S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 8 4 ?

—5.42 BUREAU OF TBE CENSUS
. 5-17.30 STANDARD CERTIFICATE OF DEATH State File No.
! T gelaiEsEatiDoxp D.I:smcltlg) 1‘% © 7 Primary Registration District No"‘]oo‘a " 7 Registrar's No...... 819 8

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: Jﬁd‘
(a) County. TE itE (a) State Mo. (&) County. L7
* (b) City or town » L0 St Loui p
{It outside city or town limits, write "HURAL™ eod anme of tow uship) (¢} City or town bt uls ?
{c) Name of hospitzl or institution: / ([T outside city or town limils, writs “HURAL™) rd
2222 McCausland Ave, ) Sweet No.. o220 McCausland Ave.
(if not in Bospitat or institution, write street number or lncativn) o {if rursl, give location)
(d} Length of stay: In hospital or institution ’
(Specify whother (¢) Citizen of foreign country? {Yes or No}
In this community.
years, months or duys) % If yes, name country
' MEDICAL CERTIFICATION
. 3. (o) PRINT
FU{.L NAME Paul A. BiSSO oct 1st
PR 3. (9 Social Securi 20.”" DATE OF DEATH: Month o day
. veteran, . a it
None ,; None year..... 2 942 hour..._ 43 45 mmute......E..!.M..s...M.
name Wwar. No,

21, .1 hereby certify that I attended the deceased from

;5. Color or & 6. {2) Single, widowed, married. 14 . IDY/ to W / 1.;/02(

ale /). = ¥hite Married — :
4. q"‘M : race. - Jfdivorced that I last saw a7 alive on (Bat / 19.}.{2;/
6. (b) Name of hughand of Wif€.w..mwoerrseen. 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above, | Duration
Agnes Blsso alive. 49 _____________ Immediate cause of death # y ,
T Bisth date of deceased Sept.. 13th 1891 ... P tial.  Voasglfecetngll | b 4
(Month) {Day} {Year} V l A
""""" /i
8. AGE: Years Months Days If less than one day Due to

TI 51 |
o Bi St. Louis Mo, O .

Birthplace.
{Cliy. town, or county) = (State or foreign country)
Other conditions.

10. Usital occupation
: g i T (Im:lude within 3 months of death —
BRL LY RPN R B . ’7 l
: Grocer kT W‘-‘ } 14/ 4 i""(" 5 PHYSICIAN

4
I 5
0 18 hr. min, Due to I &),
f’ &

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT-RECORD

11. Industry or business < .
8{ 1 nemd@ward M. Bisso A opertion... ! ,/ —
B oo . e I L " TH | B . . K ‘. ot | Underline
&1 13. Birthplace St. Louis . Mo, 0..) i [ the cause to
wn, or nt. . State or foreign country £ ah 1d b
5 14. Maiden uame(ﬁh‘f' :r.a 81{ son Of autopey clhao{;tl:ﬁ ltn‘E
tistically.
S{ 1. Birthplace Galves ton Texas / 22. If death was due to external causes, fill in the following:
b3 . {City. town, or county, (Stata ¢:r toreign efuniry)
| 16. @) 1oformane MBS Agne a Bisso (@) Accident, suicide, or homicide (specify}
' o adaress___22ce_McCausland Ave. () Date of occurrence
/£S5 |l @ Burial ®) Date then:of._lQ" Dedf (0 Where did iajury occur? T T I TP
(Bariel, cremation, or removal) Mooth) (Dey) (Yes) || () Did injury occur in or about home, on farm, in industrial place, tn public plaoe?
73/#-‘«" @ Place: busial or cremation CBL VALY, _Ceme tery
N 18. (@) Signature of funeral diecrdbl 1€ EShAU IO Mortuaries Gty g i

i While at WOtk

Blvd. 3
Y ----------------------- ' §] 2a. Simature ‘S/, )07 :
: Address.. ’d- .S W

\ N P 4228 So. Kir

..s,.lg;}gl.iw
19. (o) YAl o QJ 19&.?(5) T/ £
{Dats received Ioul regisirar

(Registrar's signalore)

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMEK

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!mea byme,orby. ...

...... ) + Registered Apprentice NoO....ooooo oo pqurmmeceerennicesons

working undér my personal-supervision.

Note: The abowe MUST BE SIGNED BY THE LICENSED EI\IBAL]\IER in his OWN llANDWRlTl'\G. (leure to ccrmpl),r with
lhe obove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




