THE DIVISION OF HEALTH OF MISSOURL 59—"02'?’?21

pt. Heolth, -
- avweioe  EILED VS JUL 2 1 1958 STANDARD CERTIFICATE OF DEATH T R
,|s¢;| ';::l.;:. \; Rugislrc!ior! District No. g * 17_ ............. Primary Regilfmﬁfm District 550-0_._.. Rtgiﬂrw't Ne.. /fbg__n

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence b.fore
. 5. 300 a. COUNTY St . Louis a. STATE Mo . b. COUNTY S.t Loqff‘i’g""
v 1.57 - ciyy (H eutside corporata limits, give TOWNSHIP only) | Inside Limits - any i Inside Limits
Tom  St, Johns Yor [ Mo L tow _ St, Johns HY2¥ L[ vel %O
- Egls_é_l{j:tﬁ%gF (If NOT in hospital, give location) | Length of stay in 1b d. iE?)%EEES (1§ outside, give location) Reside on Farm
| insTiTUTion Rugh Manor N, H,| 12 yrs, 3326 Eminence Yo [ Ne (X
3. NAME QF DECEASED First Middia Last 4. DATE Month Doy Year
(Type er print) OF
LUCILLE STONEROAD MEISSNER oeaTH July 12, 1959
5 SEX 6. COLOR OR RACE 7‘MARR|EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE L.i,:'m:;; E::::)’ERI;LEAR ';.E:DER z:‘:hﬂs.
F ; W . wooweo) onvosces]| Nov, 18, 1879 8 |
106, USUAL DCCUPATION (c... kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working |}, -v-n il catired) INDUSTRY
l Housew AT home Merced, Calif. ;)\ USsA
130. FATHER"S NAME 13, MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Napoleon B, Stoneroad Lucy Jane Dickenson Edward C., Melssner
15, WaS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yo, or unknﬂwﬂ)l(“ yes, give war or dates of service) - i 1{-
Te __None Paul Hutchinson, 490 N. Berry Rd,
18. CAUSE OF DEATHAEnrer only one cavse per line for (a), (b), gnd (c}) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . ONS?T AND gEATH
IMMEDIATE CAUSE (a)
I S;rd:!ian-, i anv.  DUE TO & W
ch gave rise
T ) <

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

. ‘
and last mw'}: alive on / ,—- ?
fove; and to the best of my knewlsdge, trom ¢he causes uufnd

21. | ottended the deceased fro
Dacth occurred ot

22c. DATE SIGNED

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

g lylng cause loat. DUE TO {c) 1

. - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (o} 19. WAS AUTOPSY =1

3 z PERFORMED?

T oft A2 2 2 ves[J nO[X
| > 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr noture of injury in PART | or PART 1l of item 18.)

= w
Crs v | O O

] F —

v U 20c. TIME OF Howr Month, Day, Yeer
- 8 INJURY  qum.

g x ..

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

5 WHILE ATD NOT WHILE D farm, uctory, street, office bldg., ete.)

g WORK AT WORK .

g

L]

H

2

-

3

<

220. SIGNATURE {Degree or title) 22b. ADDRESS
‘Mﬁ_&aﬁoym/;/n@ 2 A ,M/D g?'é.i /\/

230, BURIAL CREMATION,] 23b. DATE 23:‘: NAME OF CEMETERY (o] CREMATERY 23d. LOCATION (Cily, town, or county)
REMDV AL cify)
cremation| 7-13-59 Missouri Cremetory | St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Parker-Aldrich, Webster Groves | 7. ,




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY i ettt e e et , Student Embalmer No. ......c.oveeeiinnns

working under my personal supervision.

R s L= 1| PSSO PR
Signature of Student Embalmer

Licensed Embalmer, No‘-aaéto
P. O. Addresﬂ.%ﬂoﬂ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove 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.



