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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED APR 4 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File Nc...r.!j (J586

REG. DIST. méz PRIMARY REG. DIST. MO. sm Regisirer's No. 6 s \-”

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decesssd lived. ! lnstltution: rewidence befors
a. COUNTY . a. STATE )
St. Lonis
b. CITY \ . LENGTH OF cITY VI
R {It outside corpurute limits 'dl’EUEALAndﬂn o cSI'AY(h@hﬂ.“). C. on d‘?;:ym“:h%a}
TowN _ Koch, Mo 2yrsimos|_ ™% gt Touis b 2NN =
FULL NAME OF - STREET
a. ULL NAME Of (I a0t in boepital ot inetitution, give rireet address or lovstion) o STREET . f ronl, dv- loextion) }z}ﬁ
INSTITUTIO jtal 2325 a Hickorvy St. /
3 NAME OF a. (First) b. (Middle) c. (.Lasz) - l 4. 06;_1-: (Month)  (Dsy) (Year)
(Typeor Print)  GEOTEO Joseph Bigsell DEATH 3 2 55
5. SEX {D| & COLOR (/R RACE | 7. MARRIED, NEVER MARRIED. /| 8, DATE OF BIRTR 9, AGE (In years| ¥ UNDER 1 YEAR | v UNDER 12 Waz,
s W|DOWED, EWOR_CED (6 ' last gradu) Monlh, Days | Hours | Mig,
: White Married 12-15-94 o I
10a. USUAL OCCUPATION (Gl - 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ) —
Gocm daring mowt of workias o, veen i ratived) | - DUSTRY (City wad Sexte or Foreig Councry)my % SUNIRyST WHAT
Laborer Various St. Louis, Missouri

i‘I:-la. FATHER' S NAME

_Frank Bissell

13b. MOTHER'S MAIDEN

Dellia Holland = |

14. NAME OF HUSBAND'OR WIFE

loretta Bilssell

NAME

alive on }=

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESrsr
(Yo, no, or unknown) | (If yes, clve war or dates of service) go. .
Yes L87-22-760lL] Records Koch Hospital, Koch, o
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rERw‘\‘l."g%m
| Enter ont Bt I. DISEASE OR CONDITION - - TH
ey s vy | DIRECTLY LEABING TO DEATH"(5) ] mona r T uberculosis yrs
*This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)

a8 heart foflure, asthenia, | rise to the above cause (a) staling

de. It meons the dis- the underlying couse lgat.

case, injury, or complica- | BUE TO ()

tion tohich eaused death, | 1I. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death but not
related to the disease or condition cauting death.
192, DATE OF OP_IIE'.IRC‘,.‘N 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I ' 00 &X’ YES D NO
21a. ACCIDENT (Bpecify} 23b. PLACEOF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, inctory, strest, offios bldg., eco.) .
HOMICIDE )
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—} NOT WHILE
INJURY o | “woRK AT WORK
22. T hereby certify that I atiended the deceased from _L2=1F 19 52 1o 324 , 1895 | that I last saw the deceased

s 19_5_5_, and that death occurred at .1.0...23&., Jrom the causes and on the dale slated above.

1. SIGNATURE

et 7

23b. ADDRESS

(Degree or §
Lm uﬁ

23¢. DATE SIGNED

3=24-55

H.A. Harris

Koch Hospital, Koch, Mo.

24a. BURIAL, CREMA. | 24b. DATE

TIoN. R AT 3/28/55

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or connty)

{Etate)

National Cemetery

Jefferson Barracks, Mo.,

DATE D BY

2 FUNERAL DIRECTOR™S 351 GNATURE

lpidner Und. Co., 2223 St. Louis fve.,

ADDRESS




{ e

V STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)

DY Me, OF By oot ree o rcc ittt a e ee , Student Embalmer No,............

working under my personal supervision..

Student.. . coiiiiiiiiiii it e cananas
Signature of Student Ecbalmer

ensed Embalmer 0¥/f

-0 [~ T
‘P. 0. Address:_ .........

" Note: The abm{:e MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

" - - »




