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BIRTH NO. <REG. DIST. NO. _-iL‘L_ PRIMARY REG. DIST. NO. Registrar's No. _g.g_z._.,.__.
Eﬁ YT, PLACE OF DEATH K 7. USUAL RESIDENCE (Whers decesssd livad, If inatiiacl Sdeoos bafars
’ [ on},
ngf & couNTY St. Louls = STATE Missourl °§¥”Y0harles'd“’
|/\ N \b CIT'Y G2 outzide sorpurate limits, write RUEAL snd give c. A!?ENGTH of f[ «. cgg .
townahip) (in this place)| . l my M Wlm!
b W Jennings year | ToWPortagé des Sio 2]
FULL NAM F r
d. HOSPITALEOOR (It Dot Inhuﬂ-l.min-ﬁmlhn give stract address or location) . ASJSREEE';S (I rara)., give location) 9 qv [
instirution Hightower Nursing Home Locall :
agzﬁhéis%% N « 8. {First) b, {(Middle) c. {Last) i 4, DATE (Month) {Dsy) (Year)
(Typeor Print) ~ Sadle V. Cissell peamt March 28,1956
5, SEX | 6. COLOR OR RACE | 7. MARF“EB. EWOEECEBRRIED' 47 8. DATE OF BIRTH 9. AGE (I::l:;)-n h:r m&n 1TEAR | O GmDER M WS
A X (Speclty=—— on Days | Hours | Min.
Female | White | Widowed Feb. 19,1880 | 75 . s
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE {011y aa Suase or Foreiga Consiry) (; 12, CSEJ%R‘«?‘W"”
Housgsewife Own Home Perryville,Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
denry Veelker Lauisa Grags John M. Cissell _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT' S S|!GNATURE OR NAME ADDRESS
(Yes, no, ot unknows} | (11 yue, xhve war or daten of service) NO.
No None fussel] Cissell ., Fortage des 8igux
18. CAUSE OF DEATH MEDICAL. CERTIFICATION gggﬁg%ﬁl
g 1. DISEASE OR COHDITION
- Boteranly anecusaper | Ty CTLY LEAING TO DEATH'(,,) AdLlt g ,}4 (/ o1 4*/?! Le é((/l../é/[‘

line far (a), (b), 8ad {e)

*This does nol mean ANTECEDENT CAUSES

ﬁ/‘zw—occ/éz,t_, Hiriéace W borun

Morbid conditions, if any, gising DUE TO (b)

the mode of dying, such
ri.u to the above coure ch daliﬂ.a

o# heard failure, asthenia,
ec. It means fhe dia- underiying couse last

case, injury, of complica- - DUE TO (o)

fion which cavaed death, | i1. OTHER SIGNIFICANT CONDITIONS

related to the disense or condition cousing duﬂ'&

Conditicns contributing o the death but mu) WWL(/ Ly b(

Lurt// Cpv
'-f

CJ\/ Gerag s é

2. I hereby ¢ ythatlﬂlg‘nded
a!ineénﬂ)A_z_Z:S 19

19a. DATE OF OP'FI%ADE. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A7 2 /| s e @/

21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE home, farm, fastory, straat, offics bldg.. 0.} -

HORKICIDE
21d. TIME iMonth) (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT [} HOT WHILE
JNJURY, = | “work AT WORK o e
£~ 7 . ¢
he deceased from U = 192 _Jlo M%QJ!}M I last saw the deceased

m., from the causes and on the daote sloted above

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

{Degroe or th‘.le)o

-, and that death octurred at L_iZ.P_

"»Jeg/(l‘%

é ADDR

. DATE

Mar.31,1959 St.

21
Z4c NAME OF CEMETERY OR CREMATORY
Francls Cemetery

SIC7EDZ
TION (Clty, zown, or m/

Portaze des sioudyissouri

243. BURIAL, CREMA-
EMOY. Y

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAPE :

3-30-56°

ADDRESS

L ehnd 7,




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By ittt iiiiiiiecrsteriii it e sa s naaaa s a i rr v mnae PO, . Student Embalmer No........

working under my personal supervision..

Student....oooiniiiiiriiie e rir e
Signature of Student Enbalper

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

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

14 this body is not embalmed, fact should be sc stated above.




