. THE DIVISION OF HEAL TH OF MISSOURI 43893
are FILED DEC 27 1958 STANDARD CERTIFICATE OF DEATH 003 srrrn Al
p Registration District No. oo 3-1 8f"’rlr-'umr Registration District Na. . Reqishurm.ﬂs_ﬁ_.m

1. PLACE Of DEATH 2.. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before
a COUNTY o STATE  Missouri b COUNTY admission)
o b. CgEY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé';Y Inside Limits
TOWN St. Louis, Yesf Nen TOWN St. Louis, Yes X NoD
€. Egkhyfg%g': {If NOT in hospital, give location)|Length of stay in ib "-Ig STREET {If outside, K location) Reside on F
msTivution DEPaul Hospital jl fh AODRESS 11l Bi ssell’Ave, YesO No X“
3 ::G-‘ ar First Middle “ / Laxt 4, DATE Month Day Year
EASED A . OF -
(Type or print) Minnie G, | Sisak DEATH Dec. 2, 1956
5. sEX 6. COLOR OR RACE 7. (L]| 8. DATE OF BIRTH 9. AGE (JIn yeara ] If UNDER | YEAR [iF UNDER 24 HRS. .
- [ . MARRIED (] NEVER MARRIED | last birthday) {aonthe | Dawe | Howre | Min,
Female White wipoweo [ oivorees [ July 10, 1890
"] 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country ) F |12. CITiZEN OF WHAT COUNTRY?
w during most of working life, even if retired) . .
23 Housewife . . At Home | . Evansville, Indiana U.S.A.
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
73
o Thomas West : Unavailable
w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
— (¥es. no. or unknawn) (11 pes, give war or dates of service) . . .
w No. | Nil. Unknown Mike Sisak, 1l1); Bissell Ave.
E 18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b). and (c).] ’ INTERVAL BETWEEN
x PART |, DEATH WAS CAUSED BY: 4 ONSET AND DEATH |
iy IMMEDIATE CAUSE (a) Ay o (W M
B
- / i
z Conditions, if any, :
Q which gave ris { DUE TO (B) - Bl =
2 above cause (@ e : /
- stating the under- . - Z '
o =z lying cause lasi. BUE TO (¢) . . '
ox =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{m) 8. was auToPsY
o = PERFORMED?
x 8 ) yes ([ no [
; E 20a. ACCIDENT SUICIDE HOMICIDE ZOb DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infury in Part I or Part IT of itemn 18.)
v] x . O a
< o
2 3 2¢. TIME OF Hous  Month, Day, Year
INJURY a. m. )
: E p.m. |
g X | 204. INJURY OCCURRED e, PLACE OF INJURY (e. ¢, in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY . STATE
w WHILE AT ROT WHILE Jarm, factory, street, office bidg., elc.)
br WORK AT WORK o, yAa, 3
3 x g T 1
21. [ attended the d: -'fgm /9 _y 7 ., to LA_,ZQ_&_and last saaw hi::a afive on
Death occurtred at 3115 pm m on the date stated above; and to the best of my knowlsdde. from the causes stated.
m% {Degree or title) /{4 / Cpes. A;;nsss : //n E 5 =Z 20c, DATE SIGNED
23e. BuRllL, cngun?n‘. ATE 23c. NAME OPB{METERV OR CREMATORY 23d. LOCATION (City, town. or counly)
REMOVAL (Sperify . . .
Burial 12-5-56 Calvary Cemetery St. Louis, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/REGISTRAR'S SIGNATURE

Alvert H. Hoppe L 700 Washington, DEC 3 1955

(Licensad Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was e
By MNe, OF By L i e iieiveraer e eaeaaaeeaaaaas

working under my personal supervision..

Signature of Student Exbalmer

P. O. Address

.~ ~
.
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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_ this body is_ not embalmed, fact should be so stated above,

I
|
Student . .or e

LS -




