No. 300
10.48

()

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

FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI

Y337

STANDARD CERTIFICATE OF DEATH State File No
BIRTHM KO. - — REG. DIST. NO. 3]_8_ PRIMARY REG. DISY, mlo_o_a_. Registrar's No....14.52...
1. PlaggfwoF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1 fnatltution: residepce befors
a. T a. STATE Missouri b, COUNTY adinimion).
b. CITY (i suteida eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢c. CITY 4. Is Resid
. township) | STAY (in this place! OR . 2 ety 3 Ineorparated Jowht
TowN St.Louis s " TOWN St.Louis REE S
~
d. FULL NAME OF (If not in hospital or institution, gire streat address or location) o STREET (If rura!, give location) & 'f,a
H gm
"?ss-ﬂl';'ru'nop‘ St.Louis Chronlc HOSP A?) 5800 Arsenal 01" '
3DNEAC~E1ES%FE) a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
(Type or Print) Fred Vissering oeaw Feb 9 1956
5, SEX J'6. COLOR OR RACE | 7. #&m*&% gi:vggcrgsnmsa. p 8. DATE OF BIRTH 9. AGE (b years| IF UNDER 1| YEAR | & ONDER 31 1123,
. {Bpeot: Last day) |Monthe| D H .
Male White dngie ™ ™ apr 27 1877 Bggra | Momte] Dar | Houn | 2ia
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T I
done duripg mopt of nrldn;].u-,u:unl:( ut.rr:rd) - DUSTRY {City und State or Foreiga Countryl lthlTl%EﬁgFWHAT
alntenance Germany :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR W)FE
. Fred Vissering Rhina Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |10, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, noﬁunknown) (Tf you, ive war or dates of sorvice) it MO, R R
o Forrest Rossi 4146 Lafayette

18. CAUSE OF DEATH
. Enter only onscatise per
line for (8), (b), and (c)

1. DISEASE OR CONDITION

A ICAL CERTIFICATJON
DIRECTLY LEADING TO DEATH (4

Y,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T
rise to the abore catize (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
a8 keart faflure, asthenda,
ee. It means the dis-

case, injury, or complica- DUE TO (¢}

tl. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but hot
related Lo the disease or condition cansing death.

tion which coused death,

p/

-19a, DATE OF OP%HO‘N 19b. MAJOR FINDINGS OF OPERATION . L. . 20. AUTO! T
. %'f‘oz NO D

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY te.x..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE .| home, farm, factory, strest, office bidg.,sve.)
HOMICIDE ; -
21d. TIME (Month) {Day) ({Year} (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE,

INJURY - = | TworK AT WORK )
2. I hereby cemjy that I attended the deceased from 19 lo , 19, that I last saw the deceased

- Jlo 000
, 19—, and that death pceurred GM., from the causes and on the dale stated above.

Dyl

23b. ADDRESS
200

ce_3m

R IAL, CREMA-

g

24c. NAME OF CEMETER

+

St.Matthews

24d. LOCATION (City, town, or county) / ‘éum)
St.Louis Mo

Y OR CREMATORY

DATE REC'D BY LOCAL | R

FEB 101958°

25. FUNERAL DIRECTOR' S $S)GMATURE ADDRESS

E.J.3chnur 3125 Lafayette

% (Licensdd Embalmer’s Statement 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 emb

DY MIE, OF DY oot iiiiiiiiiiiiiiineietiisic i raaticie oo rrsaraaiae e aans bemenean . Student Embalmer No...........

working under my personal supervision..

Student.......ooiociiiiiiietieiereir et r e raanas
Signature of Student Embelmer ,

Licensed Embalmer No.éz s

P. O. Addresaég&s—i

_—

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

to comply with the above constitutes grounds for revocation of l\cense)
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. |




