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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part-| must be casually related.
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THE DIVISION OF HEAL TH OF MISSOUR!

F|LED AUG 5 195‘, STANDARD CERTIFICATE OF DEATH ()(3989

217

Registration District No. ...

STATE FII..E NUMBER

- Primary Raegistration District No. \m ............ Registrar's MNe. .I.."i..GQ.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. 14 institution: Residence bd}/
admissio

- - STAT COUNTY
= COUNTY St Touls > Missouri 7 Et, Louis
b. C(IJ'I’;I' {If outside corporate limirs, give TOWNSHIP only) | Inside Limits e, CITY f)) Insida Limirts
rown Bellefontaine Neighbors Yestt NoD TowN Bellefontaine Nelghbors| Yes® NoD~
c. Iflgis-#l"f‘:ll_‘% OF (If NOT inhospital, givelocation}|Length of stay in 1b d (1§ outside, give location) Reside an Farm
INsTITUTION 1.0225_Bellefontgine| 75 yrs. ADDRESS.O225 Bellefontaine YesO Nokr
3. NAME OF First T Afiddle Last 4, DAT%elgnmths Day Year
DECEASKD - . - OF
(Type o1 print) Daniel Russell Bissell oearw July 11, 1957
5. SEX 716. i 7. 8. DATE OF BIRTH 9, I IF UNDER } YEAR || N
g o on wx [T ey B e wameo D |7 S e e
M, W, wioowep [ ovorcen [ Oct, 15, 1881 75 I
1102, USUAL OCCUPATION (@live kind of work dane {105, KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Ciry and mtaro ar country) c 12. CIMZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired)
Retired executive Real Fetate St. Louls, Missouri USA
13, FATHER'S. NAME 14, MOTHER'S MAIBEN NAME
Daniel Russell Bissell . Evelyn Richardson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.||7. INFORMANT (wife) Addrers R4,
{Yes. no. or unknown) ur wlﬁn‘n war or dates of srvice)
No D5~ /4 LTTPITS. Winter T. Bissell ,10225 Bellefontadne

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).]
PART I. DEATH WAS CAUSED BY:

- INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) C!Q/? AL /P v Oce/l s /ﬁ/V S7az

which pare ru‘;ﬂ)

Conditions, if any, | pue To (o) 74@@51_2 Sc /eeo// e /4/90 £r D/s €ASE ?/Vp <

e cguac
sating the under- .

= lying cquse lost. DUE TO (¢}
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) T3 WAS AUTOPSY
= PERFORMED? ‘V
g 4/4200 ves[] no
| @e- ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18.)
ﬁ 0 a 0O
= | 2. TIME QF FHour  Month, Day, Year
S INJURY  a. m. :
E p.-m. -
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, factory, street, office Mdg., efe.)

WORK AT WORK R -

"
2. I aitended the deceased from ;&‘%Mfa W and last “wih!.éﬁ'”" an S&M@
Death occurred at 24 20 : f=.__m on the date stated above; and to the beat of my knowledge, from the causes stated.

Alexander & Sons, 6175 Lelmar Blvd.

220; SIGNATURE (Degree or title) 225. ADDRESS - Lc. DATE SIGNED
(2 { M D. 11 NV //1 /o T/
‘Bum;‘:.. ﬁs,u“?u' 23b. DATE 23¢..NAME OF CEMETERY OR CREMATORY . 23d. LOCAT)ON (Cify, {own. or county) T (Stah 7
WOVAL {Speci .
) TJuly-15. 1957 Bellefontaine Cem; -----—-|St;--Louls; Mo. - - -
24. FUNERAL DIRECTOR *  ADDRESS

235, DA7ECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE

YVir/{o &Kkt 3.0 k1D

{Licensed Embclmer’s Statament on Reverse Side)
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. /STATEMENT BY:LICENSED_EMBAL:MER

- .

I ﬁereby certify that the body whose name is recorded on the reverse side of this ‘é-ertificate w%;s en
byme, or by ......o..... ... U SO i e aievatenasiraiesiasiiaee.:, Student Embalmer No........

‘working under my personal supervision..

Student ...ooooiine s i - JQW P

Licensed Embalmer No.z\‘? £

S o nardes 6.2 0050k

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 ghou.ld be so stated above. - - N ;.‘.\;-s-h a7 "‘




