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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PER‘;HANENT RECORD

- - = THE DIVISION OF VHEALTH OF MISSOURI -
FLED MAR 5 1858 ¢rANDARD CERTIFICATE OF DEATH 7266

State File No

BIRTH NO. REG. DIST. MO, _3.1_..8_ PRIMARY REG. DIST. NO. JQQ_.-. Registrar's No,...... M&";_
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If L Id, befors
a. COUNTY a. STATE b. COUNTY admimion),
Misgouri
b. CITY mt , - d . LENGTH OF . CITY y :
outelde sorpuma il et MORAL A awosbios] STAY (i s plaeol]] _ OR ey ot towst
TOWN St.Louls : TOWN SteLoulg R il
d. FEEIS-PN'FAT.EO%F {If not in hospital or inatitution, gire streot nddres or location} . REEE‘.Tﬁ (1 rural, ghve location) ﬂ 55’ [’D
InsTiruTioN 5569 Chamberlain 5569 Chemberlain ¢
36‘%%&&%5%% a. (First) b. (Middle) c. (Last) 4, DS}-E (Month) {Day) (Year)
{Type or Print) John Le Stisbert DEATH  Fahe 8, 1956
5. SEX %} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrsj 17 umoem 1 mu F UNDER M ks,
M& MDOWED IVORCED {Bpecify, last birthday) |Months Hours ] Min,
le White June 24,1876 | 79 | |
108, USUAL no%(‘:gpylgfﬁ{&ﬁ::mmm 10b. KiND OF Busmass og{'rlu . BIR‘IH};LACE (Gity sad State or Foveigs m“,,,/ 12_CITIZEN OF WHAT
ot oroman |Anheugser-Buge elleville,lll, oSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Pote Stisbert Barbara .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) RO,

(It yao, give war or dates ¢&f gervica)

Catherine stigbgnj;, 5569 Chambeprlilih

18. CAUSE OF DEATH - MEDI;\.L CERTIFICATION INTERVAL SeTWEE
 Enter only onacause per | |, DISEASE OR CONDITION W M NSET /m, 21“
Jine for (s}, (b, and () | CVRECTLY LEADING TO DEATH*(;) (/2 M/ ,/L L F

s . coron aqg 8. On !
ANTECEDENT CAUSES . .
*This does not mean W . /
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (D) m //ﬂ”/{/
ar heart fallure, asthenia, | Tite to the above cause (o) ltdi“ﬂ' Aﬁt@osol& "0

ede. It means the dis. | Uhe underlying cause last. ,f]/ p j&%m \\/7//49

ease, injury, or complica- DUE TO ()

tion which eaused death, | 15. OTHER SIGNIFICANT CONDITIONS ] me rtension 7
Condilions contribuling to the death but not -
reloted to the dizease or condition causing deafh.
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - / 2. AUTOPSY?
TION e 2.0'
: . ves (] wo
Zla. ACCIDENT (Bpadity) 2ib. PLACEOF INJURY (sg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hoa, farm, factory, street, offios bidg. ata.) .
HOMICIDE
214. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY @ | “work AT WORK

X ) Zz
- " o~ r
2. I hereby certify.that I /auended the deceased from 10 Juf , (o ;j— “g/w , 18 ‘f/e,'?ha! I last saw the deceased
alive on ,.19 and tha! death occurred at m., from the causea and on the dale stated above.

e S PR ]

% REMA: EMelw 24c. NAME o:-“cn-:mmnv OR CREMATORY | 244, LOCATION (Qity, town, or connty) ~  (Stats)—
f-'leﬂzmi“‘%{;“ér" “A1 =56 Eake Char) Os MO
DATE Y LOCAL R és SIGNATU 25, FUMERAL CIRECTOR'S 81 GRATURE ADDRESS

FEED . JAlbert H.Hopne 4700 Washington Blvde

s

*s Statement on Reverse Side)




. -
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e ——— e e e e et

STATEMENT BY LICENSED EMBALMER

P

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

by me, or by -.-.“ ...... e , Student Embalmer No...--........

working under my personal supervision,.

Student.. ... oo aiiiiaiaraemarerieeiiieciaaiaas
Signature of Student Ecbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¢ thi's body is not embalmed, fact should be so stated above,




