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A PERMANENT RECORD

UNFADING BLACK INK—MAKI

A

WRITE PLAINLY-—USI

A

DEPARTMENT OF COMMERCEH
BurBAU oF THE CENsUS

HLED V20 198 g g

Registration Distfict N ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratipn District No....

36030
e A

Stats File No

“1! " I 3 Registrer's No.

I’MCE OF DEATH,

(o} County
(&) Cicy or town

St.. Louis
{1f out«ide city or town limits, write “RURAL" and nune of township)
{c}) Nathe of hospital or institution:

City Hospital
(11 not in hospdtal or inat]tution, write street l‘:umhcr or location)
(d) Length of stay: lu hosplral or lostitutlen. &0 M1NUtes

Life

In this community. _
yoare, months or dayn)

{Specify whether |

2, USUAL RESIDENCE OF DECEASED:
Hissouri () County

St. Louis 7 } ;
{If cutalde city or town Hmits, write "RUBAL")  #
2340 Menard ™
. (If rural, ghve locxtion)

" No

Citlzen of foreign country?, I

{a) Smro

{)

City or town

Street No.....

()

(Yes or No)

If yer, name country.

3. (@ PRINT DANNIE_LEE STISSON

3. {4} Ii veteran,

NO 3. (<) Social Security
DAMe War. No NO
5. Color or 6. %Sing!e. widowed, married,

4. Sex M é{nea Vi divoreed LS EDL
6. (b) Name of husband of Wife........cvcerenimirrnene 6, {¢) Age of husband or wife if

Nog VR years
7. Birth date of & , July 8th 1943 ,

(Month) (Dey) (Year)

8, AGE: Years Months Days If less than one day

O 3 29 [N 1 . - 11 . X l

St. Louis, Ho.

9. Birthplace_ !
{Citv, town. or county;

(Stata ar foreign conntry)

10. Usual occupation Infant
11. Industry or business
E 2. Neme Dennie Siscon s
£\ 13, Birthplace Imbode)n s Arzk'. / :
o (C"v- uniy, State or forcign coontry,
& { 14. Maiden name g){in lﬂCNr.Lbb )
=
E’{ 5. Rinhplace.LOCBNONYLAS, Ark. /
= (City, town, or connty) (State ox foreizn cmmw)
16. (6} Imiormant.__ MIS. Bennie Sisson

) m,' 2Z40 Menerd

Ay / 7
17. (@) OV AL . ® Date theseot / 7/ / %3
(Burial, cremation, or removal) ) (Day)
{¢) Place: burla! or cremation../l < ld

St
Signature of funeral director. a‘ 'w ]

addrenn 2201 Lafavetie
NOY

13 1943_

{Dats recelved Logal reghstrar)

18. (a)
(&
19, (a)

-

MEBICAL CERTIFICATION

20. DATE OF DEATH: Month_ OV day. 1 th
——
year 1943 hour. fminntr_gj.._._...tﬁi.
21. ! hereby certify that I attended the deceased from
19....... to 19
that I last saw h alive on 19.......3
and that death occurred on the date and hour stated zbove.
. Duration
Immediate caitze of death
T
Dueto l tn )
_ \ ¥
Other conditions
(Inzf.lnds preguancy within 3 monihs of deatd) m——ee
e N
Major findings: PllY_SlGIA
Of operations........

Underline
the cause to
which death

Of attopsy.... should be
. charged sta-
tistically.

12, I death was due to external causes, £l in the following:
(s} Accident, suicide, or homicdde (apecify)

Date of occurrence.

&

Where did injury occur?

(City or town) {Counzy)
Did injury occur in or abeut home, on fan:n in industrial nlace in pu.bl!(c pla_'“f

)

7E;Cﬂ7ém9nfi~’¢li-




. e . f b e f i e mea o e m o F s e b= s & e me —m - . - i ———a

¥
f

'STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse 'gide of this certificate was embalmed by me, or by.

Registered Apprentice No

v

s{gn_ed....cm...

Licensed Embalmer No......: -? 5 >
N s - . RN
' lr ‘ P, O, Address.. ‘973/,7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto c ;np!y with
the above constitutes’ grounds for revocanon of license.) :

working under my personal supervision,

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




