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FEDERAL SECURITY AGENCY

FILED TAN 6 158G

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEﬂﬁ

LA YOU

State File No..cocnrinienniini o '

Registration District Nowoeienen. 3 1 Primary Registration District No.wwin. Registrar's No : 9()
1. PLACE OF DEATH: 2, USUAEL RESIDENCE OF DECEASED:

. x Gortr X
L8) COUIIY et itriie scrster i cssre saes orasarars s1is e st e e Sa s e et s o bas Semsssas s bes 2aaa smrs emin ear ek iR SaEES (a) State....... M lSSQuI'l (b) County

(b) City or tuw{nst LQl.ll $ .............................................

If outside city or town limits, write “RURAL" and.name of townshlp)
{¢y Nume of hospljxl or FntutI H 5 lta,l
""""""""""" ( lrnnzin .ﬁn's'x'a-fr:nl"or 1nstlaur.iun vnRa street mumber or lmuuun)

(d) Length of stay: In hospital or iustitution

L M8 GO I TNy citt et ca e teen ct i et e e par s 10 e b E o dR e b 450 0 b et AR RA A e BT bR RS 2S 811 paes 2 nshn
vears, months ot days)

St.louis "?

(1f outside elty or town lmilts, weite “RURAL’) 7

4200, Choteal AV a

(d) StregfNo i
(If vural, give locatfon) IC)
(e) Cilizen of foreign country?..oinunen

(Yes or No)
If yes, name country

{c) City or tawn

BRE NAME e David.. Leroy Gissell..
3. (b) I{f veteran, N " . (¢) Soeial Secunty No. :
Dame war........ ‘L‘ENOE | NQHG

6. (a) Bingle, widoywed, m rricd
divorced.... ln.g .........

6, (¢) Age of husband or wifeif

5. Coleror_
4, ScxMale ...... é% raccvﬂ]lte

6. (b) Name of husband or wife.....coiinns

WRITE

.......... ﬁwe LYears
7. Birth date of degeased....... D.e . B.mb.e N G, . S .1.9 ‘7
(Month) (Day} Fll.l')
8. AGE: Years Months Daya T£ less than one day

0 1 « 0O

MOTHELR FATHER
——tr —t e

St.lenis

9. Birthplace M'i asouri. . o
(City, town, or county) {5tate or forelgn connt:y)
10, Usual oceupation ... vveecrine I.nf.a.nt ...... e ResRreseeares ey b s e st embe hrbmt s aanban
11. Industry or business...
2. Name..........Bertrand. W.Cissell ...
13, Birthplace...eemeun Per T‘¥Vl l]. g. :Ml ssonrl O
. LOWE:, oun; (State or forelyn CouDLry}

Py LoYise Hagep o ™
Pprmvvﬂ'le Missouri.n

City, town, or tounty) (State or fareign enuntryd”
16. {a)} Informanti... eI"tI‘aIld ‘NAC:-LSSG].].
) Addrese....................QQ.....Chot eau. Ave .,

17. (@) () Date thereof...wm AN
{Burlal, cremation, or removul} inmh) lDavi {Year}

{c) Place: burial or. cr:mat:nn PE.' PPyVl 1 1 Q. 00. ..........
I8, (a} Signature of funera.hdlrector Albert H ﬁQ Ppe

(b) Address... nwton Bl,vd

14. Maiden name.......

15. Birthplace..
3

MEDICAL CERTIFICATION
20, DATE OF DEA'[II: Month........ Jan!

V.20 5.1 S | V3 SOV £ SU——.

21. It eby certtfpthat I nttcndcdf
0

day....

Y2l imrinn

...... 1350

Other conditions.
{Inciude pregnancy within 3 months

PHYSICIAN
Major ﬁndmgs -
Of operations... Undechi

nderline
the cause of
which death
should be
clarged sta-
tistically.

L 3 3 TR TPV PRUP PN

22, If death was due to external causes, fill in the fqlluwmg

(a) Accident, suicide, or komicide (specify) e

(&} Date of oceurrence....

{¢) Where did injury occur? F— = —
o B {Clty or town) {County) {State}
{(d) Did injury occur in or about home, on farm, in industrial place, in public

Jefferson City Printing Co.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byeoeocenrersecnen

................................................. ..., Registered Apprentice No

working under my personal supervisicn,

P. 0. Address

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

It this body is not embalmed, fact should be so stated above.




