{ealth,
Wlfore STANDARD CERTIFICATE OF DEATH Va0l
y::rl::. hLED JUN l 1g$g|s1rqhon District No. .Primary Regiﬂmrion Dillriclﬂ’_-,...V.........................,.,..... ReglltfanszJ_o iz4;

All diseases in Part | must be an:ally related.

B
COUNTY a. STATE MiS souril b. COUNTY
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
£% St. Louils, Mo. Yes [J No (] R st, Louis Yes[J No[J
x4 Eg%&.ﬂrf:&l%gf: (M NOT in hospital, give locatien) | Lengrth of stay in 1b d. iERDEEEES {If outside, give location) Reside on Faorm
ﬁ/7 NeniTUTion St. Anthony Hosp, 212 Elwood Yes [J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Bonald Messmer DEATH May 13,1959
5. SEX 6. COLOR OR RACE} 7. makRIED[ JNEVER MARRIESK] 8. DATE OF BIRTH 9. AGE s',:'z,‘;:;; :::ﬂsn;::m I:HL::DER 2:‘:'125.
male o | white ., Wioweo[] owvorceo[J|Jdul . 2 ’ 1949 9 [ I
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
sbﬂgaiworking life, wven if rotired) nBHgRY St . Loui S , Mo . o USA
I 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOURL

_99-019436

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased livad.

I¥ institution:

Repfdence before
dmt s sion)

13a. FATHER'S NAME

Peter Messmer Catherine Brown

none

15. WAS DECEASED EYER IN L. §, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT

(Yo, yy(y vrkramn)| Cippeypiem weor o dores of service) none Peter Messmer 212 Eleod 3t.louls,Mo.
18. CAUSE OF DEATH (Enter onby ons cause per | r {a), {b), ond {c}.} . INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: J ONSET AND DEATH
IMMEDIATE CAUSE ( M L | ! /A
Conditions, ifany, . DUE TO ( M Mé . /
which gave rlae to
above covse (a), } y / /
astoting the under
g lylng couse losr. DUE TO () b3 - .
£ PART Ii. OTHER SIGNIFICANT CONDI TURS gouffisflg 1ng FO/DE 4Tt bt gei ered 1y.thia dlasgincopliti 19. WAS AUTOPSY
5 ~ ‘ PERFPRMED? [
& ” = A thlrnret YE No [
& | 200. ACCID SUICIDE HOMICIDE I ”f BE HOR INanan ACCURREFL AEandl e i
wl - -
3 D D o / - /‘_‘1../. . e . ‘/ "
g We. TIME OF Hour Month, Doy, Year 2/ / , 22 » P B A
$ e /ASPLLf L, ETld s /%,
20d. INJURY OCCURRED 20« PLACE OF IN r'f ©.5.. in orubou!ho)ma, g or vm OR LOGATION /38¢ / COUNTY STATE
WHILE AT NOT WHILE farm, ctor officq blig., etc
WORK L1 AT Oloy /} l ”
2. nded the deceased from f ond last saw h " alive on
De urred at 3@ m on the date stated obove; ond to the bast of my knowledge, from the causes llul.d
NATURE {Degrag or title} y 3 | 22 ADDRESS uc ess
flrpan_ Adg o M
23e. nm.,cnsun:on. 23b. DATE 23c. NAME OF\GEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (Srarey

o3 | 5=-16-59 Mt. Olive Cem, Lemay 23, Mo.
FUN L D!RECT ADDRESS 25. D C l.‘OC REG. 26. REGIS 'S SIGMATURE, .
Qushern Rungral Hoie e, wo. | MAVI5'G Lol Zyidh. /0.

[N d Embal 's Stat

t on Reverse Side)

9 GLL

—




STATEMENT BY LICENSED EMBALMER

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

‘by M, OF DY ciiiiitiiiireirsiieieiearn it riererearaearernasaneiensarasarnrasesiassiatsannsnsonns ., Student Embalmer No. ...................

- 4 - -
working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No%“\"(l‘.
P. 0. Address P78 Gkt ST4.,

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 shdll sign in his OWN handwriting..

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




