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’1. PLACE OF DEATH - ~r 2. USUAL RESIDENCE (where decessed lived. If institution: Residence before
NTY v . §T, . HTY
a a. COU ST. LOUIS = STATE ] /I‘ b. COUNTY CJF?CKSD’]/ admission)
% .- b. CCI,‘LY {If outside <orpoEIe timits, giva TOWNSHIF only} f.l.nﬂ%:h oénay iEl'lb < CITY Inside Limits
& WEBSTER GROVES, MO 428 da D o
: 1S S CrRBoN Dals TR
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3. ?AME OF DECEASED First Middle Last 4. Dé‘\gE Month Day Year
imt S
(Type or print) WILLIS G CISNE DEATH Aug, 4 1961
t 5, SEX Fo~ COLOR OR RACE |7, Married & Naver Marrind (3 |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
M 4 . Widowed [ Diverced [ ER/ _/975 Months | Days Hours Min.
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rin st of kln%fe, even if uured)
FRIIET PH GCRADE ScHoo kL, C ISME Tl fnnis LS A
13s. FATHER'S NAME 13b. MOTI"{ER S MAIDEN NAME 14. NAME OF Rossstd OR WIFE
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& 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. lNFORMANT Address
{Yes, no, or unknown)} ] {If yes, give war or dates of service} i Z —
— Ao/ E WS e L Crsnrr CoRRpIDILE TT/.
[ 18. CAUSE OF DEATH (Enler only one cause per line for (a), (b}, and (¢} INTERV AL BETWEEN
‘ E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
I z £ |MMEDIATE CAUSE (a) Myocardial insufficlency
a g bilateral hypostatic pnsumonila
é a Condirions, if any, 1 = DUE 0 (6
which gave rise to
2 sbove cause (a), arteriosclerotic heart dlsease
= stating the under-| .
lying cause last.]* DUE TO (o)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il ¥ decessed was female was
,9_ disease condition given in PART i (a) there o pregnancy in last 90 days,
z %neraliged & cerabral arte£1oEcle£oais 1dent [Ove [0~ [ O vskoown
E 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a ] O
= YES O NO O
2% | 20c TIME OF  Houl  Month, Day, Yeer |
S INJURY am,
; p.m. .
20d. INJURY OCCURRED 20s, PLACE OF INJURY (o.g., in or about hame, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O .
3 4
é 21. 1 attended the deceased from___,___s.e_pt.'ﬁléq—. to. . nd tast saw pio alive on
a Dn» occurred st ‘. - on the date stated sbove, and to the best of my knowledge, from the causes stated.
=
2 u- T Tes or title} 22b. ADDRESS 22c. DATE SIGNED
') 'e] 22a. NATURE /——
& = s [ - 1300 Grant Rd. “guagl
z 23a. BYRIAL, CREMATfIyON, 23 DAT) / [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} . (ate)
y o] REMOVAL (Specify)
2 = 4/ /C’C—ﬂL CE/’//_E?&?’Y (ArBoN) PO E TTims0sC
= o 25. DATE RECD, LOCAL REG. Zﬁr‘_REGISTEAR S S5IGNATURE
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{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

this certificate was embalmed by me,

B IR !
|

| hereby certify that the b% is recorded gn the reverse side
or by - //v 7 L_,

working under my personal supervision.

. Student Embalmer MNo. |
|

Student

Signature of Student Embalmer

Notes 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. N




