wolth THE DIVISION OF HEALTH OF MISSOURI o 58_038018

Walfare STANDAR%C{%IHCATE OF DEATH STATE FILE NUMBER )
ublic
ervice Brp1 0N N n” 1 n 1omglnruhon District No. oSl Nl Primary Ragistration C Districs N01003 ____________ Reglsnur &Q@m _______ -
£t —ao
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence .fom
300 0. COUNTY a. STATE .. . b. COUNTY admi ssighn)
Missouri
-57 b. CITY {lf outsida corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St.Louis Yes K] Nel ] TOWN St.Louis Yes (X1 No[]
€. Fth?A:_dEogF (If NOT in hospital, give location) | Length of stay in 1b d. STREEE5 (I outside, give location) Reside on Farm
HOSPITA " DDRE
0/ wstimution 739 So.Newstead + /9’7; 739 So.Newstead Yos [] Mo fd
3. PfrAME OF DE)CEASED First Middle Lost 4, DS;E Month Day Year
{Type or print . . .
Theresa A Meisinger DEATH Oct 29 1958
| I 5. SEX 6. COLOR OR RACE| 7. maRRIEDK ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AF,E' E.nqﬁ;:;; :“L:::!‘ER El:‘::AR I;::DER ’&.’1“‘
) . r oE 14 0
! Female /| White wooweo[] / owvorceoll] Noy 25 1902 55 | [
: 10e. USUAL OCCUPATION (Give kind of werk done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or counlry] 12. CITIZEN OF WHAT COUNTRY?
I duringﬁon of warking |{(- aven if ratired) INDUSTRY )
’ ousewlté ome St.Louis Mo g UsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
William Stringer Mary Higgens George C . Meisinger
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ ¥7. INFORMANT Address
(Yes, knawn)] (IF yes, gi or dates of service) NN ..
s HBNTOUH ﬂqwﬂl Yes, give war or ates 01 service, George C.MelSlnger 739 So‘Nawstead

18. CAUSE OF DEATH (Enter only one gause per line for {a), (b}, and {c}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ouizfm) ATH
IMMEDIATE CAUSE {a) cordey e M . QéEdM
- (4]
Conditions, H any, « DUE TO (b} M @W &——Q-&QM &5 Jesos .

which gove rize to }

obave couse (a),
stoting the under-
fying couse last,

PART It, OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not ralated to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY

DUE TO (<)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

=)
3 E PERFORMEDY, =y
] 20/ ves[] NoR)
_; =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item {8.}
3 3]
] F
v U] 20c. TIMEOF Hou Moenth, Day, Year
5 a INJURY  a.m.
‘;‘- ' P
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e-g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATD NOT WHILE 7 fevm, factory, street, office bldg,, erc.}
& WORK AT WORK L '
E 21. | attended the deceased from *% - f i S. 2— . WMMI’ last sawL_ullve an M 3.6' Jﬁ
H Descth occurred at /' ] A .. AA m on the date stated abeve; and to the best of my knowledge, from the causes siated.
E 220. su;um {Degroe or title) ) | 22b. ADDRESS /E G (50
5
: My A e N Sad 5€

23a. BURIAL, CR JOM, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 234. LOCATION {City, town, or county) {State)

REg)VAL ifr) 8 -
ur 0ort 31 5 Calvary St.TLouis Mo
24. FUNERAL DIRECTOR ADDRESS 25. DdtﬁlRECD B!#&CAL REG. 26. REGISTRAR'S SlGNAlTU
E. ). SCHNUR . 3125 LAFAYETT®

ILi ! Feabal ‘s on Reverse Side) 0




STATEMENT BY LICENSED EMBALMER

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

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

«» Student Embalmer No. ...........ccocueue
working under my personal supervision.

Student

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

Signature of Student Embalmer

by
Licensed Embalmer Nof?/’g
. 0. address. 2L LN 23

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?
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.

(Failure

i

L /]



