THE DIVISION OF HEALTH OF MISSOURI

99-022619

ealth,
W:I"nre STANDARD CER"FICAT! OF DEATH R . STATE FILE NUMBER
ublic P -
Service I‘ il JU L 1 4 1gsaglstmnon District No. ,Aﬁ_3 /__é ,....Pima:y Registration District No....__._m..-____.. R:eiisfrur's No.._..__g__’é__&é._..
A |
. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residance b)e:‘qre
© i g . - b. COUNTY lssmn
0 e COUNIY 5%, Francois = STATEMissourd St.Lodl
1-57 b. ClTY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY lnsurg leifs
voww St. Francois Township [0t town Kirkwood ¥t
<. riglshlg-l'FAlT%DF (1 NOT in hospital, give location) | Length of stay in Tb Voodu STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
2 nsTiTuTion State Hospital #4 | 8Y;9M;lldas Route 13 Urekfibvm(]
3. N.I.}ME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
MARY MEHR DEATH June 26, 1959
Female ) White n WDOWED[ ] oivorceo[J|August 15, 1868 0 10 l 11 |
100. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) / |12 C1TIZEN OF WHAT COUNTRY?
during most of warking iife, even if retired) i INDUSTRY s A
House work -~ never employed, Ste.Jacob, Illinois U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
None
" Jacob Mehr Unknown on
EJ‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 50CIAL SECURITY NO,| 17. INFORMANT Address
% {Yes, na, or unknqvm)|(lf yus, give war or dotes of service) None RecOrdS State Hos plta.l NO }+ Fammgton MO.
= 18. CAUSE OF DEATH {Enter only one cquse per lins for (a) {b), ond {c).} INTERVAL BETWEEN
L PART . DEATH WAS CAUSED BY: ONSET AND DEATH
tw IMMEDIATE CAUSE (o) _leIminal pneumonia = = = — = = = = = = = = = = bt. 14 das.
o T
* . . b . PR
o Condlvions, if am \  DUE TO (5) Generalized arteriosclerosis and senility ————- | Unknown
lci ave rl o
t above Ucu“.iot;), }
4 stating the under
g g lying cause lost. DUE TO (¢}
< =} PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condltion given in PART | {a} 19. WAS AUTOPSY
2 =K . . . . 334 PERFORM
2z B Psychosis with cerebral arteriosclerosis, X YEs[] NO
_;. 525 £ | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
3 ¢ O O d
a Y4
o j U [ 20¢ TIME OF  Hour »Menth, Doy, Year
£ apga INJUR a.m.
E il & p.m.
f % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
HE ] WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
s g WORK AT WORK
E 21. | ottended the de:ms? inB Sept‘ 1'5, 4750 , to Jure 2631959 and last Salv het o five on
E Death occurred at m on the dote stated above; ond to the best of my knowledge, from the couses stated.
" N i N N
2 220. SIGNATURE {Degree or title) a 22b. ADDRESS State Hospltal NO-l{- 17c. PATE SIGNED
3 B Farmington, Missouri 6-26-59
23a. BUR/ ,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
. Specify) N N
B june 28,1959 Highland City Cem. Highland, Illinois
5‘, 4. MRAL PIRECTOR EI ADDRESS 5. TE RECD. BY LOCAL REG.
Harris nuneral ome » 920 9};b“ st.
Hs }En?q_ % 39,/
(Li¢enzed Embalmaer* |Wtomnf on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by M@, OF BY Loiiiiiiriii it e e e , Student Embalmer No. ..........ccceehe

working under my personal supervision.

Student Signed /Q@L‘.géﬂ‘”m"‘/ﬂ_ ...................

Signature of Student Embalmer / }/
1 * 3 L L * -
- Licensed Embalmer No?‘f ...........

i ! P. O. Address . £&&&gtt4T '.'?.(,. el

.. . st [ A L A )
Note: The above MUST B]:s. 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.
If this body is not embalmed, fact should be so stated above.




