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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN:I‘ OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG3 W18

THE STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

State File No

Missouri /)

. 9. Birthplace... Lo LouiSa .

1] .
Registration District No Primary Registration District Nm“"%ﬁ Registrar's N.;{;__;:Hi"
1. PLACE OF DEATH: = - .. .1 2..VSUAL RESIDENCE OF ED: o
{a) County S Touis (a) State. Missouri (4} County. 7 0 0
(&) City or town . - . ) - .
(If outaide city or town }imits, write "RURAL"” and name of township} (&) City or town...... St. Liouis V4 7 g d
(¢} Name of hospital or institution; / (If outside city or town limite, write "HURAL") o "
2820a Texas Avenue (@ Street No 28208 Texas :
{If not in hospita) or institation, Writs street pumber ar location) {If raral, give location) ¥
(d) Length of stay: In hospital or institution..........._==mms
(Specily whalher (¢) Citizen of foreign countryt. No {5 (Ves or No}
In this community.. 63 yaears,
years, months or doys) If yes, NaMe COUNIY. e T e s
MEDICAL CERTIFICATION
Foll FMNT Arthur A. Meisenbach o ;
TN R — 20. DATE OF DEATH: Month 9 QLY 2"+ 40y 25,
- veteran, . Ae E:\ curity .}
year. lq.&fi hour. A.: mintute. 10 H = M.
name war. TOTT No TIITD
21, T hereby cemfy thatkatiended the g
5. Color o 6. (@) Single, widowed, married; ||~ VAALL feo. 2,6' 0 S
Male White Marrl ed/ A Qe g
4. Sex race. divorced...iT o AL that I last saw h.m, aliveon . "y--_-; Ig---i* r
6. (&) Name of husband or wife...... .. 6. (c} Ageof huuband or wife if .
...Ahngeline Osterman. ... ative.___O0____years
7. Birth date of deceased.........__. Qetober_ 2, . 1881.
(Month) {Day) {Year)
8, AGE: VYears Montha Days If less than one day
63 9 23 .......... hre . _..min,

(City, town, or county)
10. Usual occupation..._.._....Elﬂx&tQI__Q.pﬂxﬁ-.mr_.._-_.._._._.._....._...
11, Industry or business . R@81 Estate Company

{Stats or foreign conntry)

g 12, Mame__ William:Meisenbach _

= | 13. Birthplace.__~BChEN, Germany 4~
City, c.nwn. of county) {State or foreign eunnufi)

g 14, Maiden name_ QBIOLINE gtm nders

S{ 15. Birthplace.... OSnabruck, Germany &

= (City, town, o couaty) (State or forcign euls_niry)

16. (@) Informant......MCS.. fDgeline Meisenbach

(5) Address 2820a_ Texas
17. (@ .. Burial . (5) Date meme_lJ.ly 27,1945,

(Purial, exemation, or remoral) Month) (Day) {(Year)
(¢} Place: burial or cremation..ouASE L Burlal Park __

18. {o) Signature of funcral direétor. Beidervieden F VH .8 Inc.

o =G O A ek

19. (a)
(Dats received locul registrar)

o

Qther conditions. \ PJ
{lnclude pregnancy within 3 mooths of death)
. : 7’5" | PEYSIGIAN
R — VAT |
[.4" ot
Of auwpsy........\“ ' d :vl?:)cul:llilmhu;
tatically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {apecify) —

(b) Date of occurrence. \—-—-\

(¢} Where did infury occur?..."~ N,

(Cl!. ar :u!l'n)

({County)

(d) Did injury occur in or about home, on farm, in industriat place, in pubhc plaoe?
(Specily type of place} D
While at - . (¢} Means of injury. ___._.g._ e
t, -
. Signaturd AT AN [\ LA Tl Nt B A {M.D. nféhcr] w:

Address... 3é ab Gﬁmn& Date eigned.

(Licensed Embalmer’s Statement on Reverso Side)

I




. Dr. lbert BPlfabd.I‘th
3606 Gravois

B e e, T
'

- —— o - Tl i. T - . .10‘]..43.
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STATEMENT BY LICENSED EMBALMER ’
!
o v i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cinbalmed by me, or by ..o
) i,
et ee s aaeromem s emeaemneeememeeeremnesan ‘. 3 Registercl‘d.:\pprentice NO el S ,
working under my personal supervision, J T ; :
. ) "
Signed. .o f{ - - .
3 L
Licensed Embalmcr N
P.O. Address
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN IIANDWIHTING (leure to comply with
the above constitutes grounds for revacation of license.) . l

If this body is not emhulmed, fact should be so stated above.

t




