. Mo, 300
. 10.48

G BLACK INE—MAKE A PERMANENT RECORD (J

i

USING UNFADIN

n

WRITE PLAINLY

L

FILED NOV 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File

DIST. NO. :; li'; PRIMARY REG. 0IST. no1_0_0_l Registrar's Na, ....-......-9208

Jacob: Ar

bogast

BIRTH NO. REG.
1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Whers deceased itved. U institution: reaidence befors
a. COUNTY . a. STATE b, COUNTY admizfony.
Str—bouis- Mo,
b. CITY (f outetd limita, write RURAL and give ¢. LENGTH OF c. CITY Reatdence o
OR SG'E "i.mor;;..l S" e ™ awaatiz) | STAY (tn this place) OR , agiy Inu:ipinsmlndww‘:n:
TOWN yr, 2mo,™wN St, Louis - =
d. FHCLJ-‘I.S-P'I\"I&ME OF {1f oot in hospltal or institution, give strect addrem or location) a- STRE| (E! rural, give location)
iNsTitunion St. Louis Chronic Hospit J,J B 5800 Arsensl St.
SDNE%PEESOEFD a. (First) =Dhothbddieyx== c. {Last) F3 DA"E_'E {Month)  (Day) (Year)
{ Type or Print) Jacob Arbogast, Sr. peats 10 7 1956
5. SEX 1 6. COLOR OR RACE | 7. VP}![AD%%EB EIE\\I'EECIE!ARRIED / 8. DATE OF BIRTH ! 9, AGE tla vnn .NT m::l stf.u & UNOER 34 w23,
{Bpecily o ays | Hours | Min.
male white Mmarrieaq h- 29- 1875 “ | |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSJNESS OR_IN- | 1. BIRTHPLACE < L A2, €
don-dn.ﬂaumutolnorun;_l.u..crmu:nhz) "‘ . DUSTRY {City and State or l'nru‘- Country) COU“T%E”(TOFWAT
Retired - Driver Coal - retai Germany USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE

Barbare Gereld . | Anna Meyer

15. WAS DECEASED EVER IN 4.5, ARMED FORCES?
(If you, give war or dates of sarvice}

(Yes.n0, 0r unknown)

no

= ——————
16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR N AME ADDRESS

ct

. Enter only onecniss per

18. CAUSE OF DEATH

line for (ng. (b}, and (¢)

*Thiz does not mean
the mode of dying, such
as heart follure, asthenia,
de. It meana the dia-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAm'(a)

ANTECEDENT CAUSES

Morbid conditions, if anyp, giing DUE TO (b)
tise to the above cause (¢) Hating

the underlying cause last,

. ME L CERTIFICATION INTERVAL EETWEEN
* ONSET AND DEATH

492-10-65 o Hospital records, 5800 Arsenal S

s LA:)-\AA/
T - e~ 4

DUE TO (e)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS ] o -

Conditions wmributmp to the death bul ; -:ot
related to the disease or condition causing death.

e ) S B L 08 T R g

19a; DATE OF QOPERA- ] 15b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?T .
e TION {7‘-5?- 0
ves [} wo m
21a. ACCIDENT. (Bpecily) 216: PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offics bldg., sue.) -
HOMICIDE _
2id, TIME (Mgoath) (Day) (Ysar) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
L OF "WHILEAT[™] NOT WHILE
L INJURY - = | “work AT WORK

3. I hereby certify that I atiended the deceased from 8- 29=-5 5 18
, 19___, and thal death occurred at
)

, to 10-7-56 , 19 , that I last saw the deceased
m., from the couses and on the date stated above.

24a. BURIAL., CREMA.

TION, REMOVAL (Bpacity) 4

Removal

23b. ADDRESS

B k;egz@mle)cr s

b. DAT

OCt.lO.1956

24c. NAME OF CEMETERY OR CREMATORY#ZM. LOCATION (City, town, or county) F
St.Trinity Cemetery St. Louis County, Missouri

DATE RECDBYLNAL

0CT 9 1955

REGIST| 'S SIGNA

3.

25. FUMERAL DIRECTOR'S 8)GNATURE ADORESS “

_|BEIDERWIEDEN F.H.,Inc.,1936 St.Louis Ave.
{Licensed Embalmer’s Ststernent on Reverse Side)

RE




—— e ———————————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... e o

working under my personal supervision..

LT T Lp e PRPP PP
Signeture of Student Embelmer

P. O. Address,;

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

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

T* this body is not embalmed, fact should be so stated above.



