Health, THE DIVISION OF HEALTH OF MISSOURI o 58u:_0384_6—2""“

& Welfare. STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
Publi .
.s:ni:- -:n'_td UE\[ 2 z [95359“""”""- District No. N, 7 Primary Registration District No.., f?é imermenine ReGintrar's No... tg.m?_[_é_.m
\5 1. PLACE OF D‘EATH "l 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY St. Louls o STATE Mlggourl b CounTYy gSE, EBE
1.-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cic;l"! L/'OW Inside Limits
| Tgs'u Florissant - Yesst ] Ne ] TO\F:'N Florissant Yos[B No[]
: / c. FULL NAME OF {If NOT in hospital, give location) | Length of :lu in 'Ih d. STREET If outside ilve location} Reside on Farm
HOSITAiSR 1210 New Florisgant 8y Yrjg. A0oress 1210 New Florissartra[) nex
' 3:":~le5 OF'DEfEASED e Iite Middis Cast 4. DAT E“UﬂM“omh Day Year
ype or print OF
P Jacob A. Ligsner peath 10 22 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢in yeors | FUNDER i YEAR| IF UNDER 24 HRS.
) b MARRIE@ NEVER MARRIEDD ast ir,I a ntha ays lours in,
Male 4 White wiooweo[[]  # oivorcen[] Dec. 25 ’ 1890 6 fast binhder} | Monrh | oo " "
10a. USI:IAL OCCUPATIQN (.Gi" kind_of w?lk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
SETBEHAL " 1o vt rwired | ) UYL 0. |8t. Louls, Mo, o | U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}.‘léBAND OR WIFE
Albert Lissner Marie QOestrelcher Ethel M. Lissner
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 1210 New
(Yblg orInL-\own)l (i yeos, glwwcw dicl of service} 492_05-0 94:3 Mr 8. Ethel M . Li 3 sner . FlOri ggan t

IB CAUSE OF DEATHAEn:er only one couse per line for {a), (b), and {).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

) . s ONSET AND DEATH
IMMEDIATE CAUSE {a) LorRondre \/ 715’1/ O /ﬁQS/j . / M/
Conditions, if ony, DUE TO (b) A/lw / 05c/%’0 F/C /eﬁuj p’ geqlf-e 3 t:ﬂq

which gove rise to

abave covse f{a}, } C{
ating th. nd. . . r - -
ating the Ve ) OUE 70 (o) __.:._Aﬁ/_m Sea fe FRro

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 5
21. ) attended the decoased from ___J 0 1o ¥ , IQ ﬁ 210 /0-200Y andlast 10 tivean €0 . 20, (G5
Death occurrad at A *m on the dufu stated obove; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Dugree or title) fa) Z ADDRE? 22c. PATE SIGHED
WM % g'»%m £, t 7). jo/y/4E

23a. BURIAL, CREMATION, | 23b. DATE 23¢. N.UIIE OF CEMETERY QR CREMATORY 23d. LOCATION {City, rown, or ceumy) {Sr0te}

pdBFTAY*" | 10/24/58 Mt. Sinai Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. _Zﬁ REGISTRAR'S SIGNATURE

Drehmann-Harral, 1905 Mnlon Blvdl /g-a24 -gF W@M 27} 8
|

{Licensed Embalmer’s Statement on Reverss Sida)

z

= 3 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ditﬂ'l but not related to the termidul disegae condition glven in PART | {a} 19. WAS AUTOPSY

s & PERFORME oL

s = 206 YES[] NO

- =1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature &f injury in PART | ar PART Il of item 18.) N

E g O O &

8 -

= !l 0c. TIME OF Hour Month, Day, Year

£ 3 NJURY  om.

Fl b p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
Pt WHILE AT ) NOT WHILE 0 form, factery, street, office bidg., etc.) - -
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STATEMENT BY LICENSED EMBALMER .~

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

., Student Embalmer No. .........ccoveeee

by me, 0r BY riiiiiiiniiniirenanns feeemerreenrteryaaranbatatteatsansneh e trtans ety e

working under my personal supervision.

o] Q1T = £ | SRR Signed/....

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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