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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 24 1955
Eﬁ. DIST. MO, :3 liL

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File N 035218..

PRIMARY REG. DIST. lﬂ-m Registrar's No....gj:.gz...

BIRTH NC.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f ineti id before

a. COUNTY a. STATE . b. COUNTY admimion?.
: Missouri
b. CJ{{Y (I outzide corpurates Umits, writs RURAL and give gLI'ALYENGTH OF €. ng 4. It Residence within Jtmity of
township) {in this place)! & tity op jncorporated town?
o §T. LOUIS, MISSOURI. TOWN  St,Louds b = I

d. FULL NAME OF (1f not in hosplial or insticution, give strest sddross or loeation) o+ STREET (I rural, give location)}

U fo'"

ESS
Werotion ST. LOUIS CITY HOSPITAL 1% 3400 S. Grand

3 NAME OF a. (First) b. (Midale) <. (Last) 4. DATE (Montt) (Day)  (Year)

DECEASED e et e e -

(Typeor Py LOUISA Thiesmeyer - --»  ~--%-* oaam OCT. 18, 19%5-
% SEx [ | © COLOR OR RACE | 7. AREIED, BIVGRCED (peggep| ™ PATE OF BIRTH % ns vy | Montoe] Do | Romor 4

v . 0l ays ours .

Female | White I W EB P e Jan 17 1876 79 l |

10a. USUAL OCCUPATION (Gitwve kind of wark
done during most of working life, even if retired)

House Wife

10b. KIND OF BUSINESS OR IN-
- ) DUSTRY

1. BIRTHPLACE (City and State or Forsign ('Aunl.ryl-a

12. CITI%EI“:?OFWHAT
St. Louis Mo,

. Enter only oneceuso per

13a. FATHER'S NAWME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Bisantz Not Known _ | Aupgust (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoowsn) 1 (If yes. give war or dates of service) - . .
no ' Nowm& Arthur Bahr 6453 a Wellgmur
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢

Hne for (8), (b}, and (¢

*This does nol mean ANTECEDENT CAUSES

4

. .- N o;su,'/\uzmm

Morbid conditions, if any, gicing DUE TO (b}
rize Lo the cbove cause (o) stallag
the underlying cause last.

the mode of dying, such
o# heart faflure, asthenia,
de. It meana the dis-

casr, fnjury, or complica- DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

tion which caused death,

4 N

19a. DATE OF op‘Fl%“ri 19b. MAJOR FINDINGS OF OPERATION e e 2, AUTOPSY?
49/5 | wl wi
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (e.g. lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE B home, farm, faatory, strest, ofBoe bldg . et0)
HOMICIDE .
219. TIME (Meoth)  (Day)  (Year) (Hown | 216, [INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o | M) Y |
2 I here!:ﬁﬁnzzig that I aliended the deceased from 10-14 , 195 > . tow'r‘ 18 , 19 3 , that I last saw the deceased
alive o , 1 and thal dealh occurred at ._.._I]ﬂ'., Srom the causes and on the dale staled above,
Zs. SIGNATURE . (Degree ot tiym, | 23b. ADDRESS 2. DATE SIGNED
& gt Sl ~ D 1515 LAFAYETTE. A™E. 10-19-55,
%.. ag ER ! 3\1‘1'1.. CREMA- | 24b. DATE l 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State)
. ¥} - r .
emova 18/21/55 Ist. Peters Cemetery IS Louis Go. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT RE 25. FUMERAL DIRECTOR™ S 3| GNATURE ADDRESS
REG. o -
0CT 201955 ohrl A 7N Jh-% Wm. Schumacher 3013 Merame

{Licensed Embalmwr’s Ststemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By ..ot eair e i st aa e e oo feenaeas , Student Embalmer No.............

working under my personal supervision..

Student.....oovenermiiiir e
Signature of Student Embalmer

. - Tt S \

'P. O, Addresss

. "7~ 7Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




