THE DIVISION OF HEALTH OF MISSOURI

No. 300
- FILED JAN 14 1g5y  STANDARD CERTIFICATE OF DEATH sate ite .. 06
BIRTH WO. _ aee. oist. mo. __ 116 ppiuany ake. oisr. wo._ 3020 Registrar's No.... 38
1. PLACE OF DEATH . 2. USUAL RESIDENCE (When d d lived. It lastisatd resid, before
a. COUNTY . STATE b. COUNTY adinlmion).
o % Franklin . : Missouri Franklin
7 b. CITY 1 sutekde corporate Umits, write RURAL and ive ¢. LENGTH OF || c. CITY - . 1 Nesidencs within Umits of
towrghlp) Y (ig this place) OR a
ToWN Waghington " wKks Town 34, Clazir | R TR (=g
FULL NAME OF or va or looal - ,
d. ULL NAME OF (11 not la hossitel fnutiustion, give sirect addrem of losathsn) A%rSREEESE (1 tosal, give loeation) o 3QT
INSTITUTION St.Francis Hospital O
3.'5‘JEACME %l; a. (Flsty b. (Middle) & (Last) 4. DATE {Month) (Dsy) (Year)
(Treeor Piv)  Cornelius Joseph Sless DEATH Jan,.6,1957
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l\a DATE OF BIRTH 9. AGE (In yesre| 1 ovoEm 1 vean | o cioen 1 was,
. WIDOWED, DIVORCED «s last birthday) Monﬂul Days | Hourn | Mb.
Male  limite | Widowed |Dec.8.1870 | 86 [~ I
10a. USUAL OCCUPATION 0 - . . . 7
2. USUAL OCCUPATION (Ghskizdof ot | 10. KIND OF Bu5|NEssD%§T N | 11 BIRTHPLACE 0y qad State o Foraiqn Constrn) O] 12, SITIZEN OF WHAT
Farmer Farm Jeffriesburg,Mo. “USA
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Cornelius Siess iBarbesra Ma i K
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wﬁm.ammn) I (11 yum, shve war or dates of service} NO.
None Raymond Siess St Clr—:ir Mo, -
.. ' 19. CAUSE OF-DEATH - T oL L. MEDICAL CERTIFICATION - o R - INTERVAL BETWEEN

| Enter only anecanseper | . "DISEASE OR CONDITION
line for (2}, (b), and (6) DIRECTLY LEADING To DEATHO(n)

OESEI' AND z‘

: ANTECEDENT CAUSES
*This does nol mean B ! -
the mode of dying, such ﬁgrgdmw&m i c{ﬂg g:‘,g:g DUE TO (b) o, ¥ / J DG ”d‘/ T JVEAARS
e cbote canse (a . .
So heactfuibare, esthente, | the underlying anuss fos, - K IQNVRN .  BlrovksS e Jd
case, infury, or complica- DUE TO (c)

tion which caused degth: | 1. OTHER SIGNIFICANT CONDITIONS . , - -

rwmg"m%ﬁ‘f?:ﬁ%’ﬂu?wm CRUMALJ ?.g,o Aehtnws'ctm.rl,f

19a. DATE OF DPTE_IF‘!:AN- 18b. MAJOR FINDINGS OF OPERATION o ; 2 AUTQPSY? /
: 662x | D e
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ!glEDE boma, farm, iactory, atewst, offios bldg., ats.) ‘ L

21d. TIME {Month) (Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Lo . WHILEAT NOT WHILE

WRITE FPLAINLY—USING UNFADING BiACK INE-——-MAKE A PERMANENT RECORD

- INJURY o | woRK AT WORK .
22, I hereby certify that I attended the deceased from W’ to__ =6 1957 that I last saw the deceased
aliveon __L =% 198 ), and thai death occurred m., from the causes and on the date staled above.
L2 . . - .. . (Degeaar uueb .23b. ADDRESS o _ 23;. DATE SIGNED
. @ . - A o Iy [~8-5
Za BURIAL. 24b, DATE . |:24c. NAME OF CEMETERY OR CREMATORY .| 24, LOCATION (Oity, town, or county) (Stats)
Buriasl Jan. 9, 10!;7 5t,Clare Cemetery - | St.Clatr, Mo, .-
DATE RECD BY I.%t:EuéL REGISTRAR'S SIGNATURE . 75, FUNERAL DIRECTOR'S 31GNATURE ADDRESS
27 1/8/51 ' %@r_ﬁé@g Casey-Lenox St.Clair,Mo.
‘Q (- 1 L '.E mR"m!Si*) -




au yINg

SRR Lt STATEMENT BY LICENSED EMBALMER
s it . ) .-'-“1\-1\,._. PR (‘t"\.b\-

I hereby certify that the body whose naine -isirecorded on the reverse side of this cerhhcate was embal

by me'. T o - eeeenn . ....... , Student Embalmer NOo..o.o.. R

yo- LR -

working-under my personal supervision.,

SEUAENE e eesaeeeemneee s e oe e aeen e e eaanaes ‘ Si K. o Pgt 2 B

Signeture of Student Embalmer
OJM/

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above.constitutes grounds for revocation of license), * |, . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

v LR | LR . o - P. O, 'Address

‘-. - -

- 3

. . o - e o . Te\syr



