No. 300
10.48

»

[:!LED FEB 26

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEA{a State File No
03

1857

7948

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar's No,.. .o b 22 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY acdimision).
T : Missouri
b. CITY (I outside corpursts limits, writs RURAL snd give ¢. LENGTH OF c. CITY (M outeide sorporate limits, wtite RURAL and glve township)
. towrahip}| STAY (in this place) OR
TOWN St.louis TOWN 8t,.Iouis =2 2 3 f
d. FULL NAME OF 1t hospital or | dd loeation) d. STREET
HOSPITAL OR (' Bot in I clve wirpat or ORESS {If rursl, gve location) &-
INSTITUTION En Route to Citv H 1 lﬁg 2509 8.9th,5%
. NAME QF . . L Con
dodteastp |~ Fv b- (tiadley o (Lot 4 DATE  (Manth)  (Dey)  (Year)
{ Type or Prins) Sisbert DEATH 2-11-1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH v 9, AGE (Ic year| IF UXOER 1 TEAR | F toEm & RS,
WIDOWED, DIVORCED, (8pecity’ ' last birthday) uma.‘ Days | Hours } Min
Hale s —1877 76 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8ta [
dooa during most of working ﬂ!o.mnltwt;:) - DUSTRY o or forslen counter) d lztg{;ﬂ'lz'%""?or WHAT
Beer Bottler RHetired Missouri . . UeBsBe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE
b Georgze Sisbert 1 Christihe Wi e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME "~ ADDRESS
(Yes, B0, 0r unknswn) | (I res, xive war or dates of sorvices) . NO. - . ‘
No - 8?‘07‘/400 . L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enteronlyonscauseper | |- DISEASE OR CONDITION L MSET AND DEATH
lineYor (8), (1), and {¢) DIRECTLY LEADING TO DEATH‘@) >
+This does ot mean | ANTECEDENT CAUSES M ey
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) _A : =
a8 heart failure, asthenia, | rise Lo the abose cause {u) Hating ‘ _ . U, - ..
. It meaas the di. | {he underlying onuae o ' clerraes
case, injury, or complica- DUE TO (c) : . ) .-
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not
related L0 the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo (]
21a. ACCIDENRT (Bowcty) 21b. PLACE OF INJURY (e.s..toorabom | 21Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hmiw.m.m.nﬂubﬂcnm '
HOMICIDE "
21d. TIME (Menth) (Day) (r-‘n.--mm) Zlu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo v .. V! WHILEAT NOY WHILE
INJURY * - . - m. WORK AT WORK q 10 (
2. I'hereby certify that I atlended the d a from ﬁ]&zz lo i 19____, that [ last satp the decegsed
alive on _., 19 , and that death cccurred ot m., from the causes and on the date stated above. |

1-14-19

or title)

23b

53

REG,
fFR 13 1954

REQISTRAR'S SIGNATURE

. ADDRESS I Zc. DATE SIGNED
4. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county, " (S5tate)

Resurrection C

s rvy Afftnan Mn Mo

P rgn;ui[ nln:cro,'s szawn \ ADDRESS
6 -




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......

N o . ’ Stud NOrvaronannas terennasa savuaae
working-under my personal supervision. udent Embaimer No

s Lo 7).

Student Embaimer - ) Licénséd Embalm ) 43 ‘¢.3 :
| ' , P. 0. Addres 9,(;0-:445:. s DN

Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




