salth, THE DIVISION OF HEALTH OF MISSOURI 59_001 8 4 4

Welfare STANDARD (ERTIFI(A“ OF DEATH STATE FILE NUMBER
ublic 5 59 1
ervice gistration Distriet No. Primary Reglmcnon DistrictNo. ____ 7" 7 Regmmr sMNo. _____ o
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resés,ence h)ofnre
] FO
0 f§ o COuNTY Jefferson STATE Misgouri > “ONTVs4  Louis o
~57 b. CITY ({If outside carporate limits, give TOWNSHIP only} Inside Limits c. CITY Y ot |nsld: Limits
= 1 Y E Neo I:I OR 4 c Y N D
TOWN Hillsbore b TowN  Glasgow Village esjc] Mo
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o AL o Castle Acre Nursing ADDRESS 10419 Balmoral Dr Yos ] No )
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) L. OF
Philip Jacob Meisinger DEATH  Jan 7 1959
5. SEX §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR[ IF UNDER 24 HRS.
: (2 . “ARR'EDD NEVER MARRIEDD last ii’:v:;:;; Months | Doys Hours Min,
! Male White woowepR] 3. oivorceo[]| May 5 1881 77
: 100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ri t working life, if retired) INDUST .
Chantfeur ™Y e1ephone Co St.Louis Mo ¢ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Meisinger Catherine Herster Amelia Felirs
w
2 § 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY KO,[ 17. INFORMANT Address
Sl (Yas, wrk 1 yes, gi d i servl
g NG ) 0 yas, give wr or dates of savice) Dorothy Gabbert 10419 Balmoral Dr (37)
o 18. CAUSE OF DEATH (Enter only ane cause per line, for (a), (b), and (c}.) INTERVAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ 0% é& np ~ P LB E"‘" oty ~ . e a0
= 7
5 U S M
w Conditiony, if any, DUE TO (b
S which gava rice 1o
- above cause [a), }
=z wtating the under-
8 (z) lylng cause last. DUE TO (¢}
< 0 §= PART 11, OTHER $I1GNIFICANT CONDITIONS copq-rmaurmc TO DEATH but not eelated to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
s = By PERFORME
S 22| vEs[ ] NoFS
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = w
R 1E O O O
3 YpEs
v j O] 20c. TlME OF Hour Month, Day, Year
2 @ i NJURY o.m.
] b oo
£ é 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pu— WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 ol | worK AT WORK
£ 21. | atrended the 4 d trom ___ (AP M.r? 7',5' ‘7 and loxt saw ™ glive on YA
4 Death occurred at 11:d5 r on the date statad above; and to the best of my knowledge, from the causes stated.
§ 22a. SIGNATURE [Degree or title) 22b. ADDRESS Lc- PATE SIGNED
¢ 20 S8
V- 7l sty fr - = 5= 7 [o. %3;7.
Z36. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) i/ (srew
REMOVAL (Spacity) . , .
Removal Jan 10,59 New St.Harcus St.Louis Cty Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S TURE .
E.J.Schnur 3125 Lafayette 1-9-59 W Q

{Licensed Embolmer's Statement 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 embalmed

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

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

Signature of Student Embalmer

Licensed Embalmer Ncn.37f‘—j->

P. O. Address".. j 2\$Cf .....

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

-} o,



