/.5, Ne.300
tev, 10.48

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

FLED JUF. 31t

THE DIVISION OF HEALTH OUr MISYWIAUNL
STANDARD CERTIFICATE OF DEATH e rite e 20134

f ol
e, oisr. w0, S vty sec. orsr. w0, 1003 xepivnars .. O IID

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Wbere decessed livad. I Instituilon: reskivnce befo.s |
a. COUNTY a, STATE b. COUNTY adinimion’.
Missouri
b. CITY Qf outside eorpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY {1 outslde eorporst= limits, write BURAL and give townsbip}
R rownship)| STAY in this place) OR / 7
TOWN g, Louds ,Mo. oW St.Louis 2 ¥
. FULL NAME OF mmun-plu!«wmmmum_wlo-um d. STREET - (U ruml. ghve toeation) |
HOSPITAL OR DRESS |
INSTHTUTION / 5339 Itaska St.
7 s _
3. NAME OlE :. (Flrst) - . b. (Mid:ﬂe) ¢, (Lost) 4, DgF {Month) (Day} (Yesr)
{ Type or Print) JADGUsT: SwuzuuiJOSEPHA BISANTZ DEATH 7=13-53
8. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo yesrs| U UNOUR § TEAR | O OWOEM & W3,
WIDOWED, DIVORCED (8padil. laat birthdny) Mn-ml Days | Hours | Min.
Male White _Aug,7,1875 77 |

10a. USUAL OCCUPATION (Giveind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0,0 ol State or Foraigs Gourtsy) & 12 . SITIZEN OF WHAT

Pa.pe trb.tto ET&Wn ar-Woodward-Tgerno Co. St.Louis,Mo. .

. canse per | |- DISEASE OR CONDITION
| Enter anly onecamseper | T4y 02C11 ¥ LEADING TO DEATH® (q)

line for (s), (b), and ()

*Thir dots nit mean

ete. It means the dis-

ANTECEDENT CAUSES olae W
ihe mode of dying, such | Aorbid conditiens, ([aﬂv giring DUE TO (b)

heer! rise to the abooe cause {a) #mﬂg
o follure, asthents, the underlying couse lost._ -

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e E Caroll tt e
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S(GNATURE OR NAME ADDRESS
(Yan.noy, ot unknown) | {If yes. give war or dates of servioe) NO.
no 488+10-9 :
18. CAUSE OF DEATH MEDICAL CERTIFICATION i . INTERVAL BETWEEN

ONSET AND DEATH

eare, infury, or complica-

DUE TO (o) P
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS . % eatby Wﬁ > R
~

Conditions contributing to the death dul not - - M
related to the disease of'mdﬂiun cansing death. /MWM.. a_d_'ﬁ,!
19a. DATE OF OP'FFOAN. 19b. MAIOR FINDINGS OF OPERATION o : . s i . 20 oPsY?
7/w{{ 1 7 Y wreoat yis 350 O]
ZSA.’ACCIDENT (Bpeciy) 21b. PLACEOF INJURY t--l}hmubnm 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boens, Inrm, [actory, strest, office bldg..ete) i . .
HOMICIDE ) . =
21d. Tcl’hl;E (Menth) (Day) (Yaar) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY = | womk AT WORK 151 X

2. [ hereby oeméy .that I aumded the deceased from _ZLE..__, 19_14:&-1_’ , lo 7f 4 3 190 that I last saw the deceased

, und that death ococurred al ., Jrom thc causes and on lhe dafe slated above.

24b, DAT

T‘LBIREM&‘IAL (Bpedity)

DATE REC'D BY LOCAL
REG.

v ( ﬁ ¢ &(Demirziflu zsu ADDRESS ; z;/t;;:ts;ej;_

24c. NAME OF CEMETERY OR CREMATORY TION (cuy. f.own, or county) Btate)
t.Matthews Cemetery St .Louis,Mo, '

25- FUNERAL DIIIECTOR s SIGNATUIII ADDRESS -

blken-Benz Mort 2842 Meramec St.




SEATHM A

STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Student Embatmer Mo.

gﬂ—& /{/;W

Student Embaimer
’ ' d Licensed Embalmer No Oﬁ/ Z 4/ q

r . ‘ P. 0. Address

Note: The sbove 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.

working under my persona! supervision,

Student ...

-




