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PERRMANENT RECORPD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

.
'BIRTH NO, REG. DIST. NO. _&8._ PRIMARY REG. DIST. uolg,03_. Registrar's No.au s
L= 3

' THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 4 1957  STANDARD CERTIFICATE OF DEATH e it v 2044

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where dacossed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY sdinimion).
Missouri
b. CITY (if outeide corpurate limits, write RURAL and zive ¢. LENGTH OF c. CITY d. 1s Reidence within it of
R township) | STAY { is place) CR - I corponhd town?
TowN  St.Louis GEVE] town St.Louis A
d. FHIC;IS-P?']BAT_EODF {If ot in hoapital or instizution, glve siroot address or losstion) - STREET {3f rural, give loeation)
istiutioN - Alexian Brothers Hospit:lg?"éA 5225 Idaho Avenue
3[’)"EACNE1§SOE|E & (First) b, {Middle) c. (Last) 4. Dg'll-:E {Month) (Day) (Year)
(Typeor iy BAWard Messmer pard Jan. 16, 1957
5, SEX {] 6. COLOR OR RACE } 7. MA%R“["EB N!E\\;'SRCHEQSRRED 8. DATE OF BIRTH 9, I:GE (1n years| IF UNDER 1 YEAR | O UNDER W Hms.
{Bpecily. t pirthday) |Months| Days { Hours | Min.
Male White "Warr fed apr. 23, 1880 | |

10a. USUAL OCCUPATION (Ghe kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g;¢y wad Seate o Foreign  onni eyt O 12, EITIZEN OF WHAT

done during most of working life, even if retired) -
(retired)Pressman Printing St.Louls, Missouri SehA.
l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

+ August Messmer | Johanna Beck =~~~ [ Mary K. Haller Megsamer
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME = ADDRESS
{Yoa, no, or unknowa) (If you, give war or dates of service) NO. .

No | —e___ Unknown Mary K. Messmer - 5225 Idaho Ave.
18. CAUSE OF DEATH ] MEDICAL CER IFICATION INTERVAL BETWEEN
Enter only cnecauseper | |. DISEASE OR CONDITION ; ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

v Thia does mot mean ANTE;‘.:EDENT CAUSES /ZJ:ZZ o /g" ,[Q QZ«_/ (\ V K A—; / . J ——/—le

the mode of dying, auch | Morbid conditions, if any, giring DUE TO (B
as heart fatlure, asthenia, | rise to the above couse (o) 'stating d

ele. It means the dis- | the underlying cause last.
case, injury, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition causing denth. . ..

19a. DATE QF OP_F%‘N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ot
‘7[ %R )(_ YES D 1] Q/
212, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.,et0.)
HOMICIDE
21d. TIME {Month) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT =] NOT WHILE
INJURY = | “work Ll AT woORK . . r
2. I hereby certify that ] atiended tﬁgdaceased fromb’_L& 1954% lo L’L 19.1{ that I last saw the deceaséd”™
-alive on 19 , ond that death occurred al .l,.d._.q.__o ., from the causes and on the date slaled above.
232. SIGNATU ts)Cq 23b. ADDRESS — 2. DATESIGNED
, /7 {é $J‘Caa¢7b{:4«_ /1757
742, BURIAL, CREMA- | 24b. DATE 24z, NAME OF GEMETERY OR CREMATORY 24d. LOZATION (City, town, or county) (State)
TION, REI&O\.’ (Bpecity) -
Jan,.19,1957 New St.Marcus.Cemeteky St.Louils, Missouri
DA'IinEC D BY LOCAL ISTER S SIGNAT 25, FUNERAL DIRECTOR™S S| GMATURE ADDRESS
2 M@ }nd & WACKER-HELDERLE - 363L Gravois Ave.

(Licensed Embaloer's Stnemzm ot Reverse Side)




¥

S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ............. caeaaans P PP P P SO

working under my personal supervision..

Student.....coviiiiiiirecaariairicctascacaacaraaans Signed...... T .l
Signature of Student Embalmer :

'.‘ - -P 0. Addreafa .........................

* . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwntmg. .

= "1 this body is not embalmed, fact should be so stated nbove. ) -

=
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