THE DIVISION OF HEALTH OF MISSOURI

58-038029

Health, .
& Welleo . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
wblic _
 Service nnecT 3 0 Iqqﬁgisrmrioq L — _] 8 Primary Registration District No. 1 GGB e Registrar's 1 02@/ o
1. PL.(A:glEJ DIFYDEATH 2, USUAL RESIDENCE (Whers deceosed lived. If institution: Resdug‘en“ )-iou
3 a. N . STATE b. COUNTY admi s3)on
’13°° ¢ Migsouri
=57 b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CSTY Insfde Limits
R z .
TOWN St. Louls Yes [ Na[] toow St, Louls Yesil Ne [
; Egls_#l‘?:t‘EOROF ({1 NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Fam
. ADDRESS
| 3/? wstiTuTion Ste La City Bospital A, Ho7f 5981 McArthur Yes (J Nefe)
ra — Ean
i 3 NAME OF DECEASED First Middie 7 Lawr 4. DATE Month Day Yeor
{Type or print) OF
Otto H Miesner ceati October 20 1958
5. SEX 6 COLOR OR RACE| 7. MARRIEUENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' E’.‘"':;,,; l:ﬂUr‘{'I‘)ERgYEAR |: UNDER 2:‘_HRs.
1} o a
Mzle o white wiDowED(] /  pivorcep[] June 18 1903 55 ey ' ] v oo , "
100. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven il retired) INDUSTRY
: is Mfg, Co, Jackson County, Ills Usa

13b. MOTHER'S MAIDEN NAME

Anna Gustersloh

14. NAME OF HUSBAND OR WIFE

Rogalie P, Miesner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{?-tl no, or unknawn) {If yes, giva war or dates of servics)

18. SOCIAL SECURITY NO.

31-18-4165 |Mps

17. INFORMAMT

18. CAUSE OF DEATH (Enter only one cnuu per line for {a), {b), and {gl)
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

A i

Address

« Rogalie P, Miegner, 65981 MeiApthur

INTERVAL BETWEEN
SE D DEATH

Collo ppaia

Argho

Death occurred ot

\n on the data nutcd above; and to the best of my kmwlod}e, fromthe causes stated.
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g Condltions, if any, DUE TO (b}
>~ which gave rise to 0
[l obove couse {a), } J
r4 atating the under-
8 g lying caouss last. DUE TO {c)
'§ E E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase eondn;zgmn in PART | {a} 19. WAS AUTOPSYJ__
® s PERFORMED?
+ o< 2.0 +/ YES[] NO
> 52‘ E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
s =f° [ & [
2 2=
u j Y| 20c. TIMEOF Hour  Menth, Day, Year
2 o g INJURY a.m.
';' : X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorabouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
e« W WHILE ATD NOT WHILE D farm, ogtory, stresf, office bidg., eic.}
g 7 WORK AT WORK a4
> T XX
E 21. | attended the deceased from 7// 5 /‘5 / to ’ /460/ \S_S/ and last sa him alive on / 4 ///Cx
®
-
2
Ll
2
<

I2c. DATE ;:N 7

. BURIAL, CREMATION,
REMOVAL {Specify)
.

23b. DATE

Math Hernann & Son, Inc,, 2161 E, Fair

U%__u953_ Christ Evan Luth Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG.

0CY 2 058

{Liconsed Embaimer’s Statemant on Reveras Sida)

- 2

23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION ( . town, or county) (5;6.1 L
Jacob, INlinois
26, /FEGISTRAR'S SIGNATY,

A, IrnH—
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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
DY M, OF DY (it s e e e et et s s s barn s ana e , Student Embalmer No. ...................

working under my personal supervision.

e s P o 5 o

Signature of St_udenl Embalmer

Licensed Embalmer Noéﬂo?a
P. 0. Address..< {77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with.the above constitutes grounds for revocation of lncense) o L .
If embalmed by a STUDENT, he also shall sign in'his OWN handwntmg : e
If this body is not embalmed, fact should be so stated above. .
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