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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

} FLED AUG 14 1950
REG. DIST. NO. _3“ —

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25062
G762

State File No

Registrdr's No

BIRTH NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. If inatitutlon: residence before
a. COUNTY a. STATE Missouri b. COUNTY sduntston).
b, CITY (1 oatelde corpurate Limits, write RURAL and rive ¢, LENGTH OF ¢. CITY (I autalde corporate Limtts, write mnuu. and glve

TOWN S €. 101115 township) | STAY (in thia plaes) Tg“F‘tN Sto L ia m‘y
d. FH&SLPIIH#ANLEOOF (f not in hoapital or imstitution, wive strect addrems or losation) ASI;I'I:I‘%REETSS (I rural, give loe.um“
INSTITUTION. 1590 Alice Avemne 4530 AliQe Avenue .

3 S's‘é;"éﬁs%% 8. (Fimst) b, (Middle) / ¢, (Last) 4. DATE (Month) (Dsy) (Yean)
{Typeor Prin)  Oswald M. Miegsner pEATH August 7, 1950

5. SEX 0 ' 6. COLOR OR RACE ) 7. M%%%EEB ER‘IESCMSR(EESM 8. DATE OF BIRTH - 9.:.?5 (h;:;)-n ;‘,w Ibg ; R MM?:'

white married. 7 | August 19, 1868 i =

wn. USUAL OCCUPATION (Give kind of work:

. b, e 10b. KIND OF BUSINESSD?J}};'IRN‘E
ona durlsg most of worl e, even If retired)
retired

11. BIRTHPLACE (Btats of farelgn country)

/
Alton, Illinois

12, CITIZEI;?F WHAT

13b. MOTHER'S MAIDEN

mknown

13a. FATHER'S NAME

Paul Miessper

NAME 14, NAME OF HUSBAND OR WIFE

Anna Miessner

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yos, 8o, grunknown} | (If yes, xive war or dates of service)
-

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

E. Miessner, 4530 Aliee Avenus

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if eny, gm-n,g DUE TO (b)

*Thiz doer mot meon
the mode of dying, such

INTERVAL BETWEEN

Dottt

rize to the abore cause (a) statin

ut Beart faflure, ia,
cart follure, asthenta the underlying cause last.

de. It means the dis-

case, fnfury, or compli DUE TO (c)

——

I1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

21a. ACCIDENT
SUICIDE _° home, term, tactory, atreat, oMoe blds.,e10.)
PRy

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TON|
YES D RO E'
* (Bpacity) 2ib. PLACE OF INJURY te.s..laorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

3 -that I attended the deceased Jrom
7 , 1850 and that deat

HOMICIDE, ~ ——— = —_—
‘21d, TIME . (Month) {(Day) (Year) (Hour} Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—_— | WHILEAT—] NOT wHILE
INJURY = | “work AT WORK — I

, 1952 to L 1957, that I last saw the-decensed
A2 1hn m., from Yk causes and on the dale stated above.

héccuged at
£Ipe O } b. ADDRESS
00 et Fhecsien

B3 PATE SIGNED

B./350

Loe |

2da. BURIAL, CREMA.
TION, R;MOVAL (a».(d)m
DATE REC'D BY LOCAL

REG.

MG 9 loca

244. LOCATION (City, town, or county) (Gtate)

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

(LN

..... . A

. . fud inmer NG7.... AR
working under my personal supervision. :Zﬁ/mba mﬂﬂ., s
L . o e L
‘ -1
Signed v

1908 e e . - 5757
gne : Student Embaimer Licensed Embah%o ‘ / .
" T "'.r. P
’ P. O. AddressfZ7 2 ;"‘—44, /é‘f%t

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

,If this body is not eml:alqu,.fac; should be so stated above. © =~ - T T T e R

L] ’ LA



