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FLED DEC ~2 .2 THE DIVISION OF HEALTH OF MISSOURI 65
1955  STANDARD CERTIFICATE OF DEATH e i o, SOLES
! BIRTH NO. REG. DiST. NO. 3 1 8.PRIIIARY REG. DIST. WO, JQO_B Kegistrar's No.J.—.QlSﬁm-.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, M Institution: residence befors
a. COUNTY a. STATE Mj.asom b. COUNTY ndmissiony.
b. CITY (It outcida corpurate limits, weita RURAL and give | ¢. LENGTH OF ¢. CITY d. 1a Residence within Limits of
T&BJN Sﬁ. Louis townabip)| STAY (in this place) Too‘-?N St. Louis . = gty Wp;‘re-unwwf
d. FHE'IS-PT{I&AT_EOORF (If oot in hospital or institution, Kive strect address or location} ADDRESS (If rural, give location) e a .’77
Wsrmonion St. Louis City Hospital P 5740 Henner Avenue A P
3. NAME OF a. {First) b. (Middle) 7 o (Lest) 4, DATE (Month)  (Day)
DECEASED ' f
e oes,  John F Dister oy November 955
5. SEX {)] 6 COLOR OR RACE | 7. me%%E% réls\\;sgcnésnmeo. 8. DATE OF BIRTH 9. I.A‘GE o yeun ¥ voch | YEAR | & twoer W WES,
(Bpecif; t day, onths | Da; n Min.
male white Barried .~ ~” | Sept. 6, 1888 Yo i
108. USUAL OCCUPATION {Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. e
&o& mnn.n!vork.iu lifs. uvnnﬂrad:d) y DUSTRY (Ciey asd State or Foreign Country) é’lz.cgﬁd%ﬁfigf'WHAT
iteena Fedd ly St, louis, Missourl
13a. FATHER'S nmz 13b. MOTHER'S MAIDEN NAME 14. MaME OF HUSBAND'OR wIFE
' Fred M. Dister Elizabeth Schoeneck Mayme Anna Dister
E WAS DECEASED EVER IN 1.5, ARMdED Ffﬁ4¢1s P % INFORMANT' S S|GNATURE OR NAME ADDRESS ~
or unknowa) {If yeu, give war or dates ol
1[0} ' Lh.\aazn . Hayme Anna Dister, 57h0 Henner Ave
18. CAUSE OF DEATH - M@CAL CERTIFICATION O-' INTERVAL BETWEEN
cnter 1, DISEASE OR CONDITION H
- Fter only ancauseper | Ty ppCTL.Y LEADING TO DEATH® 1 GMM

line for (a}, (b), and (c).

«This dots mot mean | ANTECEDENT CAUSES @ , FJ M

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
as heard faflure, asthenin, | rite fo the above cause (a) stating

de. It means the dig- tAe underlying cause lodl.

ease, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the dealh but not
related to the dizease or condition causing de

19a. DATE OF OPTEIFB!N 190. MAJOR FINDINGS OF CPERATION 20. AUTOPBY T

42-&' , YES KO D
2ta. ACCIDENT (Bpacity) 215, PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory, street, offion hidg.,ete.}
HOMICIDE .
214. TIME (Month) (Duy) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m | “work AT WORK

2. I hereby certify that I atlended the deceased from , 19, that T last saw the deceased

aliveon — 19 yand that death occurred at; ;"J‘z ;-m fram the causes aud on the date slated above,

TSI§NATURE ,@ or titls) . ADDRESS j W i Z3c. DATE sm:&;:ﬂo
% el / Jo S22 215

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

24b. DA 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (City, GOW'I!, or county) (Siate)
Nov 23 4955 Friedens Cemetery St. Louis Missouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

NBV'272 feserec | °g

REGISTRARS SIGNATELRE
,Shu%)?: 5. th Hermann & Som,Inc.,2161 E.Fair Ave

hdl - (L:umd Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e esaseenmeseameerecaaokoaainnt , Student Embalmer NoO......-....

éﬁ%‘?

Licensed Embalmer No. 3 .2..

P. O. Addres%ai(ﬁ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to con{sly.with the above constitutes grounds for revocation of license).
embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not emibalmed, fact should be so stated above.

working under my personal supervision..

50 10T L3 1) S
Signature of Student Embelmer




