FILED JAN 25 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3184

State File No..voiisiciminnmeene

Kegistrar's No. _/d_z .....

REG. DIST, uo..ﬂzrammv rec. oist. wo. T/

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoussd lived. If institution: resldence befors
a. COUNTY ) .y . . STATE b. COUNTY O-Ilmhlon)
) , . i Missgouri Stlov
b. CITY ot id - URAL and LENGTH OF . CITY
- (1f outside corpurate hmiu rita R an I.::"n..hlp) & e < i 2 3 f a. l.lrl}le;L:eén withj.‘nhduauwr.::!l
TOWN  Clayton C(Saqs TOWN  Overlan O Yes =
d. FULL NAME OF (If not in hospital or iostitution, Kive strect addrem or todxdon STREET (1 rural, give location)
HOSPITAL OR ADDRESS o
insTituTion  St,, Louis County Hogpital 2418 Spencer Ave.
3. gschéi s%% 8. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year
( Type or Print) JOHN J. MESCHEDE DEATH Jan. 14, 1956
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £)| 8. DATE OF BIRTH 9. AGE (o ysars| if UNOER 1| TEAR | 7 ULNDER M HES.
WIDOWED, DIVORCED (8peat, last birthday) Monuu, Deys | Hours | Min.
Male White Divorced QOct, 11, 1903 i ]
10a. USUAL OCCUPATION (Ghvekind of werk | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE < c . 12, CITIZEN
done during most of working ul..nvenu:lt.ir::l) p o DUSTRY . (City aad Stats or Forsiga c‘“_"“ o COUNTRY?OFWHAT
Gardner Qmjlm% St, Louis,.-Missourl e Os He
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND' wIFE
' Jogsaph J, Meschede Caroline Rec m—————e
I5. WAS DECEASED EVER [N U.S ARMED FORCES? | 16, SOCIAL SECUR:I'OY 17. INFORMANT' S §I @lATURF]-ﬁ ADDRESS
{Ves. or unkoown} wlve warjpr dates of ica}
blo2" nflig-ufesg 1495-14-5797  |Mrs. Don S. Gregson iSSﬁibﬂl].ES Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only opecauss per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY tEADING TO DEATH® )

MEDEL iERTlF’lCATION
ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stoling
the underlying cause lasl.

*This does nol mean
ihe mode of dying, such
a8 hear! fetlure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which coured death.

DUE TO (¢) M

11. OTHER SIGNIFICANT CONDITIONS T A tvutnar

Conditions contributing to the death but nof
related to the dizease or condition cousing deaih.

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

192, DATE CF OP%ROI}J 1 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. A/ ?0 Y ves [ ] wo &
21a. ACCIDERT {Bpecity) 21b. PLACE OF INJURY (s.g.. Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . - bome, farm, lestory. atreet, ofice bldg. e1a.) N
HOMICIDE ..
2id. TIME tMonth) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK
2 1 hereby cerhfy that I atiended the deceased Jrom 1-10- 19 56 o 1=1h 19_5_ that T last sew the deceased

___,_ﬁﬁmn from the causes and on the dale slaled above,

alive on , 19 , and thal death occurred at

23s. S|GNATURE (Degree or titlg) 23b. ADDRESS 23¢c. DATE SIGNED
Bt 5 Aane M-D° |01 S.Brentwood, Clayton,Mo, | 4-t4-195d

24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (State}
TION, REMOVAL (Bpedtn .

emo Jan,17,1956 18S, Pgter & Paul Cem, St, Louis, Missouri,
DATE REC'D BY LOCAL 'I'- ISTRAR'S SIG oy RE 25, lii{NEﬂlLB Dl REC;'IOII'.; SIGNATURE 8 ADDRESS S

RBG. [/ fm o g foken-Benz Mortua 2842 Meramec St
Vadd A o fhhadl _._'_.4.'_.4..'.'!.4!._.!.. il Q+!+ Loasd
(Lrcensed balfnet’ mnu Side)



Y TN ¥
-~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
~ "y :
by me, or by ........... e eseteemaeneceranan Aot secsanetesnannarerannnaTaetataan R , Student Embalmer No,.....-...-.

working under my personal supervision..
o

Student......o.occiiciriiiiisanereisssrssinsnrananan Signed...
Signarure of Student Embalmer

Licensed Embalmer No....... /...
2842 Meramec S5t.
P. O, Address...s.'t'.q. ...............

43, -+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of' license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
¥ this body is not embalmed, fact should be so stated above,



