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HitEs g 15 1g§§31 S‘TANDARD CERT!

Registration District No...

Primary Registration District Now . 1 00 3 Registrar's No.

FICATE OF DEATH State File N’og"’f)&

1. PLACE OF DEATH:

(8] COUMEF tvurvrertssrnrnerert erssrsamss st scas sostns sans suenssssstts bhmessst b41REERERE 02104 IbROEE et a1 1T AR FR RIS SRSTSEYS
(b) City or town StlLOUlS Missouri,
(If outside city or town limtts, write “RURAL" and name of township)

2. GSUAL RESIDENCE OF DECEASED:

(@) State....Mis.S.D..ur.i (b) County... £ J

(¢} City or town St ~Louis ,/7

(It outslde city or town limits, write "RUBAL'")

WRITE PLAiN'LY—-—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

(e) Ny hospgtal or instituti
........... SEsonts ity Hoapttal-tax C.. Starkloffl o suc Xon 303 Qlive St .)’
944 nm in hosnltll or instliutlon, write sirect number or loonlun] M i 1 91 rurnl give looation) .
{d) Length of stay: In hospital or institution...umm s emoria 2-/ o
' (Bpoclfy whether ([ (o) Citizen of fOTEIEN COUDIT P urnrreoe et e srsnrnreseassses srereine e { Y28 08 NoO) -
T this COmIUBIET s ettt e e e ere e s s e e . T
years, montha or daya) If yes, 1AmME COUNELY e vuririrrrimmsnsriesinss vmaant -
3. () PRINT EDWARD [ ' MEDICAL CERTIFICATION ’ ;
FULL NAMH MEISENBACH..oc 20. DATE OF DEATH:  Month... WELC day 7th
3. (&) If veteran, N 3. (e) Socﬁ Security No. — A honr '7 T O!} A M,
DAME Wil Q One . 3 1/48
21. I hereby certify that I attended the d d from....
0 5. Caloror 6. (a) Single, widowed, married, *‘. ................................................. s 10y todiarch 7th,
4. SexMal.e ........... rncgm}lfﬁ.ﬂ. divorced....s..ln.glﬁ ...... ,ﬂmt I last saw hj, alive on M&rdh ?th s
6. (B) Name of busband or Wife.......coerweeeeeen 6. (¢} Age of busband gr wife if{f 21d that death occurred on the date and hour stated above.
) . alive vears || Immediate gause of death....
................................ a
7. Birth date of deceased...... Jlma ......................... 2'1-870
(Month) (Dary) (Year)
8. AGE: Years Monthg Days If less than one day
77 9 5 .................. i) SUTIRO . 5t X
9. Bisthplace. it bh ALQULS.........coocr Missouri. < '
(City, town, or county) {Btate or forelgn oonntryl

1¢. Usual occupation

11, Industry or business...... e s,

2. Name.o...... GUSEAYE. Melaenba.oh...................é.'l,
Germa,

(Stata or forelgn cauntm

13. DBirthplace....
i 14. Maiden name.. %:m& Uoﬁil::nﬂm
15, Wisthplaces Germany... &

(Cliy, town, ¢r county} {State or farelgn cou.uu's')
16. (g} Informant. .Al,lﬁe Grlmes ......................
< mm,.lﬂgut..e l" Box.. 955& Baden[%o .

17, &) worvin Burial ... (b) Date thereof..é....
{Burial, ¢remation, or removal) Moriin} (Day) {Year)

{¢) Plage: burial or cremation., Ol.d. St .Mar-cus ----- C eme
18. (8) Signature of funerﬁd:rector Albﬁrt IHOBR "
it vd

{b) Address...

19% () MAR 9 1 5] )"' .......
{Date regeived locl.l registrar) {Registrar's dmamm)

Other conditions...
{Incinde pregnancy ulth!.u 3 months of death)

PHYSICIAN

Underline
the cause of
which death
should be
charged ata.
tistically.

Major findings:
f operations

Of autopsy.......

If death was due to u(terna.l causes, ﬁ]l in the fo,]luwmg

{a) Accident, suxczde. or homicide (spegi

(b) Date of occurrence......
(¢} Where did injury occur?....
or town) ounty) (State)
(d) Did injury occur in gr about home, on farm, in industrial place, in puhl:c
=
LePFocer...........

Addresson  Fo e e d i,

JTefferson City Printing Co. {Liccnsed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hcrcb\' c,f:rmx that the body whos=e name is recorded on the reverse side of this certificate was embalmed by me, of by e

Registered Apprentxce No

working under my personal supervision. ) . GA/
el / /M Z/ /ﬂf.é—lé

Sign
Licensed Embalmer No /A/ & 0

. P. O. Addres
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the*above constitutes grounds for revocation of license.)

™ If this body is not embalmed, fact should be so stated above, |




