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

THE DIVISION OF HEALTH OF MISSOURI 2»7910

. FILED SEP 8 1955 STANDARD CEIgIFI_CATE OF DEATH State File No
nm;u NO. REG. DIST. MO, 31 PRIMARY REG. DIST, no..'__.___.ooa Regisirar's No,.......... ? 4’.'26“. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f instittion: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adininlon),

c. LENGTH OF c. CITY 4, Is Retldence within Lzt of

b. CITY (If outside corpurate limite, write RURAL and give G - oy
{in this ed) ity {heorporated town?
oM St Louls Nl = B =

OR woahip)
Town St Louls e

- : -7
d. Fgélng'IBAT_EOORF {If not in hospltal or institution, give etrect nddress or locailon) . STRIEE‘SI-S (1 rursl, give location) } ’7L 7

SPohSt  Lutheran Hospital, 4 BF™S 3004 Miaml Street 27 /(9

3. NAME OF . (First) b, (Middie) T, (Last) 4. DATE (Month)  (Day) (Yesn
{ Type or Pring) John : Lisy DEATH Aug 24 1955
5, SEX 6. COLOR OR RACE | 7. MIARF&'EB EEVoEﬁ %SREIED./ 8. DATE QOF BIRTH } | 9.':.(';E Un yn)‘n ; u&u :Df:_u F UNDER M Was.
. (Bpecily, i 4 13 ¥s | Hours | Min.

Male I White Harr Nov 11 1884 e l |

102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State oz Forsign o“"”)" 12. CITI%EN?F WHAT

done during moat of working Life, gven if retired)} N
Ratiped Mainbance | Falataff Brwy| Czechoslovakia
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Micheel Lisy | Katherine Pilat j Anna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL szcunLTc;r 7. INFORMANT' § 5{GNATURE OR NAME ADDRESS

{Yea,no.qr unknown) ‘ (I you, eive war or dates of service)

. Anna Lisy 3004 Miaml Street

DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

B e I. DISEASE OR CONDITION
. Enter only onecauscper | 1. Ol
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH®(,)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorddd conditions, if any, giring DUE TO (
ar heart faflure, gethenia, | Tite to the above cause (o} stating

ee. Ii means the dla- the underlying cause last.

case, injury, or complica- DUE TO (c)
tiom which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death bul nok
related Lo the direare or condition cauring death,

OPERATION

1%a. DATE OF OPERA-
TION

20, AUTOPSY?
éw ves (B U]

bPLACE INJURY (ag..Inorabout | 21c. (CITY.'TOWN, OR TOWNSHIP)

2ia, ACCIDENT . {COUNTY) (STATE)
SUICIDE bome, farm, lastery, street, ofEce bldg., e10.)
HOMICIDE
21d. TIME (Moath} (Day} (Year)  (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
- WHILE AT NOT WHILE
INJURY e | "womk L] "atwork /%é[ix

2. I hereby oy that 1 auendgﬂtbe deceased'fromim, IVS- 's-, lo ﬁiﬁ, 1%;[: that I last saw the deceased
alive , 18 , and that death eccurred ol m., from the calises and on the dale staled above.

N Perorfhen GBI o L 5355

. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towh, or county) (Btate)

TION, REMOVAL —
“Removal | 8/27/55 IS} Trinity Cemetery | _Lemay Mo _
)\ R'S SIGNATURE, . FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

LMoydell FPuneral Home 1926 Allen Av

puin 2 & 19°

—)4( M (Licensed Embaimet’s Eutzmcm on Reverse Side)




- s
Ll N ] Rt v s - ™ PRI

I o
STATEMENT BY LICENSE/D.EMBALMER

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

by me, OF BY ..ottt it iiaiiireer s e e s et tise s se s e s a s Generann . Studexit Embalmer No...........

[}

working under my personal supervision..

Student.....ooemi et evrere vt anasaaes
Signature of Student Embslmer

Licensed Embalmer No.>T........

P. Q. Address . 1< ...

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




