. e - THE DAVISION OF HEAL TH OF MI5SS0URI 01980 |
walth, ' . ARD IFECATE OF DEATH T ;
Ith FILED OCT 9 1956 STANDARD CERTIFIC EAT

STATE FILE NUMBER

ublic Ragistration Distriet No. el 3 Talmarr Registration District No. ]OOS -.. Registrar's N8353 ..... I

Servica ;
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceazed lived. i institution: Rcuidanjt before _
. STATE . b. COUNTY : ’“'“'°"’ |
o a. COUNTY i Missgouri St. Lo |
]30506 b. CéLY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs <. C{I)EY 4/_{0 “Inside Limits !
town Saint Louls Yedi NeD Town Nerthwoods / Yes Now
N ¥
c. ﬁgls.;.r;l:tl%OF (1f NOT inhospital, give location)|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
msTITUTIoN Veterans Adm.Hogpe. —— ADDRESS 4707 Hatz (20) YesO Node
3. :::l& r:n First Middie Last 4, DATE Month Day Year
OF
(Type or print) ) ARTHUR , M. IEISKER DEATH Sept . 8th N 1956
8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR |17 UNDER 24 HRS.
C s MARRIH{ExNEVER marrico L] fast birthday) I'Months | Do | Hewra | Min.
Male White . wipowep [ oivorcen ) Feb. 11th, 1894
| 10a. USUAL QCCUPATION (Gize kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stato or country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) cf
Oiler Bmerson Elec. Co. | St. Louis, Missouri USA
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
George Wm. Deisner (Unknown) Lee
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. R)CIAI.. SECURITY NO.J17. INFORMANT Address

(Fer. no. or unknaon) l {11 yea. pite war or dater of seraice)

Yos World War &# 1 L%.?.?:c03=4490 Mra, Alice Deianer, 4707 Hatz, Northwoods |
""H8. CAUSE OF DEATH [Enm only one cattge per ting for (a), (b}, and (1).] INTERVAL aETgt;rEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _ ' \L] dwz‘z—@t—% //L‘-ﬂu M )

Conditions, if eny, | pye o (b) ;aLMMM W ofa(,’ :
which gare, risg fo P v DA s - ST

above - cauze (o), ! : ! - . ) - : fai2 A‘ S s
stating the under. DUE TO (¢} /a /

lying cause last.

Coroner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

(mfm:_ =

m on the date stated above; and ro the beat of my knowledgg, from the causes atated.

S ErX e Y R v

Doctor, coroner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed. All

z ya
. =} PART i1 OTHER SIGNIFICANT CONDITIONS M@tm TO DEATH BUT NOT Refaren Tym: rEanmAlU:susz CONDITION GIVEN JN PART [{a). . -+ }19- ;:ngv
- =
-
£ g Y .9-“ no O
_.'. é 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INSURY OCCURRED. (Ef#r ure of injury i Part'I%Part M of item 13.) '
> & O 0 ] s e S
g 2|20 TIME OF  Hour  Month, Day, Yeor . ,
g J INJURY a.m, . .. - .- . . .
' I = p.m. ot . Lot
w
5 .E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 4., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT HO'T WHILE Jarm, factory, dreet, office bidy., etc.)
- WORK AT WORK
E
- 2i. J attended the deceased from , to and last saw ;‘" alive on
-
°
a
c
"
-]
"
[
L
e
-

23a, 2:“:\:16?%-""?* 23%. b 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, tawrn. of coknly} (State)
MOVAL (Specify . . .
7 ial 9/11/56 xy £
m ?E %UT 4828 ﬁa%ur&l B 35 DATE RECD. BY LOCAL REG.
FURERAL HO %ﬁc St. Louis, Mo . SFP 1

{Licensed Embulmef s Stgtement on Reverse Side)




r+ © -+ .,ASTATEMENT BY LICENSED EMBALMER

T BN T e C.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

- v

BY ME, OF By Lot ceiare i erri et eaese e e e nan semeenan PP , Student Embalmer No..........

LY

working under my perscnal supervision..

Student.....cconiisiiriiiiirriiieiirersis i irareeans Signed.. Ibea"'ﬂ_ _C W _______
Signature of Student Enbalmer

Licensed Embalmer No...... ‘

P. O. Address S—ﬂ< XG--'—-

* -

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.

If thj.s body is not embalmed, fact should be so stated above.




