eaith, THE DIVISION OF HEALTH OF MISS0URI 59_00??433

Welfare STAN DARD CERTI FICATE OF DEATH STATE FILE NUMBER
ublic H p
ervice “,LED MAR 1 0 1959egis1m1ion District Moo Primary Registration District Mo ___________ ... Regisfmr'am__'QBM:
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Res{i‘dqnc_e )lore
- . adamiasisn
00 a. COUNTY o STATE py oourd b. COUNTY f
1-57 b. cgv (if ouiside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
R G
TOWN S¢. Louia Yeos (% Mo [] Town Ob. Louia Yes No[]
? I c. FULL NAMEODF (1f NOT in hospital, give location} | Length of stay in ib d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
/  hstruvion 3600 Iewvm Avenue, B, Life 3600 Lawn Avenue, 9, | Yes[] no (&
3. NAME OF DE::EASED First Middle Last 4. DATE Maonth Day Y ear
T int OF
(Typo or prin ANNA G, MECKFESSEL peatFeb. 18th, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MarRIED] ] 8. DATE OF BIRTH 9. A'GE uinﬂ,:;:;; :nl.'l:l:)‘ER LiLEAR I:OI::DER 2;:}25.
Fomale / I‘Ihite MWWEDE =X pivorcepf ] Oct . 10 ’ 1879J *fg | l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE-(Tity ond atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) DUST s
Bousework $un Home 8t. Louis, Missouri o USA
V3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Storbeck Lepa Lindhorst Late Fred Meckfessel
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, ne, ar unknewn}| (IF yas, give wor or dates of service)
o - Yana Unknowvn Mre. BEdna Schlechte, 3600 Laym Averme, 9,
18. CAUSE OF DEATH (Enter only one caouse pefiline for {a), &b), and {c). - - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEAT)
IMMEDIATE CAUSE (o) 4 I

v
which gave rize to 7
above cavse {a),
> X V7

stating the under-

Conditiens, if eny, } DUE TO (b)

DUE 7O () - A

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last. » £, ¢ ’

5 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Adifrelated to the tarminal disease canditien glven in PART I {a} 19. WASAUTOPSY /7
E3 3 ‘ PEREORNED? /,
g2 z LXo.y YES [T NO-B -
E _;.. £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)

"3 G (] dJ O
A E
e 9| 2c. TIMEQF Hour Month, Day, Year
a8 o INJURY  a.m.
; § X p.m.
2E 20d. INJURY OCCURRED 6. PLACE OF INJURY {e.q., inor abourheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M e WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
5o WORK AT WORK ) , ~
E E 21. | attended the deceased M . Iwgmd last saw t::‘ alive oséz% Vi :2 %Qﬁ?
g E Death accurred at r ; -3 ’/? FATANELS m on the date steted above; and 10 the best of my knowledge, kom the cavsas stafed.
oo 3 p - {Degree ar it &7 | 22b. ADDRE 22c. PATE SIGNED
4 i A L3 2 /257
33 W . WL & ) e é
. BURMAL, cﬁd 73b. DATE 232. NAME OF CEMETERY OR CREMATORY/ ¢/ | 23d. LOCATION (Ciry, town, or Sounty) { (Stap)
REMOY AL.(Specify) .
Removal 2/21/59 St. Petors Cemstory $t. Louis Couniy, liissourl

I FUNERTALFE'"RECTORUTZ ?B ITa.A%DRE.'g.l ri " Bl1rg. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
N . e Fe ¢ ' .
B rofR . ae . P20, L2 YA PEOR% 1T FEB 20 59 %54_/" D,

{Licensed Embalmer's Statement on Reverse Side} g"';j'

.




4
ﬂno Ut OT1g
1 upmas rodde—we oI g—T1ED

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...............c.e

working under my personal supervision.

rd o, -
SEUAENE  cvrerennirinienirerneneriansesarrenenieresrrnnsrnmnnsn Siglwdy..gz.@%kk.\f. . ﬁ'%(’/ﬂ/c/

Signature of Student Embalmer
Licensed Embalmer Nc»$//é

P. O. Address &%«4;’7741

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



