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o a8 HLED NOV 29 1955  STANDARD CERTIFICATE OF DEATH SHat0 File Noveososmemses -
”~
' BIRTH NO. _ REG, DIST. NO. 31 z PRIMARY REG. DIST. NO. _|£L_o Kegistrar's No.‘zﬁ?_?z..’..
(® 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. U iostliation; residence befare
\ a. COUNTY St. Louis a. STATE Miasouri lb. COUIN:’TY St. Loﬂg-!onl.
b. CITY (I cuwid limits, writse RURAL and . LENGTH OF . CITY r o
OR | oekde carpurate fimts, write " w'i"n.ahip) STAC (in thia placel|| _OR 7 / ¢ tl’cli‘:;ig:“l?em‘-{;u‘h: e
2 town Normandy Village year| vowy Normandy Village ;H o %D
g d. FH(%'IS- Ilq'!f‘AMLEOOF (If not in hospital or inatitutlon, give strect sddress or location) A%rE?REEESrS (If rural, give loestion)
a wsTiTuTion 3727 Cakmount Drive 3727 OQakmount, Drive
—& 3.-&3%!\&% s%i; - (Pirst) b (Middle ¢ (Last) ™y DS;E (Meath)  (Day)  (Year)
= {Typeor Printy Elizabeth Disch peari  Nov
é §. SEX /' 6. COLOR QR RACE | 7. xﬁ)%%fr‘é% NIE\\;'chhE'lSRRIED. / 8. DATE OF BIRTH 9, AGE (= yeurs T meen | Yean || oo v,
Vo ., (Bpecify) irthday, onths [ Days | Hours | Min.
g female white married Jan, 16, 1884 "'?i l
a1 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
e done gpring m ot of ?.lulua n:ennll ”':r:;] DUSTRY - (‘C-!.y and Stete or Fnruln Couatry) @I 12, C{JEZ%?OFWHAT
K uge At Home St., Louis - Missouri Fea!
P 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
William Austermann i unknown Joseph Disch
g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURkTg’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, . 0f unkaswn) (If yoa, give war gr dates of service) .
N~ o | unknown Joseph Disch, 3727 Oakmount Drive
I 18. CAUSE OF DEATH . MEDICAL CEBTIFICATION X . . \ 'm:lﬁ gl-:ggsm
b - . Entet only onecaissper 1. DISEASE OR CONDITION ~ . : ' TH
E lige for (), (b), and (e} DIRECTLY LEAD.ING TO DEAT!-I (e} /L',“"‘
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mosbid conditions, if any, giving DUE TO (B} W‘Y < 524“"
3 a2 heart failure, asthenia, rize {o the above caude {a) stafing
o] ete. It means the dis. | 'he tnderlying couse last. W
» care, injury, or lica- DUE TO (c) M
= tion which cauzed death, | 1. OTHER SIGNIFICANT CCNDITIONS
v . - Conditions contributing to the death bt not
a - reiated to the ditease or condilion cauting death.
[q‘ 19a. DATE OF OP'IEIRO’N 190, MAJOR FINDINGS QF OPERATION . 20, AUTOPSY?
g - S Hf 74 ves [ 1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inoraboumt | 21¢. (CITY, TOWN, CR TOWNSHIP) ’ (COUNTY) (STATE)
p SUICIDE boma, farm, factory. straat, office bldy., sze.}
f: HOMICIDE .
g 21d. TIME < {Moath) (Day} (Year) (Hoor 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oFy ¢ WHILEAT[ ] NOT WHILE
J‘ INJURY 7y = | worK AT WORK
; 2. I hereby ccm'% that I auended the deceased from Q‘c‘;‘ , 19 7&2:10 Jear 2 195—_’, that I last saw the deceased
j alwe on _ and that death occurred al _5:50A m., from the causes and on the date siated above.
E 2. SIG TURE @or title) 2 [ 23b. ADDRESS f | Z3¢. DATE SIGNED
LI . ° . - gt
a |l %(% 3 20 Aot r | 53
Fl'-: %oﬂﬂgghllg\}&CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY " 24d. LOCATION (Qity, town, or county) P ,{smte)
{Bpedty)
g Nov 5§ 1955 Calvary Cemetery St, Louis, Miasouri
DATE REC'D BY ISTRAR'S SIGNAT, 25. FUNERAL DIRECTOR'S SIGNAYURE ADDRESS -
ti-4 = .dw W Mmp Math Hermann & Son, Inc.,2161 E. Fair Ave
_g '(Ecmsrd Emt ‘s St on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 o o V= = B T - 3T O , Student Embalmer No..........

working under my personal supervision..

Student .. .. e
Signature of Student Enmbalmer

Licensed Embalmer No..‘.j.' '5
P. O. Addressj./’ ew«j

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is riot embalmed, fact should be so stated above,

- .




