SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -__LQZ

ATE FIL MBE -
p - Primary Registration District Noﬂ‘/.----keqinrar‘i No. __é‘éj -

AMENDED _
1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Residence befare
uo.l a. COUNTY St .I “118 8. STATE Mo. b. COUNTY St.Louis admission})
% b. C(I)LY_(I* outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
R
. own  EEXTIHNE Clayton 1 Week ows  Lemay Yo X No DI
::_, c. Ll‘l:l).épl;ﬂ_rAAA{\Eo(gF {if NOT in hospiral, give location) Inside L d. SIREEE‘IS,SS ({f cutside, give location) Reside on Farm
ADDR
= a
< wstiution gt ,Louig County Hospital | e P/':“’D 635 Allen ave, Yes O No [
3. (?:AME OF DECEASED First Middle Last 4. DSTE Month Day Year
ype or print) F
DEATH
Qustave __ C. Mees.. July 20,1961
5. SEX 4. COLOR OR RACE { 7. Married ] Never Married [} [8. DATE OF BIRTH | 9 AGE (last birthday) | I UNhDE‘l 1 YEAR ':UNDER 24 HR
Wid d Di d Moanths Days ours Min.
Male White tdowed [ voreed 0 1) w5-1885 76
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and staté or country) | 12, CIVIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
a n American Brake Shog Co, Chicago,Illinois| U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mees Unknown L111ie Mees
5. WAS DECEASED EVER IN U.5. ARMED FORCES? T 17. INFORMANT Address
{Ye: o, or unknown) | (If yes, give war or dates of service)
N Lillie Mees 635 Allen sve. Lemay,Mo.
= 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (¢). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH
w = IMMED AUSE
o a IATE CAUSE (2)
2 Q {)
5 a Conditions, if any, DUE 1O (b }
= which gave rize to
% above cause (a),
= stating the under- &-
lying cause iast, DUE TO {c)
z PART II. OVHER, SiGNIFICANT CONDITIO 5 CONTRIBUTING IO DJ#ATH bwHot related to the terminal PART [1.7if deceased was female was
Q R there a pregnancy in last 90 days.
=
§ I 0 Yes O No l O Unknown
E 19. WAS AUTOPSY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PER ED? O 0
v YES ¢ NO [J '
I | 20 TME OF  Houl  Month, Day, Year |
o INJURY am.'
g p.m.
20<, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
[}
5 Srn, i 7" /-3"4/ to. 7—30‘6/ anr‘l|as!sawmaliv=on 7“'70— é_L
og . -
a L on the date stated above, and to the best of my knowledge, from the causes stamd
—d
8 ol (Degree or title} 326, ADDRESS fore 5 NED
- AT .
i 5 '4 Iy b0 /5 Grwenriroon Be. &Afn,v
< 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) , (Slatﬂ
} [a] [ AL {Specify)
0 £ Burdsy July 24,1961 | New St.Msrous Cemetery | 7901 Gravois ave.
< L D ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 % n
z > C‘ %'fgm aT5ter Mortuaries 7 22~ PL_7% |
- o Brosdway - . -

{Licensed Embalmer's S1atement on Reverie Side)




. "s:
T ‘\ - - N + . -
L . : ™o
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by , Student Embalmer No.

-

working under my personal supervision. L - /
PRy A
e /i
Signed [ G P a4 J ro L
— / /7 7

Student
Licensed Embalmer No. 3 V? /
i~
P.O. Address_ 2 s/ (7‘/4( /j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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

Signature of Student Embalmer

. . .
»






