JRI DIVISION OF HEALT
XC-2317300..

jet Now o o _Primary Registration District No,
oo Lﬁﬂwﬁfﬁé%;@sﬁ

SL 317;

— STANDARD CERTIFICATE OF DEATH

r60~008600

_______ Ragiltrar'a. __1436--.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whero deceased lived.

I institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY s. STAYE MISSOURI b, COUNTY ST. mUIS admission)
b. CIT\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
S gn . TOUTS 17 DAYS ToWN _ JENNINGS Y NI
c. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION YAH 1915 N GRAND, ST _LOUIS |Y=X N0 54,50 HELEN YeO Mo E
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Ywar
(Type or print} OF
HENRY Jao MEST PEATH FEBRUARY 6, 1960
5. SEX 4. COLOR OR RACE 7. Married @  Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) :OUNhDER IDYEAR :: UNDER 'ﬂHR
Widowed [ Divoreed [ nths 2y ours in.
WHITE 8/23/81 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and stste or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

B. Harris Wool Co.

ST. LOUIS,

MISSOURY

USA

13a. FATHER'S NAME

HERMAN MEST

13b. MOTHER’S MAIDEN NAME

MARGARET HOORMAN

14, NAME OF F

USBAND OR WIFE

BERTHA MEST

15, WAS DECEASED EVER IN U5, ARMED FORCES?
(Yes, no, or unknown]l (If ves, give war or dates of service)

16. SOCIAL SECURITY NO.

4,88-10-6604

17. INFORMANT

Address

BERTHA MEST, 5450 HELEN, JENNINGS, MO,

8335 AM

. Death occurred at.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {(2). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
TMMEDIATE CAUSE (a) PUIMONARI WOIAISM 5 MINS.
Conditions, if any, pue 7o 5y ARTERIOSCLERGTIC HEART DISEASE & CONGESTIVE 1 MTH.
which gave rise to
above c}:use d(a), FAILURE
stating the under-
lying  cause lost, but 10 () EMPHYSEMA WTTH ACUTE & CHRONTC BRONCHITIS 10 YRS,
4 FART 11, OTHER SIGNIF{CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il if decessed was female was
g dizease condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes [ 0 N- I 0] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART i of item 18.)
[+ PERFORMED? m} [ [m]
(v YES[J NO
S| 200 TIME OF  Foul Menth, Day, Yeer |
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
™
VA 6/60 g
21. /anended the deceased from_lZZQL@i. 10_21 nd last saw oo alive on 2'/6'/60

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

(Degrea or title)
t
£ Mi

SO

22b. ADDRESS

VAH, ST

LOUIS, MO,

22c. DATE SIGNED

2/6/60

Z3a. BURIAL, CREMARON, [ 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, or county) (State]
REMOVAL (Specify) .
Removal Feb 10, 1960 National Cemetery Jefferson Barracks, Missouri
23. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair A¥

. FEB S

1860

{Licensed Embalmer’s Staternent an Reverse Side)

Woad tuiidh . 110,
-5




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
SIS ot 12l
Student Signed ’% P { Tl £ /

Signature of Studant Embalmer

. . _— Co . i//Licensed Embalmer NO.M

. .7 P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to co
with the abovie conititutes grounds for revocation of litense). ' . |

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed, fact should be so stated above. *




