RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-021281
HLED VS i MAY 1 8 19 _31_8mary Registration District No. _-_-.l.Q_.O._aRegiﬂror‘s Ne. _.. 4730 STATE FILE NUMBER

Registration District No. __________..... e

NDED
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
' a. COUNTY a. STATE M b. COUNTY sdmission)
| 0,
b. CéTRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cé?’ Inside Limits
1owN 3%, Louis Mo. TowN 5%, Louils Yes CIxNo O
¢. FULL NAME CF {If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS *
INSTIUTION Mo, Baptist Hospital Y Ne D #4 Washington Terrace Ye: O No g
3. ('#AME QF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print
GEORGB N, MEISSNER DEATH  May 3 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [X (8. DATE OF BIRTH | #. AGE (last birthday} | IF UNDER | YEAR ::UNDER 24 HR
i i 3 L} ours Min.
Male White widowed 0 Dwered O May 28 I87P 87 it % '
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1!. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duri t of w king life, even if retired)
Retir Gen, Baking Co, Bumker Hill TI11 U,5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm C. Melssner Mathilda Darkington None
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) you, give war or dates of service)
| pips Fes Mrs Geo. Rodgers #,4 Washington Terrace
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). N INTERVAL BETWEEN
% PART |I. DEATH WAS CAUSED R ONSET D DEATH
- '
g IMMEDIATE CAUSE (a} ‘ W@WVJ |t W‘f !
(]
2 zf/ g /Dol ﬁ/)‘
=) BUE TO (b F/\A‘—ﬂﬂw 7 /& ‘
( DUE TO (c)
——

/II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted to the terminal PART 111, 1f deceassd was femals warl.

a 4" asa condition fiven in PART | (a) . . thers & pregnancy in last 90 days. b
e ?0'7 O K/ IDYMIDN-' I[]uﬂhmwn_'-
19. WAS AUTOPSY | 20a. ACC|DENT Sl{)CIDE HOMICIDE 20b, DE 1B HOW INJURY OCCURRED. (Eﬂ or rmuu of m]ury i PAR'I' 1 or PART Il of item 18.) i

PERF D? O a F

YES (% NO D)
20c. JIME.OF  Houl  Month, Day, Year |

l‘gmi
L INJ " 208, PLACE OF INJURY (&.g., in or sbout home, | 20f. CITY, LOCATION COUNTY STATE
wH!l.E AT WORK farm, ctpry, stree)f office bidg., etc.)

{1 1. ~ NOT WHILE AT WORK [ - -
) ' - grq 2 l
21, | attended the dn:anu& s to. nd last saw five on
- 1 urr.d mfo\n the dAte stated above, and to the best of my knowledge, ﬁ% the causes stated.
a

S Sy P VI

73a. BURIAL, CREMATION, [*23b. DATE ° 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county) (State)

rial ™ | May 6 1960 | Bellefontaine Cemetery | St, Louis Mo,

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE! RAR' W
F. R. Lupton and Sons 7233 Delmar Blvd. MAY-4 1980 g‘aj . /7 2.
“HA L

.+ MEDICAL CER'I’lFlCATlON\

BY AFFIDAVIT OF

et F o
{Licensed Embalmer s Sntemen: on Reverse Sld:,l




Uy, . __

STATEMENT BY LICENSED EMBALMER ~  ~* 7 ° '

| hereby certify that the body whose name is recorded on the reverse side of this Eezrﬁficate was embalmed b

!
L ,‘.’ (=
or by Student Embalmer No.

o

working under my personal supervision. / .
74
Student Signed /'Jz. 2 ;/ AL s SIACHAEN

Signature of Student Embalmer

L'~ w o . : Licensed Embalme No. 3f{
- o,

P. O. Address ‘4‘—‘ AN ALA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

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

If this body is ndét embalmed, fact should be so stated above.



