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1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
300 a. COUNTY St. Louis e. 5STATE Mo, b. COUNTY St. mﬂb’l‘if S
| =57 b. CIOTY {If outside corparate limits, give TOWNSHIP only} Inside Limits c CIOTRY [/ 4?5 Inside Limita
R
°°£ o Normandy Yes [ Mo X] tovn Richmond Heights 70 | Yes® N[
[ FgLé. NAMEDOF (If NOT in hospital, give locotion} | Length of stay in b d. STR%E'ES () outside, give location) Reside on Farm
HOSPITAL OR ADDRE
mstiruTion 0 'Sullivan Nnr.Home 3 yrs.) 7485 Hoover Ave, | Y=O nX
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} OF
ANNA HISSERICH DEATH Apr. £29th 1958
5 SEX & COLOR OR RACE T'MARRIEDD NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE {in yaors FUNDER } YEAR| IF UNDER 24 HRS.
n lasg birthday) { Months § Doys Hours l Min.
| Female | Wnite wooweofg] Soworceol)|Nov, 17th 187 6 :
5 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 12, CITFZEN OF WHAT COUNTRY? |
- during mgst of working lifs, even if retired} INDUSTRY 0
: Housewite St. Louis, Mo. U.S.A. .
- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. . jJohn Proviance Unkno Christian Hisserich
Y 2 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 o [ (Yos no, or unk If yeu, gi d i servi .
r g Mg e e v et | nome Christian Hisserich 7483 Hoover Ave.
I e e, pEae
- W A AS CA Y €
] = g/
S w IMMEDIATE CAUSE (u) g _/! Vaz eu i
? z .'ué#'
_ * g
i w Conditions, if any, , DUE TO (b) 4,W'€.4 Cee B 5% S
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: above couss f{a), 4
] r4 tating th. der-
E 8 g ;ylungnncou.s.m;a:;. DUE TO (C) a'z’
s 2t PART H, BITHER SIGNIFICANT CONDITIONSYCONTRIBUTING TO DEXTH but not reloted 1o the terminal disease conditlon giren In PART | (2) 19. gegégg’?‘ggv 2.
: e - : .
-3 H VAP j"f/f‘?’b At YES[ ] NO é(
; - S 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfu
3 % v O O ]
3 & <S[20c. TIMEOF Hour Month, Doy, Year
2 oS INJURY  a.m.
- i & p.m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE D farm, factory, street, office bldg,, ete.}
5 g2 [work AT WORK ” 4 " N
] f 21. | attended the deceased from %g.ﬁ? é / / ié 7 .t %?44,4 ZZZMN last sw.._!,,,..a"v- m/w };{ /¢ {’SZ
§ : Death occurred ot 4 '7 !} ‘;‘ﬂ A on the date stated above; and to rhe best of my knowl,dge, trom the cnusel:mtﬂ
: § % \7/ ree or itle) 0 ADDRE? M re a}ﬁ(sn
- ™
¥ LAteL f’«"”—«v Mo ‘&7 ! 7 5048

I3a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOdATION {City, town, or :cumy) ] (Slnu{

Bariai | May 2 1958| Calvary Cemetery st. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24- REGISTRAR'S SIGHATUR
A. H. Bocklage 6536 Clayton Rd. #/-30-55 mﬁ‘@w

(Li d Embalme’s on Reveres Side)

. e -




STATEMENT BY LICENSED EMBALMER ~__

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY ittt ettt e e seer ettt eararerrertbran e aeretaneaasaaass .» Student Embalmer No, ...................

working under my personal supervision,

Stadent oo et r e
Signature of Student Embalmer

Licensed Embalmer 5 %f,}f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fallure
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.




