. 10.48

e e

SlLUrED &= 1909
318

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

2892

I_HOOB State File No... 006..4.._.

'BIRTH NO. REG. D18T. K0. _ % V% poiuary REG. DIST. MO. . Registrar's No
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. Tt lostitytion: reeid Lefor
. COUNTY . STATE b, COUNTY adininion)
: * Missouri
b. CCIJEY (I outelds corpurats limits, write RURAL and glve & A]?Eﬂnflﬂ OF, c. cg;r (If outalds corporate limits, write RURAL and give owaship)
rown St. Louis V. eshrtel rown  St. Loudis
d. FULL NAME OF (If oot ia hospital o Institution, glve streot address or loestion) REET (If rural, giva location)
erdorion Flrmin Desloge Hospital j d‘”““ﬁss 3229 Harper St,
3. NAME OF B (Fimai) b. (Mldale) c. (Last) 4DATE  (Mouth)  (Day) _ (Yew)
DECEASED
(Typeor iy AT ThUr Muessemeyer DEATH 98N, 3, 5
5, S5EX 6. COLOR OR RACE | 7. MARR[ED NEVEchSRRIED ) 8. DATE OF BIRTH 9.&5":]&:;;!- l: Uz.u 1£ ;m uMu:.
(Bpacily oo ours .
Male o | White arrled 7| June 26, 1901 | 53 l |
102, USUAL OCCUPATION (Giveiindof work | 10b. KIND OF BUSINESS OR IN- [ 10 BIRTHPLACE  (5iyy ad Sceve or Foreiga Country) 12, CITIZEN OF WHA
1t i y DUSTRY Y ste or Foreiga Cowmiry NTRY?
MEYT™CREFISY™"""" | U.8. Gov't. St . Louis, Missouri USHTEY

13a. FATHER'S NAME
Freder ick Muessemeyer

13b, MOTHER'S MAIDEN NAME

.| Charlpotte Knetter

14. NAME OF HUSBAND OR WIFE
Frances Muesséemeyer

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
(Y ] Lo low)
ek | S BNE# T 722-09-3838 | Frances Muessemeyer, 3229 Harper
18. CAUSE OF DEATH MEDICAL GERTIFICATION ] INTERVAL BETWEEN
Boir iy opsmamye | 1 DIEEASS OB, SOOI v T Corranblrean. |5 Ay
}ne for (s}, {b), sod {c} ©® : 5 Ia
*This does not mean | ANTECEDENT CAUSES / ‘-?
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
as heart failure, asthenio, | rise ta the above cause (a) siating - i} L
ele. It means the dig. | fAe inderlying cause lost. - - B - - - -
case, injury, or complica- DUE T'O {e) /
tios tohieh cansed death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contrituting o the death but not - .
related to the disease or condition cavsing death, .
19a, DATE OF OP_FII?)AN- 190, MASOR FINDINGS OF OPERATION . Lolat N Co <o | 2, AUT 1
) N - = é/ 2 5’! YES NO
2ia. ACCIDENT (Boecity) 21b. PLACEOF iNJURY (o.g..tn crabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
tome, [arm, faotory, strest, offics bldy..et0.) : H . : L
HOMICIDE »——"" ) : -o- -
21d. TIME (Momb) (Dsy) (Year) (Houn) | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
mibRY  —————— - a R[] NTaen B Ry

S

22 I hereby Q that I auended
alive on

s e IBS;L that I laet saw the deceaze

Y
eceased from J&&_?I'_ IB.J;?,Z to , '
s and that death occurred A)_E, m., fr the causes and on the date slaled above.

23b. ADDR? W(: ‘4 CQ,@ {5 %lﬁ:ﬁ(s%s:tjn

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- b, DATE

By Pyt i 1/6/55

ZL NAME OF CEMEI’ ERY OR’-CREMATORY
Friedend Cemetery

| 240. LOCATION (Ctty, town, or B)dﬂs [ (5tate)
St . Louls, Mi ur

DATE REC'D BY LOCAL | REGI! S SIGNATURE -

JAN

J#ABROVOST UND, CO., 3710 Nn,

ADDRE !3
lrand B

25+ FURERAL DIRECTOR S 5| GNATURE

{13 1 Ermbal: '

on Reverse Side}

At




Tiadies

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by...

——— " Studont Embalmer Ho.

working under my persona! supervision.

Student c..uvvancras esssesbeastarT st YA,
Student Embalmer

P. O. Address (7<U :

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




