO (b) ////I/M‘-/W -Z/[/‘Lﬁﬂé'ifd ;{ ,/z;‘z.

!

7,7
'7////4;/ 5

-

PART ), OTHER SIGNIFICANT CONDITIONS CDNTRIBUTlNG 1o DEATH but not related to tha terminal dissoss condition given in PART | {a)

?/l a/lfc;.lc/ n BeBlhirz

il e ALz 9 pilote

19. WAS AUTOPSY—7
PERFORMED?
YES 1

200. ACCIDENT” SUICIDE OMICI?){

O 0

Kb DESCR|BE HOW INJUORY OCCURRED. (Enter nature of ﬂm.yyl(r\ PART 1 or PART 1] of item 18.)

A/

J{J&Z/Aﬂﬂl/ ,/f w‘—///é( /Aﬂ//

MEDICAL CERTIFICATION

2c.

TIME OF Hour Mont u Year
s 7/7

&<

. %%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY u m
20d. INJURY OECUTQRED/ ’
WHILE AT NOT WHILE )
WORK AT WORK

We. PLACE OF INJURY (e.g/%in or chout home,
farm, factory, street, ofcht bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the deceased from

9-:-:. ¥a

. to

N~12-r9

Deoath occurred of

ond last 'sawj‘m:‘ olive on 2- 18 - i

m on the date stated sbove; and to the best of my knowledge, from the cavses stated.

All diseoses in Port | must ba causally related.

zz’“&tmumn: {Degres or title) 27b. ADDRESS 22¢. gue SIGNE
wild Y, }fzww TG 4 1o S Ut e o R
23e. BUR ,cnsnu'non, 238, /BATE e AME6F CEMETERY OR CREMATORY 234, LOCATIOR {Gity, town, ercuutwﬂ T/ (S1a1e)
CAIAEIEE™ | Jly 21, 1958] Missouri Crematory St. Louis, Missourd

:é'-'?uuenu. DIRECTOR

ADDRESS

imeister Mortuaries

25, DATE RECO. BY LOCAL REG.

7-18-5F

(Li:onul Emboimes's Statement on Reverss Side)

25. REGISTRAR'S SIGHAT
ke 2 7



STATEMENT BY LICENSED EMBALMER ' —_

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

DY M@, OF DY ottt ieiie ettt s es s sre s e s rrasreasannsbsranratsrerastresbans «» Student Embalmer No. ............eeee.

working under my personal supetvision.

] _/ / ) ol
Student oot a e e : Signed e e . LA il 2c-dtd

Signature of Student Embalmer 8
Licensed Embalmer NO‘?X?/

P. O. Address.Z{a(,}/./f ‘I

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 license).

If embalmed by 2 STUDENT, he also shell sign in his OWN handwriting.

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



