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WRITE PLAINLY—USING .UJNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 8 1958 STANDARD CERTIF

REG. DIST. no._3_1_8__rmumv REG. DIST. w’m Kegistrar's No

14438

State File No..vvirigags

3878

[CATE OF DEATH

BLRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lnstitution: residence before

a. COUNTY a. STATE ., . . b. COUNTY adinisston).
Missouri
b. CITY (If outide eorputate Umits, wtite RURAL and gi ¢, LENGTH OF c. CITY . ;
OR ® Sy Tt O vownship) | STAY (in this plave) OR ‘ lg'gf;u ’Pﬁ'm'r;%"}?udmw“{
TOWN _ St, Louis 80 yrs. TOWN St. Louis - * 0

d. FULL NAME OF (If not in hespital or institution, give strect address or locatlon) o STREET ¢If rural, give location)

A A 5"7:3

HOSPITAL OR RESS
INSTITUTION 583/ Pot omae Street -25;)2 2834 Potomac Street
3. :',qéﬂ&héﬁ s?:% a. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
(Tvpe or Print) ANNA MARIE ARBOGAST peatk  April 16 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & GNDER 4 HES,
WIDOWED, DIVORCED (Bpecliy) last birthday) Monﬂnl Days | Hours | Min.
Female White Merried [ 80 yrs.l___ l
102. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE R . o402,
done during muto[-orkiulifc.oun':l :u:x::l) ) DUSTRY {City aad State or Foreign Country} c’ lzcgm%ﬁr‘j'?oF WHAT
At Home Haousewife St. Louls County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
: John F. Meyer Pauline Taube Jacob Arbogast
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, no.or unknown) | (If yes.xive war or dates of service)

none

— -

Mr. Jacob Arbogast,2834 Potomac Street

8. CAUSE OF DEATH
. Enter only onecnuse per
line for (a), (b), and (c)
————

*This does not mean
the mode of dying, such
a# heart fallure, asthenta,
ele. It means the dis-
ease, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DVE TO (b)
rite to the above cause (o} atating
the underlying cause last.

DUE TO (c) 2

MEDICAL CERTIFICATION
-

INTERVAL B EN
ONSET AND H

I1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

tign which caused death.

I Za

19a, DATE OF OP_FI%FN 196, MAJOR FINDINGS OF OPERATION . ' ) * 20. AUTOPSY?
_ wetlre 3R 0 WD)

21a. ACCIDENT {Bpacily) 21b. PLACE QOF INJURY {es..lnorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, Inotory, sireet, office bldg..ewe.}

HOMICIDE .
21d. TIME (Month} (Day} {(Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

oF WHILE AT[—] HOT WHILE

INJURY m | “work T WORK . .
i £ " ol e

2. I hereby cerlify that I at ed (Be deceased from , 1033, o , 19 1hat 1 last saw the deceased

alive on , 19 d that death@ccurred®al Qa m., frofa the causes and on the date stated above.

{Degrpe or title) /i B3b 4DDRESS 23, DATE SIGNE
on & Ve sl 132557,
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATICN (City, town, or county) (State)
TION, REMOVAL (Bpecify) - . S
Removal 4-19-56 St. Trinity Cemetery St.Louis County, Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
APR 191965 - BEIDERWIEDEN F,H,INC.,1936 St.Louis Ave.

Embalmoer’s Statement on Reverse Side)




Y00Y-TVD - suoyd

99=LT-7 4BpO3 ¢ 03 [T - SJNCH

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF bY ..l iiriiiicreictnannarrarine e S ITIIIIITIITIRITI T A c o =———Student Embalmer No TT-7-rT

working under my personal supervision..

Student. .. .....occsereraracmncmesnrerrasiareasannsnans Signe
Hegnature of Student Embalwer )

P. O. Address ~4"7,..

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

If embalmed by a STUDENT, he also shall sign in his OWN handw:ntmg
¥ this body is not embalred, fact should be so stated above.




