Rl DIVISION OF HEALTH —

—-60—-036385

]-.rg 1585 STATE FILE NUMBER
DEEILED vsurQCrTDunrﬁ 71350,___________---_-_ Primary Registration District No. e Registrar's No, ._... 9432
1. PLACE OF DEATH 1 2. USUAL RESIDEMCE (Where deceassd lived. 1f inatitytion: Residence before
a. COUNTY a. STATE Missourl. COUNTY admission)
b. C‘I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ ColTY Inside Limits
R
TOWN St. Louis years wwn  St, Louis Yes g No [
<. F%&g:{rﬂE QOF (If NOT in hospital, give location) Inside Limit d. SEEEEETSS {If cutside, give location) Reside on Farm
ADDR!
INSTITUTION 901._ Canaan Avenue ved] Ne O 904 Canaan Avenue Yes [ No gg
3. NAME OF DECEASED First Midd] L ATE Month Y
o rcj-prim) irs (01ara iddle ast Meisenéi‘)D on Day aar
(Cléra) Claretta Meusner bean  September 24, 1960
5. SEX 6. COLOR OR RACE 7. Married {J  Never Married OF |8. DATE OF BIRTH | % AGE {laat birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed D d Months | Days Hours Min.
female white idowed [J voreed O | 830-1906 54
| 10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I ring moy! of wnrlung life, even if retired)
Hos At St. Louis, Missouri U.S,.A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Julius G. Meusner Sophie Drees Ney
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) 1 {If yes, give war or dates of service)
N0 ] none Francis Meusne
[ 18. CAUSE OF DEATH (Enter only oge cause per line for {a), {b), and (c}.
z RT~; DEATH WAS CAUSED BY, ,{ H_MWW
S0 1= MMEDIATE CAUSE (2)
R =] 77
O /
9 dig'] M
) dfions, if any, DUE TO (b)
gave rise to
bve c:me d(a), '7
tating the undar. 7 %a ) 4
‘ lying cause last. DUE TO {c) /u(-é"’ MM'I a// M"
z PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTMG TQ DfATH but not f!fﬂ-d to the termlnll PART IR decaased war  female was
[*] disessa condition given in PART | (&) 3 5 them o pregnency In {ast 90 days.
§ /x |D Yes [ K No I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT.- SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
& PERFORMED? a m]
v YESJ NOR)
S 20c. TIME OF Houl Month, Day, Year ‘
! a INJURY a.m.
g p.m.
l 20d. \NJURY OCCURRED 20e, PLACE OF INJURY (o.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK ] farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK (J .
'd —~
21, | anended the dnr.nted from ? -2 -G~ to, “ 2 U/:md last saw, her live on. C) 2 A’ & (e
Death occurred n___.._h.:ﬂﬂ_m m on the date stated lbovc, snd to the best of my knowhdge. from the causes stated.
B 774, SIGNATURE . (Degree or title) 22b ADDRESS / 22¢, DATE SIGNED
- = (j‘-"-"‘)yﬁ/ o a1 11 piduns gﬂf‘qu-l&éa
<>( Z3a. BURIAL, CR%MAT;Y?N 23b. DATE U 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, toyln, 8r county) {State)
Q REMOVAI. {Speci
& | Removal Sept 27 1960 | St, John! ary St, Louis County, Missoui
< | T24. FUNERAL DIRECTOR ADDRESS " T 25 DATE RECE. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUJRE
> -
= |Math Hermamn & Son,Inc., 2161 E Fair Av EP 26 ?3969 .




- -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . / % /
Student Signed V,»é Ay / d'g

Signature of Student Embalmer
Licensed Embalmer o._‘iZi

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




