MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563~033912

; DEPARTMENT OF PUBLIC HEALTH AND WH .
: Registration District N 3 I B ; Registration Di . _8553 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No., .. ———Primary Registration Distr® No. .. ... _.__Registrars No, ___ : .

_ON THiS STUB <
1 PLA_C'I_BF.-EEA}'H-' bl g 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence befora

s COUNTY o stardMissotrd ise. country “admission)

b. COI? {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b [ CCI;RY Inside Limits
TOWN St. Louis sdays own  St. Louis, : Yes (X No O

c. ;%EPPI!I'AATEDOF {If NOT in hoapital, give location) Inside Limits d. jg%%ﬁg';s (¥ eutside, giva location) Reside on Farm
INSTITUTION Christian Hospital Yas B Ne O 4219 A, No. Florissant AvlysDO W

-

VS 300
Rev. 4/59

DATE AMENDED

3 gAME [+ ] PE,CEASED First Middle B Last 4, DJOR":I'E Month Day Year
ype or print . " R
Charles Meisch - DEATH 8 - 21- 1963
5. SEX 4. COLOR OR RACE 7. Married OX  Never Married [ [8. DATE OF BiRTH [ ¥ AGE {fast binhday) |IF UNDER T YEAR [ IF UNDER 24 Hit
Male white Widowed [] Divorced [] bm26-1 83 - Months | Days | Hours [ Min.

10a. USUAL OCCUPATION Gwa kind of work done | 10b. KIND QOF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City snd state or country] | 12, CITIZEN QF WHAT COUNTRY

#illstone Const, Co St. Louls, Misscuri U.S.4,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{;ha;:les Heisch Charlott afemarn Mary Meisch
15, WAS DECEASED EVER IN U.5. ARMED FORC? NO. |17. INFORMANT Address

(Y o, or unkgown} | (If yes, glve war or dates .
ey | : . Mrs, Mary Meisch 4219 -A. No. Florissant
!I 18. €A 'PRE‘I“ IEE:;HowAgnE;Gg? q;; line for' la), (b), and (:) 5 , MlSSOUf INTEIEI}M aDHWEEN

f

S FREL

o | o

o

,V IMMEDIATE CAUSE (a)

DOCUMENT

! "Conditions, If any,
C6 which gave rita to
above cause (sl
stating the under.

lying couse last.

PART It. OTHER S)GNIFICANT COND!TION CON f18UTI T DEATH but not refated to Ihu tori lnll PART Iil. If decessed was female wm
disease gindi given ingPART | there a prégnancy in last 90 days.
Fﬂ ]DYlsIDNnIDUnknown

9. WAS AUTOPSY | 20a. ACCIDENT swcme . CRSCRIBE H IN.[J Y occuu‘hinnﬁmer nature of injury in PART | or PART I of item-18.}
PERFORMED O
YES O NO . \

20, YIME CF Hour Month, Dey, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED - 208. PLACE OF INJURY (o.g., In or about home, | 20f. CITY, TOWN, OR |OCATION
WHILE AT wg;l&%}gx o farm, factory, street, office bidg., stc.)

ILE
NOT WHIL ) )

2.1 attended the deceasad fro m«l last saw g, Bive o -
Desth occurred ot 7 d OGP .‘m e date stated above, and to the besl of my I:nowlndg n the causes stated.

27s. SIGNATUR! oe title) . 22b. ADDRESS PA\'E SIGNED
: s R0 AR |34
73s. BURLAL, CREMATION, 23¢. NAME OF CEMETERY OR.CREMAT Y 23d. LOCfIOuéCIW, tawn, or cdunty} Mlsseiﬂ]i

23b DA!’
a%uov»\l. ipecim . 463 Calvary Cemetery

ﬂm%on Inc,2PBE¥E. Fair Ave. ﬂlf ”ECD " "‘x‘“ REG. | 26 gREGISTRAR'S SIGRATUR
St Lowis, Missourd 43107 3 ‘ M2
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MEDICAL i

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~

.

. v i

| hereby certify that the body whose name -is recorded on the reverse side of this certificate was embalmed by me,

~

N ‘ o

or by i _ Student Embalmer No.

working under my personal supervmon

.
- Student -

Signature of Student Embalmer - - C
Licensed Embalmer No b /V[

- R T . P..O. Address 0‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply
with the abave canstitutes grounds for revocation of license). - '

if-embalmed by a STUDENT, he also ‘shall sign in his’ OWN handwrmng

If this body is not embalmed fact should be so stafed abave.




