lth, \/ THE DIVISION OF HEALTH OF MISSOURI 59_0 236 42

\":il'fau STAN DARD CER."FI(A‘! Of DEATH STATE FILE NUMBER -
vhiic N -
ervice i; [E“ ” I N 2 2 Igss Registration District No. 5 /17 Primary Registration District No. No., éj—u%,é- ------- Registrar's N°'----—-/-£-‘g——-—-—
— - -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceaud lived. |f institution: Residence before
wo | | o.counTY St, Louis a. STATE Mo, b’ COUNTY gt L8y
-57 b CITY Tif outaide corporate limits, give TOWNSHIP only) | Insida Limits o Ty )( Inside Lifits
. ] R
| TOWN Overland Yes R [] TOWN Overland Yos (G- (]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STR%EEES {1f ourside, give location} Reside on Form
.. ~ HOSPITAL OR ADD
3K | st R9766 Dennison Avl, 5 yrs. 9766 Dennison Av, | Ye[l v
o :
I 3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
1 Lottie May Mestemacher | peamn 6 10 59
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years $F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_]NEVER MARRIED[ ] ¥
| jrthdoy} [ Month D Hau Min,
I _Female ! White , wioowep[X) ovorceol 1| MBY 9, 1883 wr6 i e " I
100 USUAL OCCUPATION (G:v- kind of work dons | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven if retired) INDUSTRY
Housewife ome St. Louis, Mo, o U,S.A,.
130, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Fred Hearne Mary Mudge Walter W, Mestemacher
i
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? MAL Rﬁ%[ﬁ. INFORMANT Address
2 (Yes, Nér unkmwﬂ)l(lf yus, give wor or dotes of service) Mﬂ. r . wal ter w - Me at emacher . Jr'
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) I I a Ave INTERVAL BETWEEN
t PART §. DEATH WAS CAUSED BY: 539 V1rgi . O&SET AND DEZH
w IMMEDIATE CAUSE {a} M%Mﬂf .
&
& @MM&%& A,J’ W
Y Conditions, If eny, . DUE TO (b}
pd which gave riss to
[t cbove cause (a), }
z stating the under-
g % lying couse last. DUE TO ()
= =¥ 4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART | {o) 19. WAS AUTOPSY
s Xpx PERFORMED?
: x[f2 §2¢C ves[] NOH 2
- !-zf =1 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART ) or PART Il of item 18.)
= = puw
] b d o d
5 <BS[ e TIMEOF Hour Menth, Day, Yeor
.g o ‘3 INJURY a.m. .
' ;; : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.} .
s 5 WORK AT WORK _ o
E 21. | attended the deceased from M y( ig '6 i . to 0 / lfd last saw hl T alive on z /f{?
& Decth occurred at P the date stoted above; ond to the best of my knowl , from the causes stated.
9
k] 220. SIGNATURE ] (Dogree or titla) 77h. ADDRESS 22c. DATE SIGNED
- a
2 % ﬂé‘m }ﬂj" 3% }[WW 91—-»//,/76_9
| 23e. , CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}  (J  (Stote)
oV ecify}
Surié’l 6/13/59 Memorial Park Cem, St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GlS R'S §1
Drehmann-Harral 1905 Union b —1/-5F
{LE d Embalmer’s § on Reverse Side) ’ y y’\—
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STATEMENT BY LICENSED EMBALMER

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

=T T L SR .» Student Embalmer No. .......cc.u........

working under my personal supervision.

Signature of Student Embalmer

Note: "The abéve 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 handwiiting,

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




