yapt. Heahh,
uc., & Welfare
U. 5. Public
walth Service

/7

V.S, 300

Rev. 1-563 /4

4 "
T H
2> E
u -
£ u
2 :
=
- B
c
[ 2
2
L]
g H
- o
'E =
H ]
u °
® -
= L]
=
c Q
H -
H &
=
4
L %
1-] v
c -
]
B3 <
° <)
5. u
FEE:
[T
e
w
2 S
a
]
b
=%
©

a Tor

&S5ponsi
securing the medical certification in the specific manner raquired by 193.140 MoRS 1949,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L]
Doctor, coroner, stc. must use only standard nomencloture in item 18. No sympioms will be listed. All

diseases in Part | must be casually related.

FILED VS NOV 16 1658

_— THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

Ragistration District New oo Primary Registration District Ma, ....

59-042241
““ATE FILE NUQ 9548

1. PLACE OF DEATH

Ragistrars N
It institution: Residence belore
admission)

2. USUAL RESIDENCE (Where dacsased lived.

a. COUNTY a. STAT EMiS Soul"i b. COUNTYSt. Louiﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limi
Yest MNom oR 4 O O Fide Simirs
TDWN St., Louls, Mo. es o towmn Affton a YesO NeO
e. FULL NAME OF {lf NOTinhospital, givelocation}{Length of stay in 1b i
HOSPITAL OR d. STREET {Hf surside, give location) Reside on Form
¢  smution Mo Baptist Hosp aooress 9120 Jommar Ct. YasO NomO
3 a::l‘ ::D Firat Middle Lant 4. DS:E Montk Day Year
(Type or ptin) John J, Mengersen veatv Oct, 16 ,1959
5. SEX 6. COLOR OR RACE  |7. marmien (5] nEVER MaRRIED [ ]| B DATE OF BIRTH ‘9. AGE (In years | IF UNDER 1 YEAR JiIF UNDER 24 HRS.
Tast birthdat) [afonihe | Dows Houry | Min.
male | white / woowssD]  oworceo[] MY 20,1888 1 ]
-110a. USUAL OCCUPATIONk(iGln; kind u/work 401;3 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) & 12, CITIZEN OF WHAT COUNTRY?
uring most Wor n ife, coen if retire
rét{re BEE€MEREd Man Wagner Eldetric, St. Louis, Mo UsA
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
August Mengersen Christine Deventer
“5};"5?':3 EEE;:EEE)EVE(?! i:ll‘U’.fz.‘::NEgu:?]:f‘E‘E:‘a) 16, SOCIAL SECURITY NO.| 7. INFORMANT Af fton MO Address
no I 10 unk Mrs, Clara Mengénsen 9120 Jonmar Ct
18, CAUSE OF DEATH [Enier only one causge per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART b, DPEATH WAS CAUSED BY: - ’/ / .l ONSET AND DEATH
IMMEOIATE CAUSE (a) K 2‘ %f a
7 7/
Conditions, if any. DUE TO (&) /é R - - Ta - O

whick garce rizg fo
obove cause (0),
algting the under-

tying cause last, DUE TO (¢}

/55

z
=] PART H, QOTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 13 :U;SF ‘2}.‘2‘;’?‘
s . ERFO
-
g MQMA vesiJ no &7
::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
& o 0 O
;l 20c. TIME OF Hour Month, Dey, Year
h] INJURY 8. m.
E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O Jarm, factory, atreef, office bidp., ete.)
WORK AT WORK

ta

W/J/m and last saw ;‘" alive on W/K[F_

A LN d 2 bV S
21, I attended the decegapd fro -S , L= f 4:;
Deoath occurred at ’/ - . m on the date atated above; and to the best of my knowledge, from the causea stated.

2a. SIGNATURE gree of title) 0 225, nnoatss V DATE SIGNED
o % ~— /
224, BuRIAL c:rgnng?n‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LodkTion (CitAorrn, or county) (Statel ‘
EMOVAL {Specify - *
cremation | 0ct,19,1959] Missouri Crematory St. Louls, Mo.

24. FUNERAL DIRECTOR

ADDRESS
g9¥shgrnTuneral Hope is. Mo,

25. DATE RECD. BY LOCAL REG.

7199

{Licensed Embalmer’s Statemant on Revarse Side)

76. REGISTRAR SSIGNALYRE
%HI]M ' fz 9-\
- y oy
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .« ottt it aaeaaiaaaeeatatmnannmrrameae tacannanaeans femeean , Student Embalmer No...... anenas ‘

working under my personal supervision..

Student...... ..ol Signed.( ......
Signature of Student Embalmer

Licensed Embalmer No.%<el <4
P. O. Address.S. a‘M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.
. . .




