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1. PLACE OF DEATH

2. USUAL RES'DENCE‘(W"I.’. deceased lived.

If institution: Residence before

admission)

a. COUNTY . a. STATE MO. b. COUNTY

b. CITY (I oultide corporate limits, glv.‘TOWNSHIP anly) | Inside-Limits = CITY Inside Limirs
OR = . OR
TOowN St. Louis, Mo, Yesll MNaD TOWN St, Louis Yes} NeDO

e. FULL NAME OF (If NOTlnhospllul give location)
HOSPITAL OR

Length of stay in 1b

fSTREET

YA

{If outside, give location)

apbress 212 Elwood

Raside on Farm

(2 2 ySTITUTION St. AnthonySHosp_ P Yes8 NoD
3 NAME OF First Middle . . JLeost w 4. DATE Month Day Year
DECEASED - ) OF
(Typeor print) Pet_er' John I-'Iessmer, Jr, DEATH %0.2?,195?
5. SEX ¢+ 6. COLOR QR RACE 7. MARRIED D NEVER MKFHIEBD 8. DATE OF BIRTH IB. ;\ngln Years | \F UNDER | YEAR BIF UNDER M HRS,
frthday) [Montha | Dawm | Hours | Min.
male white wooweo (] owonceo ] 0C L+ 26, 1954 kS o l
10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atatc or country) O 12. CITIZEN OF WHAT COUNTRY?
) during most of working life, even if retired)
none none St. Louis , Mo, USA
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Peter Messmer, Sr, Catherine Brov
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas -
(Fet. no. or unknown) | (If yes. give war or dalct of service) E EiE 8
1o no Peter Messmer br. P 1lwodd,

jele]
18. CAUSE Of OEATH [En!tr only one couse per IfiRyfar (&), (b). and (¢}.]

PART if DEATH WAS
IMMED

CAUSED BY:
IATE CAUSE (g} -
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ONSET ANDADEATH
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f

WORK

20d. INJURY OCCURRED
WHILE AT

O

AT WORK

NOT WHILE

20¢. PLACE OF INJURY ({e. ., in or about home, | 20f. CITY, TOWN. OR LOCATION

farm, factory, street, office bidg., eic.)

COUNTY

whi
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Qo ART 1L SiGNIFICANTECOR no&s c&\mmm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART t{a} = 15 ws:asr ;g;gpns:v
3 e/ s
-
3 \ S sl o0
E \20}! ACCIDENT SUICIDE  \HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of item 18.}
é ] .0 (] ’
?‘ 20¢c. TIME OF  Hour  Month, Day, Yeor
5] INJURY a. m.
=1 p.m.
ad
=

STATE
r

2l. J attended the deceased fr

Death occurred at

Ty )Llob
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and fast saw
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*mon the data stated above; and to the best of my know!nd‘e. from the causes arated.
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{Licensod Embalmer’s Statemant on Reverse Side) € ¥

V.7 X8

220. SPENATURE gree oplie) 22b ADDRESS ‘| 22c, DATE 2
23a. BuRrAL, c?snug?n‘. . DATE e MAM; OF CEMETERY OR cn:mmmr 23¢. LOCATION (City, town. pr county) (State)
EMOVAL (Specify - - e . .
remova 12-30-57 Mt.0live Cemetery Lemay 23, M.,
74, FUNER mnn:ss 5. DATE RECD. BY LOCAL REG, |26 REGISTRAR'S SIGNATURE




. : S STATEMENT BY-LICENSED EMBALMER ‘

*
. -

- .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3
by me, or by.............. S » Student Embalmer No.

working under my personal supervisian,

, J 7

Student - ..o Feticiiaaas A 0” "'""“ ...........................
Signature of Student Embalmer y
. /)
Licensed Embalmer No’i‘)‘J’
\ ce Lo RN S . 9 . P. O. Address..?‘.$.-..?4: .........
AP
- Note:

. to comply.with the “above’ constitutes grounds for-revqcat;on of license).

- *Ifembalined by a STUDENT he ‘also sha.ll 51gn in-his OWN handwrttxng
If this body is not embalmed fact should be so stated above.
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The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
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