THE DIV|SION OF HEALTH OF MISSOUR!

o8- 006191

::-m FILE[] MAR 1 1 1958 STANDA;{D CERTIFICATEOF DEATH @ - e et -
lie Ragistration District Ne, . _ 59 Primary Registration District No. ..—_ % 24..9 ........... Registrer's No. - 1..9...._......
ice
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If instsution: Ruidonzo hcf_oro)
. COUNTY o STATE . . b. COUNTY ")4}“"7
: Jefferson Missouri 219
506 b. Cg:;Y {If outside corporate limits, giva TOWNSHIP only}| Inside Limits <. C[;"I;Y Inside Limits
TOWN Hillsboro Yegtt NeD towmm St.Louis Yes¥ HeD
c. Egls.g’_l{_l:tllégF IfeNg;;\‘hos iI::EI), give lecation}|Length of stay in 1k 4. STREET (I cutside, give lecation) Reside on Farm
INSTITUTION. _“Nursing Home 2Months aopress 3643 Hickory Yosti N&G
3 a:l'n:t'n Firat Middle Laxt [} Dgg: " Montk Day Yeer
(Type or print) John J Liss peath Mar 4 1958
5 sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS,
. MaRRIED (] NEVER Marmien [J 1 888 | ot Sirendans Foemam T Domr | ooen 2 s
Male White wipowep X ovorcen )] May 19 1 69 '
10a. USUAL OCCUPATION (Glise kind of work done 1106. KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and atato or country} 12, CITIZEN OF WHAT LOUNTRY?
during most of working life, even ifretired) | ANheuser Busch
Brewer Brewery Penn. USA

i4. MOTHER'S MAIDEN NAME

Julia Bruchwalski

13, FATHER'S NAME

Joseph Lissewski
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
(Fes, no, or unknown) | (If yes. give war or dales of servica) L

No 488 09 45514 Sylvester Liss 4341 Stein
18. CAUSE OF DEATH [Enter only one catise per line for (a), ?b) and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

3 WYy

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a)

Ml
Setondi clonfidn. o oo

Coroner cannot cartify to a dooth due to natura! couses.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gove risg fo OUE TO (6) = A
above c;uae ; ' \ 0
Mating the under- .
z fying cause lou. DUE TO ()
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMIKAL DISEASE CONDITION GIVEN IN PART I{a) 18 ;ﬁg;’l‘ég‘f
4 [
-l -
$ 3 20K | ves(? wo
] E 200, ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.)
- g O a 0
9 2| %M. TIME OF  Hour  Month, Day, Yeer
= h] INJURY 4. m,
) E p.m. .
2 X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or abou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE O Sarm, factory, sireet, office bidy., ele.)
3 R WORK AT WORK - A 2
. E vl
E-— 2l. f attended the decoased from Aﬁ ﬂ/ {g . to /MQ/\J { I?-) i:’n.m:' faat saw }ﬁ!; alive on M e _i-.g E
- E Death occurred at ? : ‘+5 P m on the date statod abave; and to the best of my knowlsdgs, from the causes stated.
o -
g o 2. SIGNATURE { Degree or title) 225, ADDRESS 22¢. DATE SIGNED
- C .
< (\ 0&_\ . MD 3606 Gravois 3/5/58
i ——
5' E s 23a. BumAL, CR_?“ aon‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county) (State)
- nuv {Spetify - x
32\ '6 21" |Mar 8 1958 Calvary at.louis Misgs
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RS9

E.J). SCHNUR - 3125 LAFAYETTE 3-6-58

{Licensed Embalmer’s Statement on Reverse Side)




D ¥

JEFFERSON COUNTY REALTH DEPT
HILLSBORO, mIssoyp; ‘

I

DATE RECEIVED

L

CREEIVIAR S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... ..o i e et e ree e v e eeaaae e emeeen o, Student Embalmer No,........

N hy - . -
*working under my personal supervision,.

Student...coooo i e
Signature of Student Embelmer

Licensed Embalmer No# 7
P. O. Addressg/zyi..

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

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




