No, 300
10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_:5_5. DIST, no._BJ_S__anmv REG. DIST. MO. 1003 Registrar's No 6992

FILED SEP 3 1955

28236

State File No,..

lne for (8}, {b), and (¢) DIRECTLY LEADING TO DEATH® 5y

*This does nol mean ANTECEDENT CAUSES

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decomsed lved. If lostitution: residence befors
a. COUNTY a. STATE mssom b. COUNTY - adicimton).
b. CITY (11 outeide corpurate limits, write RURAL and giv ¢. LENGTH OF c. CITY Residence :
[s] o Forpuraie B * mvn.lhip) STAY (in this place) OR . E.:ﬂ:r “mmmmtn"f
TOWN St. Lo!li_s - TOWN SI ! g!’i s Yea No D.'/
d. FULL NAME OF (If not in bospits! or fastituticn, sive streat addrom or locatlon) o STREET {If rara), sive location) i~ O
HOSPITAL OR ARDR
INSTITUTION St Louis City Hog 4248 3, 37th St,
3. NAME OF “a. (First b. (Middle) c. {Last)
DECEASED ) 4 DArE A (Mmm (D"ig %'W)
(Typeor Print)  JOHN William TISDALE peay  August
5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| i UNDCR 1 YEAR | tF cwOER 11 M.
) WIDOWED. DIVORCED (8peciiy), last birthday) Monf-hl] Days Homl Mia.
M Whitae - 3874 1 80
10a. USUAL OCCUPATION (Giveklod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : y 12. CITIZEN
dooe durizg most of working e, sven if retired) | - DUSTRY (City sad Seate o Toraign Covnren) () | 12 SITIZEN OF WHAT
Bookkeeper Cape County, Mo, U,S,A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Tisdale Miranda Hitt ] Bertha Tisdale
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 01 unknown)} | (T yes, elve war or dates of sarvice) T NO. | - .
No None s, Erma J, Bullerdick 4248 S, 37th St.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyopecauseper | 1. DISEASE OR CONDITION - ?_ ONSET AND DEATH

AMorbid conditions, if any, giring DUE TO (b)
rise {0 the above couse (8) stating
the underiying couse lost.

the mode of dying, such
at heart fatlure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death but not -
related {0 the dizease or condition causing death.

tion which caused death,

-

19a. DATE OF OP‘FIROAN- 190, MAJOR FINDINGS OF OPERATION 0 20, AUTOPSY?
o2 X KO D
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (es..tnorsbout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE - bome, farm, fagtory. acrest, office bldg..eta.)
-HOMICIDE . .. '
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF WHILE AT [—] NOT WHILE
INJURY = | WorK AT WORK
2 Augu &8
2. I hereby CKﬂtfy !hgt attcndgslhe deceased from _'1“_1?{__0_.6 ! 522 L 55 , that I last saw the deceased
al{ue on and that death occurred at _ 2297 F Pom, , from the causes and on the dale slated above.
23a. S 200 rl.lt!eb 23b. ADDRESS 23c. DATE SIGNED
AQM /} é— 1515 Lafayette £-18-58

#a. BURIAL. CREMA-
TION REMOVAL (Spweity)

Z4b. DATE

|__8=12=1955

24c. NAME OF CEMETERY OR CREMATCRY

Laurel Hill Gardens

244. LOCATION (Qity, town, or county) (Btate)

St, Llouis Co,,Mo,

DATE REC'D BY LOCAL
REG.

WUG 1 01958

R@ Mﬂmﬁ nR

25. FUNERAL DIRECTOR 8 S1GMATURE

ADDRESS

Drehmann-Harral 1905 Union Blvd.

4 Embal *s St

.

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or BY .« oreeeri e T TTLTTr TS , Student Embalmer NoO,..........

working under my personal supervision..

10T L, SV SRR ' Signed. W@W

Signature of Student Embslmer
Licensed Embalmer No..ﬁ?..f

P. O. Address .. . ..ccveeirennnnn.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comnply with the above constitutes grounds for revécation’of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above. :

-

-




