e, |
THE DIVISION OF HEALTH OF MISSOURI 68_011666

Health,
5\\'cl!csm STAN DA CE lFl(A‘! Ol" DEA"" STATE FILE NUMBER -
ublic / % .5’.
Service Registration District No. Primary Reglstruhon Dls?rlct No. ... N J. ) .. Rogutrnr sNo.__ . F Joud
HRED APR 195G Reststarion pive /
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res(i’dem:e b,ejv';ro
. CO . . admi ssio,
1'300 a. COUNTY St . Louis a STATEI’IiSSOuri b. COUNTY /D
I:S? b CITY (I utside corporate limits, give TOWNSHIP only) | Insido Limits < any Inside Limits
R .
g ToOWN Jonnings Yes (] Ne [ toww St. Louis Yesfg) Mo}
ﬁ/ c. ﬁgfs.#l.fr‘lAlP:\%OF (1f NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
] A ADDRESS g
7 G henrarionHigh Tower Fursing Home 5k Mos. 5516 Natural Bridge Bivés[] No
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth BDay Year
(Type ar print) op A
CATHERINE CHARLOTTE MESSMER peath March 14th, 1959
5. SEX | 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIED[] 8. DATE OF BIRTH -3 A:SE' i,,.'r‘;,,; ::":ﬁﬂglfm szﬁusn 2;:1!5.
g 2 as! 114 n .
Fomale Whito WIDOWEDE] l pivorcen[ ] Nov. 12%th ’ 1872 88 i l
100. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY Ve
ayork {vm Eome 8t. Louis, Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Horman Broggelmsyer Emilie Heitman Late John Messmer
w
L @ | 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E ol g, . :
g (Yes, nﬁa unknown)](ll V"I‘r" war or dates of service) UnhIO\m M’rs . Ti rginia Massmar , 3508 Palm Street ’ b
a 18. CAUSE OF DEATH {Enter only one cause per bine for (a), (b), and {c}.} INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: W (‘ ONSET AND DEATH
w IMMEDIATE CAUSE {a) G«MQ Q/{aﬁ m%é/\/
o
] W M/L‘M
w Conditiony, if eny, DUE TO (b}
); w:olch gave flt; l)o .
cause {a),
z :rnr::g the under- 4 & (} P I
e z lying cause last. DUE TO (c)
. LO§F PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART I (a} 19. WAS5S AUTOPSY
E [ x PERFORMED?
L YES{] NO
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
= Z8d
L8 = fv d O &
a Ypd
¢ <BO[ Me. TIMEOF Hour Month, Doy, Yeor
‘3 ops INJURY  a.m.
i ‘g : &1 p.m.
' E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE 0 farm, foctory, street, office bldg., etc.)
‘5 2y | work _ [J T woRK . . .
. E 21. | attended the deceased from W . NMM and last Suvf_t;:'plwo on M&/"G" /3 /,\5 7
g Death eccurred at m ¢n the dotefstoted above; and to the best of F my knowledge, from the causes srr.lf-d
E "z ;/ [Deares or Tile) 2zb ADDRESS 27c. PATE SIGHED
: o 4 M(7) |3/7/7
3 0 LM z /ep 23/ (7 7 /S
23a. BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY Zﬁ.)ﬂ]CATlON {City, town, or county) (5!_!1“’
EMOV AL (Spscily
Entombmen 3/18/59 Valhalle MHausoleum St. Louis County, Missour}

DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

%'“ﬁﬁmz 4828 Nafural Bridge Bly

HOME, St. Touis, 15, Missouri.

{LE 4 Embal




£aunoy AT OTTL

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ciiiuiiiiiiite et imbirsrs e e s s e b s s ss s e s e ., Student Embalmer No. ...................

working under my personal supervision.

SEUABNE  crevrrevrnneririennrnrramassssarnnairansarsaennranies Signed ,..... L2
Signature of Student Embalmer

. —
Licensed Embalmer No. Q‘D:S

P, 0. Address...ﬁ:?{g...{.i.wa—\; .

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

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

Ve




