LTy TR YIRS

' THE DIVISION OF HEALTH OF MISSOURI . -,
Hestth, FALED MAY 10 1g%7 STANDARD CERTIFICATE OF DEATH smam“%égzgs
Walf .
Pul:li:“ Registration District No, ?] 8 Primary Registration Qistrict 4003 ............... Ragistrar's No. e e

Service
1. PLACE OF DEATH 2. USUAL RESIDENHCE [Where deceased livad. IFinstitution: R-.id.n:..b.llor.
0 a. COUNTY ’ Q. STATE MO. b. COUNTY admission)
. ;30506 b. Cg;\' (f outside corporcte limits, give TOWNSHIP only} | Inside Limits c. C(I)TRV Inside Limirs
Tom  St.Louis Yex! MO TOWN g4 Tends Yes§ NeO
. S Egls.l!.’.”?:!mEo‘?F {1 NOT inhospital, givelocation)|Length of stoy in 1b d.%T,REET (M autside, give location) Resida on Farm
33 O wsTTuTion Deaconess Hospital S-wks, 3l //77'400REss 2001 Maury Ave. YesO NeD
- § a :::: rr First Middla \7 Last 4. og;r: MontA Day Year
R EASKD .
s {Trpe or print) Roger Ge .. Tissot veati  May 2,1957
o5 5. SEX 7. ~ ] 6. DATE OF BIRTH 9. AGE (I7t years | IF URDER | YEAR [IF UNDER 24 HAS.
353 £ (]& cotor or Race MarriED [ NEVER MARRIEO K] | et e ”m" i
= M. We wipowep [ nlvoncsn[j Nov.17,1907 49 B g Ilg‘
3 : -] 10c. USUAL OCCUPATION {Gize kind ojwort done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cify and stato or country) ~112. CITIZEN OF WHAT COUNTRY?
E 3w during moal of trorking lg eoen if retired) . a
8° J Compositor, Sterling forp. Switzerland UuSe
g'% :—'; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
92 v
g~ George Tissot Louise Schneeberger
2 o w 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address
B f— (Yes, no, o uninount {If yr3, pive war or datex of sarvice} .
@2 W yes World War # 2 489-07-4259{ Mr,Gilbert Tissot,200l Maury Ave.
et = 15. CAUSE OF DEATH {Enler only one cause per line for (a), (5). and ().} INTERVAL BETWEEN
© H;J PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
- -é w IMMEDIATE CAUSE (a) Carcinoma of tha Rectum =~ = | 6 months
o5 &
2. 3 Conditions, ifany, | pue 7o @y __.___ Metastases to left kidney, pelwic_glands sama,.
9% O which gave risg to . .
v g g above cause (a), :
E 3 x z ;;‘:1::: d cﬂ?lf:euzgr DUE TO ()
2 g © PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} B i ;NEJI\".: Sg;r‘ggv
- =
°T o
25 Z g __ 1 ves O no (X
E+ ; £ | 20a. accioenT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 11 of ltem 18.)
R | I
5 3 2 2 [20c. TME oF  Hour . Month, Day, Year
P - [v] INJURY  a. m. ’ ’ /57_/.*
a p-m. o
3v.a |8 :
-2 g | E | 20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
g - WHILE AT D NOT WHILE D Sfarm, factory, street, office bldg., ete.)
Ew W WORK AT WORK
; E D S
‘:';— 21. I attended the deceased from 4-20~50 , to 5=2-57 and last saw ’ﬁx.h," on __SmdmG7
- E Deaath occurr 110 on the date stated above; and to the best of my knowledge, from the causes stated.
E“‘ Zg, £ . ree\dr O 22h. ADDRESS 22¢. DATE SIGNED
- .E -—q...ﬂ——-—/- R . -
3 . ¥ 3 Blvde | 5257
-5‘ E 23a. BURIAL, ESEMATION . DATE NA CEMETERY OR CREMATORY 234. LOCATION (Cily, towen. or county) { Srate)
- REMBYAL {SDeed
o .
33 11957 Memowrdal Park Cemetery St.Louis County ,Mo.

{Liconsed Embalmer’s Statement on Reverse Side)

. F tRECTO 25. DATE RECD. BY LOCAL REG. 26, REG'STRAR S SIGNATUR
/4 ,10 o1l Blvd, My 2’57 M WA
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AT ' i STATEMENT BY.LICENSED EMBALMER =~

Lt - - - .1—-.-"

- [ &t Aty L B [
I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was emb;

working under my personal supervision..

Stadent.......co i

U B P { = 7 _ P. O. Addresse %ﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
¢t to comply with the above constitutes grounds for revocation of hcense) e, - . :

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

If this body is not embalmed, fact should be so stated ahove,




