ealth, TH; DIVISION OF HEALTH OF MISSOUR| 58_0 38226

, Weifars STANDARDéiRgFI(ATE OF DEATH STATE FILE NUMBER '
Publi *
s.m:. HIED NOV 10 1qmureﬁoq District No. Primary Registration Disfri=ﬂ1.0.03_-_-----_-- qushu'nj.m@_ﬁ_m
1. PLA(OZE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R".'i,'f.'"“ ’;.
. COUNTY . STAT b, N admi i;:’
00 o a § EMiBSOHf‘i COUNTY 8
1-57 b, CBTRY (If outside corporate limits, give TOWNSHIP only) | Iaside Limits <. c(nj'rv Inside Limits
R
o St. Louis Yos bl N0 ToW St, Touls Youle] NeJ
3 <. ﬁglgFl’-l NAME OF {If NOT in hospital, give location}) | Length of stay in 1b d. STREET {If outside, give location) Raside on Form
TAL . DRESS
NanuTioOA City Hospital A2 Y¥°E5 2313 Menard St. Yos [ No[R
—oT
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OF
Onila May Sisson DEATH 1¢ 1€ ©8
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MARR'EDD ] Ealirlzduy) Months | Days Howrs Min.
~ |Female | wnhite moowed(] 3 owosceoD)| Jan,. 8, 1884 | 7% ]
E 10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, svan if retired) NDUSTRY .
; Sew{ng Mattres MEg. Ellsoury, Missouri U.S.4.
: 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
, Joseph Cramer Unknown | Deceased
L 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yaus no, or unk )| (1§ yes, give wat or dotes of service} —
; 7 M M ' T 489-10-8ESCMr, Vernon Sisson 144€ Salerno Dr,

18. CAUSE OF DEATHJEnrM only one cause per line for (g}, {b), and (c}.) ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . z - ﬁ é f NSET" AND DEATH
IMMEDIATE CAUSE {a) f)(

which gave tise W
above causs (a),
stating the wnder

/

Conditlony, if eny, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attanded tha decsased from
Death occurred at

ond last saw ::‘ alive on

E
E
g é lying cause last, DUE TO (e} /
. 3 E PART Il, OTHER SIGNIF|ICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glven in PART 1 (o) 19. geﬁ:ggggg;
- 3 5
2 z . “R o0 YES[] MO A
24 £| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
- = w
& v 0 O ]
& $[20c. TIMEOF Hour Month, Day, Year
& g INJURY  om.
' E z p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE D farm, uctory, street, office bldg., ete.}
2 WORK AT WORK )
&
]
a
H
s
5
<

m on the date stated above; and to the bast of my knowledgp, from the causes stated.
{Degrew gr titla) - | 22b. ADDRE 22 DATE SIGNED
,&q@/@m\uw /f}ao@&w{ 7 =/ &Y

. gtém;: EREMA'};ION. 2;% 73¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stare) -
MOY Al wocily
BUFTAY" |1¢-22-195f |valhalla Cemetery St. Louis Co., Missouri
24. FUNERAL DIRECTOR A'SDRESS 25. DATE RECD. BY LOCAL REG. -
Jos. W.Clark F.H. 1125 Hodlamont 12 158 -

{Licensed Embalner’s Statemant on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........cooveiieen

by me, or by o ettt et '

working under my personal supervision.

SIUAENE  cevieiriiii i e e
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to comply with the above constituies 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.




