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_1,..PLACE OF-DEATH 2. USUAL RESJDENCE (Where deceased livad. If institution: Residence -

300 a. COUNIY a. $TATE MO, b. COUNTY adumi s3i

b. CITY (I outside corporate limits, give TOWNSHIP only} lnside Limirs c. CITY Inside Limits
OR OR
7 I Tom_ St, Louis Yee D v rom St. Louis Yorld re O
c. FULL NAME OF {lf NOT in hospital, give locatien) | Length of stay in 1b d, STREET t autside, giva locpiipn} Reside on F

2/ HOSPITAL OR (v . H /3% abvzess 5800 Argényl e, Yorr N

mstitution Ghronie Hosp, 8 yrs, a Yes (] Ne(]

E 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar

{Type or print) OF
Gustave _{Bughst)® Meidel DEATH 1-6-59

} 5. SEX 6. COLOR OR RACE| 7. marIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS,

lgat birthday) | Months | Days Hours Min,

' male ,| white wiooweo[] %2 oivorceo(X July 21,1890 68 ] |

10a. UsUM. OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d ef working life, even if retired) INDUSTRY 3y
| “Mantculter Grocery Store Wehnna,dustria ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Meidel Marie Hansélmann -
w
2 J 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO£=A7. INFOR T Addres
F F (Yes, unknawn)] (1 yes, give war o dotas of service) . p
2 il A Wiz Y28 S5
a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). )’ N INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 4 ONSET AND PEATH
w IMMEDIATE CAUSE (a) _&M Lo dﬂéﬂm‘g = .
z rd
&
Conditions, if ony,
% -v;lch":::o :h‘::o DUE TO (b}
bo e {a),
z i . o 45 [
S % lying cause lost. DUE TO (c}

’ ;. D - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not veluted to the terminal disseose conditlon given in PART I (a) 19. WAS AUTOPSY
3 e B PERFORMED? &
< Bl YES[] NO )
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.) "
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2 x=f° O O O
] F
¢ TQR5! 20c. TIMEOF Houwr Menth, Day, Year
3 =a]s INJURY  o.m.
§ : = pom.

E Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O] form, .ctory, street, oflice bldg., ete.}

é 2 WORK AT WORK

'E. 21. | attonded the d-c-iod from ll 9 l 95 -5 9 and lost taw hl.,.:. ﬂ“V' on 1-6-59

g Death occurred at dellly m en fhc date :wud chove; ond to the bast of my k ledge, from the stated.

P & 22a. SIGNATURE (Degree or tirla) & | 22b- ADDRESS 22 DATE SIGNED
-

2 . e D /el 5F

RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Srote)
REMOYAL (Specly) .
r emova 1-8-59 Oakridge Cemstery Springfleld I1linois
24, FUNERAL DI[;CTOR ADDR? 5- P alid 25. DATE RECD. BY LOCAL REG. 2
0.5 L
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hpdy whose na recorded on the reverse side of this certificate was embalmed

by me, ot bY cocvvereenvrineinnnne s K AT TR ., Student Embalmer No. ........c.ccecein.
working under my personal supervision. 4,/
) c,(,,,// £ W
SEUBRIE «eevereenreeeeeerereasseeessessessnssnsarasessesessens Signed ...\ et € I ol cocvois NN
Signature of Student Embalmer
/1_1. _'Licensed Embalmer No..£>. 2. & .C? .
F Y TS~

P. 0. Address 5//31«.&151&4..2, /

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

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

If this body ig not embaimed, fact should be so stated above. S




