THE DIVISION OF HEALTH OF MISSOUR) 59_0 0 -
STANDARD CERTIFICATE OF DEATH T GrATE FiLE:lﬁ_UMﬂZSQ o

wgistration District No. R Primary Rugislrulion Gistrict No. o o Regiltmt'lz- .*..288_5,__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
"9, COUNITY” - o STATE i esouri “ COUNTY admi s pton}

e
b. ng (If ourside corporate limirs, give TOWNSHIP only) fnside Limits <. CIDTRY fns.de Limits
tomv St, Louis Yos (J No ] toow St. Louis Yos T No [
c. FgLrl; NAME OF (If NOT in hospitel, give location} | Length of stay in Jb d. STREET {If outside, grve location) Reside on Farm
] HOSFITAL OR . ADDRESS :
©  wsmiution DePaoul Hospital 5542 Riverview Blvd,Y»( N0
) 3. NTAME OF DE)CEASED First Middle Lost 4. DATE Manth Cay Year
{ or print OF
ype or prin LILLIE CISSELL DEATH Mar. 20, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR] IF UNDER 24 HRS.
| . marr1en[ X dever marrieo[]] J 5 AGE lin yee RDETAYE L -
Female Thite wiooweo[ ] oivorceo[ ]| Sept. 26’ 1893 6? rhday} [Manth | Day W I Win.
106 usum. OCCURPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or cauntry) & |12, CITIZEN OF WHAT COUNTRY?
most of, working life, even il retived . _INDU :
metFess Y wid¥orine Dress|Co. Perryville, Mo. U.S.A.
130, FATHER'S NAME 135, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Fidelis Ferguson Mory E. Seifert Elliott Cissell
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NOD.[ 17, 17. INFORMANT Address
{ unr’uo ar unkmwﬂ)ltlfyu, givhwaﬁg!uel service) 486_16 6356 MTS. L'Lll iCLn Kuehner 5542 Rluerview.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY X . W ONSET_AND DEATH
IMMEDIATE CAUSE (a} M Ll fC g *_#52.7
DUE TO (b)

lying cause last. 7 DUE TO (e} g ﬁ&{. !

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissuss cenditian given in PART | {a) 19. WAS AUTOPSY j

Condttians, if any,
which gove rise to }

cbove caouss {a),
stating the under-

PERFORMED?
YES[] NO

200. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a & O

2. TIME OF Hour Month, Day, Year
INJURY  am.

p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, ctory, street, offica bldg., wte.)
WORK AT WORK

21. | ottended the deceased from . to ZM 2 € and last saw her alive on £
Dmcurr-d at Y20 Wd /2. m on the date stated cbove; ond to the bul of my knowledge, from the causes stoted.
. (De or title) 22b. ADDRESS DAJE SIGRED
D21. 2 o Y30 Sorli damsets 374

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (Stared /

I 3/23/59 Calvaruy Cemeteru St, Louis, Lissouri
“TOi SVERRE SON — 5541 RIVERVIEW BLVD. [ oeccon sy ﬁg‘ J M 7.

(Licensed Embolmer’s Stctement on Reverse Side) L4 71,1 \ };.l ‘J

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY it e e s et e , Student Embalmer No. ...................

SEUENE  +reeeeriinvrirnvirnrernctrearrnarr e tiasraaaras Signed ., MM/

Signature of Student Embalmer
. /J’a
Licensed Embalmer No\;ﬁ\/
P. O. Address..fkﬁ Al F2<

working under my personal supervision.

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.




