L] M WY WIY Wi TS il Wy TS Wi

. Np.300 ) .
4w Il FIEDFEB 9~ 1955  STANDARD CERTIFICATE OF DEATH Statr File Novmrn ABDSN.
BIRTH WO ._____ REG. DIST. NO. mev REG. nnsv."io."‘__\j_vQﬁm;mr-. N.,_...E,-Z _____ —
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decesssdslived, II lostited idence befors
a. COUNTY . . . B a. STATE . _ b, COUNTY sdiniselon),
e St. Louls . v, Lo . .ok Missouri St. Loui .
_ b. CITY (1 outsid Umlts, write RURAL and . 'LENGTH OF CITY Rexidenés
. / S S T t::::-hip) STAY (o this olace) « "OR TP ﬂq 52' o VT ororermied ot
| TOWN _ aAffton pr-) r_ TOWN -Affton:‘- g v BN
;‘ < d. FULL NAME OF (If not in bospital or lostitution, give street add or location) . STREET (I rural, give location) '
@ HOSPITAL OR - * ADDRESS
' INSTITUTION 7325 Gen. Sherman Liahe 7325 Gen. Sherman Lane
a0 =
3 NAME OF a. (First) b. (Middle) c. (Lfm 3 DS;E (Month) (Day)  (Yem)
{ Tupe or Print) Paul L. Meissbach, Jr.oeam Jan 12 1955
5. SEX _ 6. COLOR OR RACE | 7. #F%EB. EIIE\\;'ERCMARRIED. 8. DATE OF BIRTH 9, I:GE o yeuen] i v | YUR | ¥ UDER % AR,
. A (Bpadify, it ¥, onths | Days | Hours | Min.
Male White Dﬁnmarr:feg) 0 Dec. 29. 1933 2 , I
10a. USUAL OCCUPATION (Give kind ot wark | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . ] .
P dong during moet of working life, n:enmrntrod‘, cr) h DUSTRY . {Ciey ..:l Seate or Fotsiga 'w"“ 2 CITI%ERI'}?OFWHAT
invglid NVoN/E St. Louis, Missourl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Paul T., Meissbasch {1  Panline C., Bunte —————
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yee, 00, or unkaown) | (If yes, mive war or dates of servics) NO.
No. Paul T,, Meigsbach, 7325 Gen.Sherman Lane

INTERVAL BETWEEN

ONSET AND ETH

18. CAUSE OF DEATH EASE co
A Enter on]y ODA0nISs Per |. DIS OR NDITION
Ainee for (), (b}, and (c} DIRECTLY LEADING TO DEATH‘(A)

MEDICAL CERTIFICATION
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o *This does mod meon | ANTECEDENT CAUSES
e the mode of dinp, ruch Morbic conditions, {f any, giring DUE TO ()
- as heart failure, asthenda, | rise to the above cause (a) stating
=] ete. N means the dis- the underlying cause last.
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caee, infury, or complica- . DUE TO (c}

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS V4 ’ g 2
" Conditions contributing to the death but not W—Q‘* :

.

related to the disease or condilion czusing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

—— l '753! v:slj No[E'

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm. [actory. sireet. office bldg.,e10.)
HOM]CIDE
2id. TIME (Monts)  (Dayl« (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE

INJURY m. WORK AT WORK

22. I hereby certify thay I atiended the deceased from _%_"'__, 1980, 1o -}_3_%_’ 19557 that T last sarw the deceased
alive on t[_ﬂ‘_%, 19_&; and that death occurred at 1-9_;_39_.5"., from the ¥auses and on the date sialed above,

230, S} . {Degres oggitle) | 23b. ADDRESS | 2. DATESIGNED |
C%AA oAt oo $x03 Ol | 1frgfoa
. B4 ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAHOR (Oity, town, or county) {Etate}
1/15/55 Our Redeemer Cemetery i jas
RA 75, FUNERAL DIRECTOR"S SIGIA'I'UR! ADDRESS
AA?J /1///1 M Beidervieden F.H.Inc., 1936 St.Louis Ave.

bl '. nent an Reverse Side)
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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 embs

by me, 0r by ... aiieieeiiiieereecccecaiiisasasacoenooiteoessseiosiTITITITE ..

working under my personal supervision..

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

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T# this body is not embalmed, fact should be 50 stated above.




