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

FILED SEP 22 1958

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3! i PRIMARY REG. DIST. no._\f_.o__g. Fegistrar's NoQ?,o‘..(n.

31914~

State File No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yos. gg. or unknown)
Yes

1R

8 vg tﬂvwé

16. SOCIAL SECURITY

L96:12522LF

17. INFORMANT'S S|GNATURE OR NAME

"BIRTH NO.
1. PchCE OF DEATH 2, USUAL RESIDENCE (Wbere decossed lived. If Institution: residence before
a. UNTY 3 a. STATE b. COUNTY sdinisslon).
St. Louis Migsourdi Louis
b, CITY 0t outeld to limits, write RURAL aad & c. LENGTH OF || <. CITY g .
ottt earpurate fm *a mw‘:ahip) STAY (in this place) [o] ly’o‘a & ll.gte;lgﬂ?m‘:;g’rlnnmgn&tr‘:g
TOWN Spanish lake 1 year TOWN  Spanish La _Ye e ¥ D)
d. FS&%P?TAAI\EEO%F ({If not in honpital or institution. give streot address or location) A%rDngEEgS (If rural. give location)
instiTuTion 11909 Bellefontaine Road 11909 Bellefontaine Road
3DNE%N&E:\S°E'E) a. {Flrst) b. (Middle) ¢. {Last) 4. DS}'E {Month) (Day) {Year)
(Type or Print)  JOS€Ph M Sisk oeary  Sept 7 1955
5, SEX 6. COLOR OR RACE |{ 7. vl‘?ﬁ)%%:lég gf\‘flgR &ESRRIEDJ{ 8. DATE OF BIRTH - 9.:'55 I ro;.rl hlfr UNDER ¢ YTEAR | IF UNDER 2 mxs.
[ (Bpecif t bjrihday ontha | Da a Min,
Male Y white MATFLeE Dec. 20, 1891 &3 i
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE o ~ | 12, CITIZEN QF WHAT
i o King life, it rotived} DUSTRY (City and Stute c¢r Foreign Countev) l C
Yoo ki R:) e Carlin Brewe Bloomington, linois 1 M
13a. FATHER'S NAME 13b. MOTHER'S.MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
,  John Sisk Mary Murphy Edith Sisk

ADDRESS
Mrs. Edith Sisk, 11909 Bellefontaine Road

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
az heart fallure, asthenta,
ee. It means the dis-
case, injury, or complica-

1, DISEASE OR. CONDITION -
DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT'CAUSES ***

Morble conditions, if any, giving DVE TO (B)
rise fo the abore eause (o) tating
the underlying cause Iast

MEDICAL CERT[FICA

ION INTERVAL BETWEEN
P . . . . ONSET AND DEATH

7 ‘DUETO ()

M ca. |,

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not, |
related to the direase or condition cousing death.

19a. DATE OF OP'FIRC‘JAN. 1. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_— 56} yes [ ] o
21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP®) (COUNTY) (STATEY
SUICIDE home, larm, instory, sreet, office bldg. e1e.)
HOMICIDE =~ ———— - T e - o
21d. TIME (Month) (Day} (Year) (Howr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE —_
. INJURY = | TwoRK AT WORK
2.1 hereby certif; th t I allended the deceased from I4/14 19 , {0 19 , that I last saw the deceased

altve on

ﬁzfz.&;f__.

, and {hat death occurred at A__O_O_p

, Jrom the causes and on the dale staled above.

23b, ADDRESS
\&6Pr2 MAMM&

I / 7 SIGNED
7F

'ZI%?)NBHERN{ 7 CREMA- | 24b, DATE ‘Z4c M\‘HE OF CEMETERY OR CREMATORY' 24d. LOCATION (Oity, town, or county) ' (Btate)
AL (B ] . . . .
Brie] | Sept. -10; 195‘: "Memordial Park Cemetery St, Louis C ounty, Missouri

DATE REC'D BY LOC%L

9 -F-s3

FUNERAL DIRECTOR' S SIGNATURE * ‘ADDRESS

;TSTRAZS SIGNCTUR D !Z m[bMath Hermann & Son, Inc.', 2161 E. Fair Ave

S i3 - (Ticensed Embalmer's Statement on Reverse Side)

o e
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STATEMENT BY LICENSED EMBALMER

f

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

by me, OF by .. e e , Student Embalmer No.......

working under my personal supervision..

Student ... ... ierrria e
Signature of Student Fmbalmer

P. O. Addre AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. '




