MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

103(
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62— (;110:)26 ,

DEPARTMENT OF PUBLIC MEALTH AND WELF, LOOB
- i i istri e ———_.Primary Registration Distric} !

STATE FiLE NUMBER

Registration District No. _____
.:H:ED NOV— T3
<+

ON THIS STUB Qra i -
1. PLACE OF DEATH JUL 2. USUAL RESIDENCE (Where deceased lived, If instifution: Residence before
VS 300 a s COUNTY a sTaTe Missouris county ﬁ ﬂZ&oﬂ) admission)
w
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP anly) 5 gﬂ % in 16 . Iy - Inside Limits
w OR ﬁ OR I.e
= TOWN St. louis, 5 woeks TOWN mays YesX] Mo [
1 . ; c. LUC;.SLPII\ITAATEO(‘Z!)F (Isel mwﬁtlsg_leé Rock Inside Limits d. ESEEEEES (If cutside, give lacation) Reside on Farm
?775’?-’"&" J‘t INSTTUTION Hospitalas InC.s Yes @ NoDJ 3631 Park Crest Drive |vesO ne X
é b .
3 ' 3. P_IJ_AME OF DECEASED First Middle Last 4. DATE Month Day Year
i F
(Type or print) Mar ie — Messme r DEOATH Oct- 29 ] 19& .
Id
4 . 5. SEX 6. COLOR OR RACE 7. Married BB Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ’ Fema le White Widowed [ Divoreed [ Dec .25, 185 2 69 yTS}‘Jlonths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
& [22] uring mos worklng life, even if retired) '
- HOU36w Own Home Letvia USA
7 l. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
3Tk Johan Birschkus Merie legt Name Unknown Joseph
8 v ]5 WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EQClAl CCOLIDITY b INFORMANT Address
< Yes, no, or unknown}[ (If yes, give war ar dates of servi
9 w i | Joseph Meggmer 363] Park Cres
o — 18. CAUSE OF DEATH (Enter only one cause per line - 7 INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: J’l - ONSET AND DEATH
o i E IMMEDIATE CAUSE (a) ! éTOVl O‘bNu Yrva &
O : ..
11 2o 8 . . \ :_g . .
o $ ] Conditions, if any, DUE TO (b) (\J v LA WOy )
1
7‘ e w ('I-) thich gave rise(f;: 5—
Tz Haring ha under Ca ver w /S50
13 . = lying cause last. DUE TQ (¢} z R “ {L\ \ GYEM s
% =z PART Il. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the tern’nna| PART IIl, If deceased s female  was
é g disease condition given in PART | {a) there 8 pregngAty in last 90 days.
7 ; § I O Yes l I:{No I O Unknown
g E 19. WAS AUT%PSY 204a. ACC&)ENT SUIC‘jIDE HOMEI]ClDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORME|
% o YES[] NO
w = N
20c. TIME OF Hau Month, Day, Year
= § g INJURY  am.
h"4 8 ; p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCA:”ON COUNTY STATE
e or wg‘llstarL‘ENSTm\(NgRK O farm, factory, street, office blda., ete,)
U x o v
S o E é 21, | attended the deceased from. / é er 28' 19 d last saw hlm alive on OCt‘ 28’ 1962'
@ ; a Death occurred at 145 P.V L2 ) m on the date stated above, and to the best of my knowledge, from the causes stated.
w =
g w 8 & 522, 51 Degree or fille) 22b. ADDRESS 22¢. DATE SIGNE
T ‘ oo T
- @ £ MSVLQ‘ 1755 South Grand Blvd., -2 942
z 23a. BURIAL, CREM, . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
3 fa) VAL 4Spetify)
o 2 .Réiﬁ“Svﬁi 10-31,1962 Mt .Hope Cemetery 1215 Lemay Ferry Rg.Lemay,Mo.
= < | 24 FoneRaL oirecToR ADDRESS 25, oALi, R%a\"}‘g@ REG. ﬁGIST RW% ” p
= %| Hoffmeister Mortuarie s—gglﬁgigrOﬁgway o0 a,,.?




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.

Student

Signature of Student Embalmer

Licensed Embalmer No.__ £ 7~ & &=~
7=

BT T . ¢ £ 2 o % p
- Y P. O. Address

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




