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WRITE PLAINL_Y—USING%UNFADING I:ILACk INE—MAEE A PERMANENT RECORD

A

TILED APR 11 18%3

1FE BAVIFWAIN WA TR W il Wi

STANDARD CERTIFICATE OF DEATH

State File No.ow s

and thai dﬂ:th occurred af

Kurrn NO. REG. DIST. NO. &Q_PRIHMY REG. DIST. NOM Regittrar's No q J?O
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decosssed lived. I lastizution: residence befors
a. COUNTY a. STATE b, COUNTY adinianion).
St. Louils Missouri St. Charles
b. CITY (U ouytrids corpurate Limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (U outsids corporsts limits, write RURAL acJd cive township)
OR R tn'uhlp) STAY (in this place CR
TOWN RN [ AHAL Y wks TOWN  Spint Charles 29223
. FULL NAME OF (If not i beapital or fustitution, give strect tess ar loeation} d. STREET (If rural, gdve location) "
HOSPITAL O ADDRESS /
INSTIOTION 5t Mary's Hogpital 219 Madison
3. NAME OF . {First b. (Midd] Last,
peceasep & (aiadie . (Lasty: 4DAE (Mat)  (Dan) (Yem
(Twpe o1 Print) Alvhonse We Messner DEATH Lol 12. 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' " 1, , 9. AGE (In years] I¥ vroem 1 m.n O UNDER I HES,
- WIDOWED, DIVORCED (8pacity) e 2 last birthday) Mondn, Hours | Mio
Male Vhite. | Married ? Oct. 12, 1893 | 59 Td ]
. +|| 10a. USUAL OCCUPATION (Gibve kind of work 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
.|| ¥ done during most of worklog life, even if rotired} DUSTRY d COUNTRY?
—Shoe Worker International Missouri U.S.A.
[‘3." FATHER s ume 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“Jospeh Messner | Eypma Weber Clara (Kee De
I5. \WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknowa) | (If yes, dnmudat-olmlu) NO.
No _ 492-01-8991 Mrs. Clara lMes Charles, Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscanseper | I, DISEASE OR CONDITION _ . — ONSET AND DEATH
Lina for (&), (b}, and (o) DIRECTLY LEADING TO DEATH (2)
*This does ot mean ANTECEDENT CAUSES M 7
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ——t
a3 heart failure, asthenda, rise to the above catae rc J {ng _
e, ~ Tt ‘eans the dis- - the underiping couse lost, . - T BPRUN R R T U,
care, infury, ar lica- DUE TO (e)
tion which coused deoth. | 11 OTHER SIGNIFICANT CONDITIONS =, ..~ «~ 1% s "= [ 7
’ Conditions contributing to the death but 'wt 5
releted to the disecse or condition causing death. o
19a. DATE OF‘OP'IEI%ADE 19b.. MAJCOR FINDINGS OF OPERATION n s '. > . 20 AUTO
v ‘ - 4 N
N : - 4 NsX D)
218 ACCIDENT " (Epecity) 21b, PLACE OF INJURY (ox..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) -~ (COUNTY) - (SI'ATE)
~SUICIDE bome. farm, fastory, strest, offics bidx,,w10.}
HBOMICIBE _ . T ’ : o
214. ngi (Month) (Day) (Year} {Houn 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[ ] NOT WHILE
INJURY WORK D_Ar,woalg —t
22, I hereby MBQ fo IIQﬂ that T last saw the deceased
m., from fhe causes and on the date stated above.

Z3. SIGNATURE

certfa that I attend the deceased Jrom
alive on

U;, {Degres

or titl:.-)

Wn

V5 backeoden | S

24 BURIAL_CREMA.
TION, REMOVAL Gpedtr

24b. DATE

April 6, 19

24c, NAME OF CEMETERY OR CREMATORY
iP) St Peter's Cmty.

24d. LOCATION (cuy. town, or county) " i (sm?),
Saint_Charles, Mo.

DATE REC'D BY LOCAL

6‘/— 3 B zRFG.

REGJSTRAR'S SIGNATU

-

Voli YV

25. FUNERAL DIRECTOR'S 51 GNATURE

icensed Embalmer's Statement on Reverse
?

ADDRESS - -
&%%#gmlg. W@
Side) R -




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eovsassssacmrat

. Student Eabaimer No.

working under my personal supervision. '
SLUJINE ceenernostmcsssesssnsisasnsansssons SWW QIW" /
Student Embatmer ; & 5
Licensed Embalmer No..... . ST7 . f1 e 2w
P. O. Add:m.Q:/% 2

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

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




