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

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUL 20 1856
I-EG. DIST. NO. 3 l 8

STANDARD CERTIFICATE OF DEATH

St e e SDZOD

PRIMARY REG. DIST. WO. 1003&,54""1 NL..,"...ﬁ_l.ﬁ&. '

BIRTH MO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If Losthiution: reskdence before
a. COUNTY a. STATE b. COUNTY adinision).
: : Missouri
b. CITY (1 outelde limits, write RURAL and . LENGTH OF . CITY Residence within .
QR O Cuwide orpumie limlis, wrlte R \emrativ)| STAY (s e placwll ~ _OR St. Lo;ti 8 la'em 5 g rn-p-num 4
TOWN St- Laui s TOWN No .
d. FH%P#MEO%F {If not in hospital or (natisation, sive strest addross or losation) «. STREET (1f rur!, give location) } ] s b
INSTITOTON €217 A1 aska /S0 5211 Alaska '
35‘EAC%ES%FD 8. {First) b. (Middle) ¢, {Last) - | 4. DATE {Month) (Day) (Year)
(Type or Print) Louise Smith DEATH 6 28 56
5. SEX 6, COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, “} 8. DATE OF BIRTH 9. AGE (n yesrs] I UnbEW 1 YEAR | ©F UNDEN 1 HEs,
, . WIDOWED, DIVORCED (Epesit, - Last birthday) Mnnlhl Days | Hours | Min.
E W 31/7/1869 87 . l
108. USUAL OCCUPATION L 12b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE
Qone during moet of workiag lie, weto if rctrad) | DUSTRY (City aad State or Fersign Country) ﬂ' R GUNTRYS T WHAT
House wife Germany : UéA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Meskke ¥ egged
1. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT ¢ INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no,0r unknown) | (If yea, pive war or daies of service) NO.
na none Sophie Gregory 5211 Alaska

18. CAUSE OF DEATH
. Enter only one caxse per
line for {a), (b}, and (¢)

1. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH® (5

E.ZCAL EERTIFICATIO

INTERV S, BETWEEN
QNS D DEATH

«This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such
os heart faflure, asthenia,
de. It means the dis-
cade, injury, or complica-

rise to the above cause (o) stating
the underlying cause last.

DUE TO (e}

Morbid eonditions, if any, giring DUE T&—J’u‘ <

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the dizease or condition cousing death.

tion which caused death.

1%a. DATE OF OP'FPOAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. f '2'0 -0 ves [ wo [

21a, ACCIDENT (Bpucify) 21b. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE home, farm, laetory, street, ofioe bldy,, et0.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoor} 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

27 hereby certify that I attended the deceased from
and that deqﬂfpccurred al

_j o . ,18 , that I last saw the deceased
///a *m from the causes and on the daie slaled above.

6 POt I"207%

L3O

DATE REC'D BY LOCAL
REG.

ldtil 2 1956 |

)}75’ Wm Schumacher 3013 Meramec

RURIAL, CREMA- ERY OR CREMATORY 244. LOCATION (Olty, town, oreou.nt‘yy (Biate}
TION REMOVAL (Bpedly) . -
Burial a cus St, Louis Mo,

25. FUKERAL DIRECTOR'S BIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, OF By .ot remmesaet b , Student Embalmer No......ccceuven.-

working under my personal supervision,.

(laeph ...

Licensed Embalmer 5//%

y M _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN. HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license}.

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

T4 this body is not embalmed, fact should be so stated above. .,

Student ...oouiminoiiiii e eeia Signed..
Signatore of Studcat Enba lner

P, O. Address .../



