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BY AFFIDAVIT OF
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Registration District No. __ _j__ ————Primary Registration District No. s o W % __ Registrar’s No, . AR S
rd

~60-021913

STATE FILE NUMBER

1. PLACE OF DEATH 7 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY St Louis o STATE Mg, b.COUNTY St Louig  sdmision)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits
OR CR Le
TOWN Lemay . TOWN may ves B No O
il
€. L%éP?I&TEOOF {if NQT in hospital, give location) Inside Limiss d. ASI;'IQ)EZEETSS R (If cutside, give location) Resids on Farm
R «
INSTITUTION 752 Regina eve, Yes (X No O 752 “'epina ave, ’ Ye: [0 No 2§
3. (l_:AME OF DE)CEASED First Middle Last 4. Dg'lE Menth Day Year
ype or print F
Joserh M. Bisig DEATH May 21 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married {1 [8. DATE OF BIRTH | % AGE (last birthday} I';oUNhDER ‘DVEAR ':UNDER 24 Hr
wid Di d nths oyt ours Min.
Male White idowed B1 vored O 7o ,1,1872] 88
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Suring most of working life,_even if retired) .
Buf{d P Mo red General Contracting Kanton,Switzerland Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM| M 14, NAME CF HUSBAND OR WIFE
Unknown Unknown Lizette
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOC. 17. INFORMANT Address
{Yes, no, or unknown} I (If yes, give war or dates of service) . ﬁ
flinona Hollocher 752 Heging Lemay, Mo,

PART |. DEATH WAS CAUSED BY:

(o] one
18. CAUSE OF DEATH (Enter only one cayse per lina for {a), (b), and [c),

Conditions, if any,

IMMEDIATE CAUSE (a) &nw&ue /é -
[44 .
DUE TO {b) WW M&M :

. INTERVAL BETWEEN
ONSET AND DEATH

APRIL /940

which gave rise to

MAY 2t 1960

above cause ({a),
stating the under-
lying cause last, DUE TO (c}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {il. If deceased was fernale was
g dissase condition given in PART | {a} there a pragnancy in last 90 days.
§ - [ O Yes l O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT Ul E  HO IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mijury in PART | or PART I of item 18.}
= PERFORMED?
] Yesp NONd
-
a 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
w p.m.
=

20d, INJURY OCCURRED
WHILE AT WORK [J
NGT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, fectory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Desth occurred at

21. | asttended the deceased &om_Ma_Zt_'MBEK_fiél. ?DML’_&‘_O—and last saw ::.L alive onmj’_’_iéo&

m on the date stated sbove, and to the best of my knowledge, fram the cavses stated.

5,30 Pil

22s. SIGNATUR é-) {Degree or titls) 226, ADDRESS 22c. DATE SIGNED
. &M Wcﬁo qsla m_mm &’ 5/&3/‘0
23as. BURIAL, CREMATIO 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Stard)

Burial " | May 24,1960

Park Lawn ('emetery

1600 lemay ferry Rd. Lemay,llo.

2 NERAL DIRECTOR ADDRESS
¢ K

25 DATE RECD. BY LOCAL REG. |26\ REGISTRAR'S SIGNATURE

0 gmeister lortuaries
781 Brosdvuay

5-22-&2

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER
1

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

or by Student Embalmer No.

working under my personal supervision. W—A’L
Student Signed V. “

Signature of Stuedent Embalmer
Licensed Embalmer No.%
P. Q. Address A’& . 5(@“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s If this body .is not embalmed, fact should be so stated above.
:i;: L L LIS T P s - )

e IR L v ' . .
T - ®
" Fl -




