THE DIVISION OF HEALTH OF MISSOURI 30488

LCILE.D AUG 5 1953 STANDARD CERTIFICATE OF DEATH R L C————

' BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO].O_O_B_ Rfm':lra.r'.l Na.........'".?..ig

™1, PLACE OF DEATH _ 2 USUAL RESIDENCE (Where decetsed lived. 1f tnatizyil idance befoie
a. COUNTY Exiza sy a, STATE Missouri b. COUNTY adisiuiont,

b CITY i caubda corourat Umia, writa RURAL sadwive | €. LENGTH OF f| c. CITY (11 uteids corporat~ lizits, wrhe BURAL soJ chre towubis s
townahl

)| STAY (in this plucs) OR .
TOWN HHEHRHEE S+, Louis T TOWN St. Louls o
d. FH%PH&H-EOORF {1 not in boapits! or Institution, give sirest add ot locatlon) d. ngf%EEgs N (If rural, give loeation) :
INSTITUTION 65 4R h G Y é 6576 Smiley Ave. B
3 NAME OF a. (First)- b. (Middle) g (Last) + DATE (Month) (Dep)  (Year)
(Typeor Printy)  Teresia Tisberger OEATH July 19, 1953
5. SEX 6. COLOR OR RACE | 7. M%ROR‘&IE, NEVER MARRIED. | | 8. DATE OF BIRTH 9. AGE da yeun| i vioes B el
. paciiy) birthday’ oD Hours | Mia.
Female white Marrie /| January 10 1902 BYYeans l ]
10a. USUAL OCCUPATION (Gike ktod of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (Gyy, wad State or Forsign Conmtry) 12‘.:3{11“11%9; WHAT
CTEARYRY" rday' St. Mary Hospﬂal Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Xarl Gungl - ] Teresia Qberritier . s _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(You. ho,or ynknown) | (If yes, give war or datos of service) NO,
No RN 496-36-9784 | Sebastian Tisberger 6576 &
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QONSET AND DEATH

_ Enter only euscaussper | 1. DISEASE OR CONDITION nt B .
e o aot v | DIRECTLY LEADINGTO DEATH*(y _CANMCER OF THE BrAamw

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heart fallure, asthenia, | Titelo the above cause (o) siating . ) - ‘ o .
de. It means (be dig. | (B undertying coude loat. i B

ease, injury, or complica. _ DUE TO (¢) _
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS b /

Conditions contributing Lo the death buf aot
related (o the di or condition causing death.

¢/9n/65@ oF rHE Luwg

-|| 132, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION IR T . S 20. AUTOPSY?
. TION
. _ e YES D NO E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Inctory, strest, ofice bldg. a0} .
HOMICIDE )
21d. TIME (Menth} (Day) (Year)' (Hount | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- wml.n'r NOT WHILE
INJURY # 1., . - o L - -2

217 hereby certify. that I-attended the deceased from 2/1 , 18 53, lo 7,/ /3 , 19 5_3, that I last saw the deceased
alive on __l,ZLS___ 53 _2-> , and thal death oceurred at 5290F, m., from the causes and on the dale slated above.

W:‘%M 8 Z (Degroo or title) Z_\/:j:ii M ~ )M &/;;7;;&(@

BURIAL, CREMA- | 24b. DATE Ztc. NAVE OF CEMETERY OR CREMATORY | 24, LOCATIOR (City, oy, or tounty) (State)
TION REMOVAL (Boeeity) .
Removal July22,19%3 | Calvary 5239 W, FMorissant

ADDRE SS

fc'ml &l Mortuary

5 FUNERAL DIRECTOR'S S

'S SIGNATUR|
C. Hofﬂnei ster Co

DATE REC'D BY LOCAL | REG,
JUL 2 1 1954 fj arl

w2l 78D




STATEMENT BY LICENSED EMBALMER

-~
I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by__....__-;

Studont Embalmer No.

working under my personal supervision. )
Student sevasemazaaasiosiiietienieseanenis Signed..[im&;ﬁ;_
Student Embalmer . .
’ Licensed Embalmer.No 3 ? vdi

P. 0. Addrm_Z_K/.W

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to compl
the above constitutes grounds for revocation of license.)

[fthubodyunotembdmcd.fmubouldbewmdabwe.

pretih.~omualdl -~ PR




