o. %00
0.48

.

! BIRTH NO.

FILED NOV 29 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39591

State File No

PRIMARY REG. DIST NO. JD.O.a Regitirar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed llved. 1 institation: residance before

a. COUNTY . - a. STATE b. COUNTY adiobraion),
- MO. .
b. CITY (1f outside corpurate limits, write RURAL and xive ¢. LENGTH OF c. CITY d. Is Residence within ltmits of
R township}| STAY (ln this place) OR a city of Incorporated town?
TOWN St.Louis . 2Cah, TOWN  St.Louis b N =

d. FULL NAME OF (If not in heapital or institution. give siract address or locatlon)
HOSPITAL OR

STREET (1! rural, give location)

J%DRESS 4} 39 West Pine Bivd.

INSTITUTION Citvy HQ.E.Q-_m_;l
BII;EAC%ESOEFD a. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Priny _ Fred Ja , Lisle DEATH _ Nov,12,1956
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE (In yesrs| IF Unotw 1 YEAR | F uwpER @ wEs.
WIDOWED, DIVORCED (Specify) g"- birthday) Mz l Days | Hours | Mia.
M, W, M. May 5,1899 F A |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : lZ CITIZEN
gonldu.rm most of workiog Ufe, lnnﬂil' ndt:rd) ) DUSTRY (City aad Stats or Foreiga Country) / UNTRY?OF WHAT
Waiter- Congress Hotgl Towa e
13a8. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' _Charles Lisle Elizabeth Mrs.Maude K.Lisle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, tis, 0r uokoows) | (If yes, eive war or dates of service} NO. R
no 192-03-61,,0 {Mrs Maude K.Lisle,hl39 Vest Pine Blvd,

18, CAUSE OF DEATH MEDICAL. CERTIFICATIONCgrdi. ure INTERVAL BETWEEN
_Enteronly onecousoper | |- DISEASE OR CONDITION _ . ’ ; HSET AND DEATH
line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH (1? -
*Tkis does nol mean ANTECEDENT CAUSE"WP” ensive hegri é'ﬁ ; g |Q )
the mode of dying, such J\formdhoonwom if e}ng gﬁing DUE TO (b)
keart ! rite {o the above cause (e) stating
':l'c. eu]rt [:‘:’;:;' a;;:‘:::: the underlying cause laat, ! Wperte
eqse, injury, or complica- DUE TO (c}
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuding to the death dut ol
| _related to the disease or condilion causing death.
19a. DATE OF OP'FI%Ahi } 19b. MAJOR FINDINGS OF QOPERATION p 2. AUTOPSY?
B a s 3x | w0 wd
21a. ACCIDENT » ~u (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o el N hum.fum.!nmry,umt.olﬂ«bk!g..ow.)
HOMICIDE- N
2td, TIME (Moath) (Day} (Yesr) (Hour) a21e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY m. | " woRK AT WORK 11-12866

a

rrcd at

2] hereby otttz f' Fgu‘e:'tded deceased from
- alive ¢ , and thal death oc

— i

, IB“ that I last sow the deceased
¢ causes and on the dale staled abord] =] 2-56

WRITE PLAINTA"—-‘—U.S]NG UNFADING BLACK INK--MAKE A PERMANENT RECORD ¢»

VAR

2%k. DATE SIGNED

-/ -5

Bb ADDRESS 3177 ‘ .Gran
o/ .jgww?

~

24b. DATE

Nov.1)l:,1956

DATE REC'D BY LOCAL

| nov 131958

242, NAME OF CEMETERY ORC

MA'i”ORY 244, LOCATION (City, town, or county)

i
ADDRE $3 7
M

(Biate)




pr—r——

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY oottt PO

, Student Embalmer No.

working under my personal supervision..

Student

................................................

Signature of Student Embalmer
1

- h
UL o

. e
e . e
A0 F . .
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 handwntmg.
T4 this body is not embalmed, fact should be so stated above, )

P. O. Ad.dress




