No. 300

10.48

" BIRTH KO, _ REG. DIST. NO.

FE HIVIIUN UF FMeALTFA Ur Mlaousl

Iﬁl_ﬂ! MAR 5 195p STANDAR%CI@TEFICATE OF DEATH, |  surruns.. OOB8

PRIMARY REG. DIST. NJ Regisirar's No. 14!}5

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. I instiwtion: rerkence befors |
a. COUNTY a. STAT? b. COUNTY sdmimion).
{ISSOURT

b. CITY (If cutrids corpurate limits, wtits RURAL and give c. LENGTH OF c. CITY (I outalde oorporate limits, write RURAL acd give townahip)

SW_ g7, 10UTS, | STAY@wesell  roww ST. LOUIS, 27 5’ g
FHOng N.PME OF (1f not in hospital or institation. give street sddrom or lostion) SI'RE%ETSS {If rursl, give location) |
INSTITUTION 1,139 WEST PINE {” L1139 WEST PINE |

3. NAME OF 8. (Fizst) b. (Mldale) T ¢ (Last) 4. DATE {Month) (Day) (Year)

(Toor sy GENEVIEVE L, . LISLE oS FEB, 13, 1952
5, SEX / 6. COLOR OR RACE | 7.- #&%ﬁ‘ NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n ren| v oo | s [ 7 oo u .
FEMALE WHITE BARRIED S0 | JAW, 17, 1903 T T i el ee |
m:;uu;sm gg‘cgp_ngm ((Govekind of work:( 10b. KIND OF BUSINESSDCL)JF;T ;RN‘; 1. almma (Buate or forelen sovater) C/ 12, curnzgrf'?rwmr

HOUSEWIFE ST. LOUIS MISSOURI «SeA. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE_

WILLTAYM MAXWELL. 1 SARAH DAWE . FRED LISLE ‘
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S)IGNATURE OR NAME ADDRESS
(Yes, 08, or ynknowo) | (If yes, wive war or dates of service) NO.

— 196-22-521,0 FRED LISLE h)39 WEST PINE ST. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘

. Enteronly onecausoper | |. DISEASE OR CONDITION - ONSET AHD DEATH
Jine for (), {b), sad (¢) | PYRECTLY LEADING TO oEATH'(a, w S :é; 4 -

. ANTECEDENT CAUSES z /~ |
_*Thiz doer not mean
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) M’L M‘-Aﬁ!" % '
as heart faflure, astheniu, | rise to the above couae (a) siating -

dc. It means the dis- the underlying couae Last.
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discase or condition causing death.

ve [ wo

19a. DATE OF °P1E'|F§)'N 19b. MAJOR FINDINGS OF OPERATION . B oo 20, AUTOPSY?
21a. ACCIDENT (Bpecity} 215 PLACEOF INJURY {e.g..tnorsbow | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE}
SUICIDE homae, farm, fastory, strest, offics bidg..me.)
HOMICIDE .
21d. TIME  (Monts) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? /7L 1‘{, 'iX
WHILEAT NOT WHILE| i
INJURY - WORK AT WORK - ) /)

22. 1 hereby cerhfy that I att ed from _L,Qﬁ/_._ 1083 1 _&/4_ 1932 that I last s6w the deceased
* ezd«w e

, and that dgath occurred at m., from the causes and on the date stated above. ,

WRITE PLAINLY—USING TNFADING BLACK INE-—MAEKE A PERMANENT RECORD

. ol
Za. stef /J C ;E B Mxmfmném m?glg@ . Y ‘W&Eﬁ;ﬂ

2a. BURITAL, CREMA. | 24b. DATE = - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr comnty) ¢ ! (State)
TION, REMOVAL (Bpecity)
PURTAT A 2/16/ -3 CALVARY CEMETERY - . ST. LOUTS MISSOURT |
DATE REC'D BY LOCAL 'S SIGYATU - 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS ;
FER T 51952 QW 24 | oot - CARROLL L60O NATURAL BRIDGE |
—MM T- Jr'li_.'c mnmsid!’

t ) S 4 i -I



STATEMENT BY LICENSED EMBALMER

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

Ly .. 'Std t Embalmer No.visaveroncononnnnan
working under my persona! supervision. ween

Signed.......... ek N L LS
51gnedescecss ..;;.. ........... cervraneae .e Licensed Embalmer Nﬂ/,_/\gd 77
udent Embalmer ‘/ 4
P, 0. Addre K G _41&

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 license.) -

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




