All diswsn in Part | must be causally related.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

09011190

STATE FILE

NUMBER

3:99&?

“LEU APR 1 0 19599!:!mhon District No, Primary Ragistration D-sm:ﬂt ________________________________ R.g,,,m oty
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfore
COUNTY a STATE prd o sl b. COUNTY admis sydn)
CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs €. CloTRY Inside Limits
town St.Louls Yeos {71 No [ TOWN St .Louls Yes X Mo ]
FgL}!.. NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STR%E'gs {If outside, give lecation) Roside on Farm
r i 202l So. 9th 8t ADDRESS 2021 So. 9th St. | vel %X
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Doy Yaor
{Type or print) OF
Caroline Melisemann DEATH Mar., 27, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED] TNEVER MaRRIED[ ] 8. DATE OF BIRTH 1877 | 9 AGE (In years i UNDER i YEAR] IF UNDER 24 HRS.
irthdo Months | Da Hours in,
Female White woowen[ X, 2-oivorceo[ 3] D8C. 29 s '}%'8‘1 -','L?-b éiﬂ ’ ] v ! I )
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durmg most of working lile, -v-n il retired) INDUSTR
housekeeping 8t home St.louis, Missouri ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John Breitweiser Unknown Otto Meisemann
|$ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, no, or unknawn)| {IF yes, give war or dates of service) "
g e e e I unknown [Helen C. Binder - TImperial, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), ond {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) /%e//fefﬁ S€LEpPa7C //féb@/' DrS EFs & g ¢ RLS
Conditions, if any, DUE TO (b) &’z sz% /2 2 9 Mﬂ[lo ‘5(4 2£GSJ’ y f M‘
-:;:h gave rhse 10 } Y
obave couvse {a),
ating th der-
z lying covae Jotr ) DUE TO {c) 4 X 0. o
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART 1 (o) 19. WAS AUTOPSY
PERFORMED?
g FPo £ Ao SE-  oF CTECCS v b e ts 2
E 2o, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HO |NJURJm5(tnm "Wf item 18.)
v d O O
-«
VI 20¢. TIMEQF Heo Manth, Day, Y
3 INURY  qum. 2 DC’CUMENTM LIQI:(!.R.'”
1 B.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, oHica bldg., stc.)
AT WORK

21. ) ottended the deceased irom 2 / ’5 J’/JFG
Doath occurred ot 2 7 2 g

3 /2 7/J7

. 1o

and last sqw :m alive an
A ¢ mon ﬂ‘m dote l?uted above; and to the best af my knowledge, from the causes stated.

3/.5 /59

2a. S$I {Degroe or title) §
,//fgészed_4471{:ééoba&u/ -

22b. ADDRESS

S§R63 CfyPPL M

2re. p.ma s |7;

23a. BURIAL, CREMATION b. DATE
REMOVAL (I.clly)

Remov ar.30,1959

23c. NAME OF CEMETERY OR CREMATORY

5t.Paul Churchyard

23d. LOCATION (City, town, or county}

St.Louis County,

(5!-1-)

Missourl

4. FUNERAL DIRECTOR

DOR
WACKER-HELDZRLE-363[ G

25. DATE RECD. BY LOCAL REG.

3-27 /957

ravois Avel

"V Hidh 11 0.

(Llennud Embalmer's Statemant on Raverse Side) 4



STATEMENT BY LICENSED EMBALMER

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

by me, orby ... LT, e tvireeseeeenemresnerattaeeretraesaentaneaeaareaeisenanre , Student Embalmer No, T

. .
o / A / Lo
Signed q”ic/ux/yl\{/fbpaf*éf'z'

Licensed Emba lr/n:rﬁ. }&’,.-?/f .

P. O. Address. Inkts..

working under my personal supervision.

STUAENL iToeeerieeecereceeeestbeseseeesieeseseneeneeenns
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of hcense)

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting,

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




