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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

STATE-FILE NU .
F”_EB N UV 1 0 195§glstrahcn District No. __-______-__3_1_8 . Primary Rogrsfrohon Dlsfﬂt?_1003 ____________ eslsfrcr s Noi.@)ig__s;gi__-

58-038021

1. PLACE OF DEATH _

2. USUAL RESIDENCE (Where deceosed lived. If institution: Ras&:em:o bffora

o. COUNTY a. STATE MiBBouri b. COUNTY a "?"’ﬂ
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
tom St. Louls Yes (X] No [] 1o St. Louis Yesfel Ne[]
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (i outside, give Iocation) Reside on Form
J{p HOPITALORY . Baptist Hospitael] 68 yrs /45 "°°°FS 5632 Devonshire Ave | Yes[ Mo
3. NAME OF DECEASED First Middle LL:ul 4. DATE Maonth Day Yoor
(Type or prin) Albert John Mescher ooy Oct. 27, 1958
5. SEX. 6. COLOR OR RACE T'MARRIEDBNEVER magrieo[] 8. DATE OF BIRTH 9. AGE {ln yeors FUNDER 1| YEAR| IF UNDER 24 .HRS.
male o white wooweo3 ¢ _oworceol]|Jan, 15, 1886 . last birthday) [#orths l Days | Faurs I Wi,
10a. usu:u_ nccumr:::nr: f:.‘;i.v-.tl.:d.:fr::lo:d;ionn Tab. :c;gg;;ausmsss OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
mg’i hinist i fgrl Quipcy, Illinois / 1ISA

13a. FATHER"S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Elizabeth

13b. MOTHER'S MAIDEN NAME

Herringer

14. NAME OF HU&BAND OR WIFE

Esther A. Bean

15. SOCIAL SECURITY NO.

17. INFORMANT

Address

REMOVAL {Specify)

remova Det. 30,1958 [ Memorial Park Cemetery

{Yws, no, or unknawn)f (If yes, gi r dates of service)
yas | WL 494-07-9034 |(Esther A,Bea n Mescher,5632 Dey
18. CAUSE OF DEATH (Enter only one cause porlipe for (a), Jb), and (c).) INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - d ONSET?D DEATH
IMMEDIATE CAUSE (o) :
Canditions, if any, . DUE TO (b) W
which gove rise to
above couss ({a},
stating the under- }
cz) Iylng couse laat. DUE TO {c)
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition gven in PART 4 {0} 19. WAS AUTOPSY ':1
by PERFORMED?
o $R_0:0 YES[ ] NO [&—r
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
57 o o o
§ 20c. TIME OF Hour Month, Day, Year
e INJURY o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor achout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, offica bldg., e1c.)
WORK AT WORK
21. | attended the d ed from ,/10/(7 ) /0/27/15’7 qndlustsowmulwaon ’6/27/\)—'8’
Death '55‘{""! at llo 15 A. m on the date sfated obove; ond to the best of m kmwledge, from the ccuus stated.
TURE o ml.) Q b, A / 22c. DATE Sl
P52 985 % lag— -  |/6/28/58

1AL, CREMATION, | 73b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d, LOCATION (City, town, o county) (State)

St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave

25. DATE RECD. BY LOCAL REG. IEEGISTRAR'S HE\TURE

00T 2 958
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STIARY ‘H

STATEMENT BY LICENSED EMBALMER

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

L LT O PN ., Student Embalmer No. .......ccccvunuees

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer/No AT
P. 0. Address..... A 75O r x5

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 & STUDENT, he alsc shall sign in his OWN handwriting, .,
If this body is not embalmed, fact should be so stated above,




