State File No

THE DIVISION OF HEALTH OF MISSOURI . aarC
‘ 7@/!/{80 231959 STANDARD CERTIFICATE OF DEATH 11098

XC-NONE .
LBIRTH NG __nee. oist. wo. D/ 7  eriwssy neo. orst. wo. f_o—% Registrar's Nowveseo ool e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If Lostitation: residence before
a, COUNTY a. STATE COUNT adinimion).
ST._LOUIS MTSSOURT sh.1oUrs
b. CITY (1 cutnide corpurate limits, writs RURAL and give c. LENGTH OF c. CI'IY {If outalde corporate limits, write RURAL -na ive township)
R townabip)| STAY {ln this place) OR
a TOWNLFFERSON BARRACKS MO, T DAYS b TWNgm 1o R 06 7
no.‘. FH(%SLPE«I #AT.EO%F (H not in hospital or lulthulluu xive stroot address or loestlen) d. ASJ[;‘I%TSS (I raral, give Ioul.lon) /
Q. INSTITUTION P. Lao0 FASTON AYE
=R NAME OF a. (First) b. (Midde) c. (Last) uDATE (Month)  (Day) (Year)
ke (Type or Print) Y TNAOLN ' B, TISIUS “SEATRIARCH _ - 15 1952
= 5t SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| o UNDER ¢ YEAR | 7 ONDER & mis.
§ T WIDOWED, DIVORCED (Specity) fast birthday) u.mu..l Dars | Hours | Min
g MALE WHITE — MARRIFED ; 8-30-96 55 YR '
i 10a. USUAL OCCUPATION (Give ki w {0b. KIND OF BUSINESS OR IN- { II. BI PLACE
e done during mow of workisg Lfewves  retivad) | - DUSTRY RTH (Btate or forsiga m:t7 I SUNFRY ST WHAT
B |FUBNITURE MOVER | —oooooocmca .. ALTON, ILLINOIS
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
¥ g - [LHENRY TISTUS . LOUISE MYERS AGNES TISIUS (WIFE)
bet 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S{GNATURE OR NAME ADDRESS
5 ) (Yes. no. or unkbown) | (If yes, wive war or dates of service) RO.
= YES AL UNKNOWN VA HOSPITAL RECOEDS, JEFF. BRKS, MO.
| il 8. cause or peaTH MEDICAL, CERTIFICATION IWTERVAL BETWEEN
1. DISEASE OR CONDITION
5 || Enterontrommomumrer | 1 OIOOAS, 08, SN T Barie ) GASTRO-INTESTIONAL HEMORRHAGE DUE TO 12" Days
ULCERATIGON OF GASTRIC VEIN.
G ||, 70 does not mean [ ANTECEDENT CAUSES NODULAR CIRRHOSIS
S | tae mode of dying, such | Aforbiz condittons, if any, giotng DUE TO (&) :
- o heart faflure, asthendo, | rize to the above cause (a} dating . (- . LR
08 “lete. It meons the qip- | IAe underlying couse last, - - - -
[ cateingury, or compis DUE TO _(c) g
Z tion which causzed death, | I, OTHER SIGNIFICANT CONDITIONS'
[ Conditions contributing to the death but not - -
Q related to the disease or condition cauring death.
[N 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ' ' \-I)""g' 2, AUTOPSY?
z TION - - - -
o 21a. ACCIDENT e (Bnoeﬂﬂ 21b, PLACEOF INJURY (e.g.,inorabost | 21¢." (CITY, TOWN, CR TOWNSHIP) (COUNTY) | (STATE)
h . SUICIDE b hmn..tmn fastory, streat, offics bldg. ete.} .-
z HOMICIDE “\MJI«[E - - -
g 214. TIME (Month) {(Day) (Year) (Bm) *} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I nay - WHILEAT "] NOT WHINLE _ _ -
by = | " work AT WORK -
E 21 hercby certify that ﬁuended the deceased Jrom _3_.5_'._.._...., 1992, to .._3;5-__'_,.
= M FXXX and that death oceurred ef 1121808 m., from the cquses and on the date slated above.

= (Degree or title) | 23b, ADDRESS . DATE SIGNED
/A . MD | VAH,JEFF. BRKS, MO.- 3-15-52
UR |AL, CREMA-

TION REMOVAL 24b. DATE 2 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btale)
(Bpedtr)

BIURTAT. ’Lucu, 141902 TIONAL, CEMETERY VAH, JEFF. BRKS, MO.

DATE REC'D BY LOCAL R'S 5 GNATURE J FUIi.fO%L Dl ?B_Eﬂelrsuﬁ Gg‘ltﬂ( GO- Ahbl!”

3-/2-

E‘




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,

or by e

working under my personal supervision.

S:g'ned_

3lgned.s.u... tesscasrurresstriaennan aee

4 Student Embaimer Licensed Embalmer No 3 V7/

P, O. Address 2.8, ?:/v(

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply %
the above constitutes grounds for revomon of license,)

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




