THE DIVISION OF HEALTH OF MISSOUR! T AINVS S

.300
I FILED APR 27 1956 STANDARD CERTIFICATE OF DEATH . S8t File Nowromensmemsmninn
{BIRTH NO. AEG. DISY. NO.JLL PRIMARY REG. DIST. W-M Regisirar's No ?72
\~ 1. PLACE OF DEATH : . Z USUAL RESIDENCE (Where deceased lived. 1f institotlon: residencs befors
a. COUNTY . STATE . b. COUNTY dimion),
St. Louis : Missourd St, Louis .
b, CCI’TF;Y (2t cutelde corpurate Umits, write numnmm . I‘(EN:E;'. £F c. cg’g (I ouside corporata limits, writs RURAL asd give township)
' 2l 1 ) .
TOWN Clayton ’ ears TOwN -, Clayton 44 ql
d. FLJLL NAME OF (If not in hoapltal or Izesitution, give streot addrew or loostion) d. STREET:%. - | (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 903 S. Meramec 903 S, Meramec
3, NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE Mont
DECEASED DELBERT D | r (Month)  (Dsy) (Year)
{ Type or Print) . HEISWANDER DEATH  Apr, 10, 1956
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £}| 8. DATE OF BIRTH |, 9. AGE (In years| @ muom ! T YEAR | * toew s
Male L White WIDOWED. DIVORCED (Spectiy) T~ I last birthday) .. uma.l noml Min
Widowed Feb, 22, 187), 82 1.1 1318
102, USUAL OCCUPATION (Givebindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buate or foralen soomtry) f | 12.SITIZEN OF wHAT
mgimgam- s, e il retived) DUSTRY L : COUNTRY?
letired- §.g/o/nson | Food Salesman Mexico, Ohlo . 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Salomon Neiswander Ida Peters. ‘| Emma Neiswander
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s, B0, 0f Unknown) (I!nl.l_iv:warotdlh- of sarvice) UQ K NO. : -
[o] . .

O O ew I, DISEASE OR CONDITION
. Enter only onecauseper | !
o ter (o), (b, apa (& | DYRECTLY LEADING TO DEATHY,

«This doet ot mean | ANTECEDENT CAUSES <
the mode of difing, such | Morbid conditions, if any, giving DUE Wy 1
a# heart follure, asthenia, | Tiseto the abare cause c)stcmug 7 W
de. It means the dis. | Ihe underiying cause last.
care, Injury, or Jica- BUE TO (¢)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related Lo the disecac or condition cousing desth.
19a. DATE OF OP'F%%! 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
alél)lmaEDE bome, farin, fagtery, strest, offios bidg..exa} ,

2le. INJUR?\_O_CCURRED iH. HOW DID INJURY OCCUR?

WHILEAT
Al \lom(

2td. TIME (Month)  (Day} (Year) (Houn
r. . "

—n

,19_jé,thhtllaatmw¢hed¢cmud

it NAME OF CEMETERY OR CREMATORY . A
emo al ' f/“'//‘f‘ reenl;mn Cemetery Columbus,” Ohio

25 FUNERAL DIRECTOR'S BIGHATURE - . "nu

215%113;’% -‘ :.4 / .44 s 4 3."'1_._,_._:__ g2 / / e el e

‘--1'-- -Wmﬁm df |/ =

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD




» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

vworking under tmy personal supervision.

Student siiennssacncnes ibeveararssaecaannn Slmed?@'ﬂ#&%&.{l@i

Student Embalmer
Licensed Embalmer No...... 5! & ';3% ........................

) P. O Addresﬂmmmmmw

gi'\bte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

If this boo._'!y is not mbdme& fact should be so stated above.
«




