o.300 ALED MAY 25 1g5g  JHE DIVISION OF HEALTH OF MISSOUR

o STANDARD CERTIFICATE OF DEATH State Fite Novo A2 8 ..
. . [ ]
BIRTH KO. REG. DIST. NO. ___3_]_8. PRIMARY REG. DIST. I‘O- Registrar's Ng, 8783
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers datoased lived, 1f institution: residence befors
(W] a. COUNTY a. STATE pr b. COUNTY adinimion?,
O o
b. CCI)EY (I outcide corpurste limits, writs RURAL and elve " gerli’ENfl}: OF) [-R ng . d. In Residence within lmits of
w [ a el
vown  St.Ilouls, eresm SIAT idohell 1oWN St Lou:[s, W
d. FULL NAME OF {1 not in hospltal or Institution, give street sddress or location) . STRE ve location} ’ 2 zD
HOSPITAL * ADDRESS :
nstirution  Iutheran Ho spital = ’-L'_flg fgel Ave A0
3. NAME OF 8. (First) b. (Middie} c. (Lnst) 4. DATE {Month) (Day)  (Year)
DECEASED OF
(Type o7 Print) PAUL DISPER oeam April 14,1956
5. SEX 6. COLOR OR RACE | 7. MARR“I’EB NWSRC%SRRIEDJ 8. DATE QF BIRTH 9, AGELP(‘{:’:un Ll; mg.u 1 YEAR | OF UNDER s HRS.
{Hpectt: ¥) on! Dia; Hoa Min.
Male | White Harried % |June 29,1881 | H™*” i
lGa USUALOCCUPAT!ON JS’::::‘L"“"“'; 10b. KIND OF BUSINESS c%_ n%: 11 BIRTHPLACE (00 wd sence or Foreign Constry) ,?L 12_CITIZEN OF WHAT
asE TN ey Erentler Last Cp Germany (Naturalized) N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Peter Dispenr | Anna Weber Hedwig{Hattie)Disper
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGMATURE OR NAME ADDRESS
Yos.n0, or unknown) | (If yew, wivg yar or dates of sorvice) HO, % ’

No one He N el Ave

INTERVAL BETWEEN
NSET AND DEATH

18, CAUSE OF DEATH . . : ICAL CERTIFICATION
. Enter only onecausaper | . ‘DISEASE QR CONDITION

Jine for (), (b), and (¢) | DIRECTLY LEADigG TO DEATH® (g

[ This docs ol macn || PIECCORRY oA &W/M/D-VW m <3/§7!Z
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) st

y) , rise to the above cause {a) sating WM M
a8 heart failure, asthenia, Ihe undentying caase fast. ) { 2

de. It means the dis-
ease, injury, or complica- DUE TO (g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to the death buf not -
related to the disease or condition cousing dzdb

13a, DATE OF OPTEIF:)APi 19b. MAJQR FINDINGS OF OPERATION / 20, AUTOPSY?
s WAMA/? Ynddes 79N oA

21a. ACCIDENT {Bpecliy) Al 21b. PLACEOFlNJUR‘I' tc.; l.nurnbout 2fc. (CITY, T6WN OR TOWNSHIP) (COCUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offies hidg., eto0.) .
HOMICIDE {4

21d. TIME (Mogth) (Day} (Year) (Houwr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - N

WHILEAT NOT WHILE
WORK AT WORK

: ) -7
2. ] hereby certif; I auende deceased from _%A,S_ 19_.£ o __Z;LL 19& that I last saw the deceased
alive on , and thal death occurrbd at L_A m., from the causes and on the date slaled above.

GG dgits D10 W e Ay 1 I

24a. BURIAL, CREMA-H 24b. ?}TE ¥ 24c. NAME OF C.EMETERY OR CREMATORY £ 24d. LOCATION (Olty, towd, or county) . csfﬁte)

TION, REMOVALM:)
lckers Cemetery St.louls, ’MQ,
25. FUNERAL DIRECTOR 8§ SIGNATURE ADDRESS L

MK riegshauser-}228 S.Kingshighway Bl.

INJURY

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

APR 16




STATEMENT BY LICENSED EMBALMER

t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY ME, OF BY ot iiiumnieeatcr st e sttt s

working under my personal supervision..

Student.....: A hdenn e snsm etz gnaaanneanas Signed.W /x/ .

Licensed Embalmer No. 7( g

P. O, Address ............ccocoaoo.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' ¢ this body is'not embalmed, fact should be so stated above.




