th,
{fare

Coroner cannot certify; to a decth dus to natural causes.

USE ONLY BLACK INK OR R/BBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

i

g THE DIVISION OF HEALTH OF MISSOURI

' » STANDARD CERTIF
AEDDEC 4-19%8 " vd ..

ICATE OF DEATH

sTArspuLBs;!wSa """""""""

Ragistrar's No. .‘.14/’.9‘-._

13. FATHER'S NAME .

Tnknown o

14. MOTHER'S MAIDEN NAME

Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution; Rnsid-n:cvhcf_nre
. COUNTY a. STATE b, C TY admission)
« COUNTY 3%, Francols Missouri 8¢V Francois
b. CITY {If outsida corparate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
ORrR OR
town Bonne Terre Yesig Nom 1ows Bonne Terre a 7’7}{ YesJL NoD
e Egls'slﬂ{'l:fgg': (If NOT inhospital, givelacation)|Length of stay in 1b 4. STREET (If curside, give |ocu;ion) Reside on Farm
nstituriodonne Terre Hospd 2 days apbress 20 Mound YosO Nok
3. MAME OF First Middle Last 4, DATE Month Day - Year
DECEASED oF -
(Typeorprint) _ John , Reisper een  Nov. 26,1956
5. SEX COLOR OR RACE 7. A 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER Y YEAR IIF UNDER 24 HRS.
Mal Whi MARRI;‘ NEVER MARRIED [ ' fast birthday) [irooie T Bom T o e
€ ;—t €| winowenJ pivoreen [ 8=2+1890 66
“}10a. USUAL OCCUPATION (Gice kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atafo or country) 12. CITIZEN OF WHAT COUNTRY?
_ during most of working life, ecen if retired) A t .
| Birend Saleaman same utria, Hungary, Ue Ss A

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes. no, or unknown) | {If yea, tive war or dales of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT

‘#6hne Terre,

493-36%6628,Mrs, John Relsner, 1

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b)), and (¢}.]

PART I, DEATH WAS CAUSED BY: _ e
IMMEDIATE CAUSE (o) _ Ruptured thorseic

‘sbrtic sneurysm.

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

10} years,

which gave rise fo
above couse (0), B
stating the under- .

lying cause last, DUE TO {¢)

s

oue To ) _ Loustic cerdiovascular digesse.

.

z

=] PART I, OTHER SIGNIFICANT COND{TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) T3 WAS AUTOPSY

= PERFORMED?

-l

o 022 K| ves01 ol

:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part M ef item 18.)

g O ] a

2| %ec. TIME OF  Hour  Menth, Day, Year

J INSURY a.m. B

E p.m.

E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. g., in or about home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

»
-2l. J attended the deceased !romJ_c.t_._B_,_lg_ﬂa_ , to _NQI._z_s.,__lg_ﬁ.é_and iast saw ﬂ alive on M

REMGEAL (Specify)

Burla

11-28=56

St., Jogeph Cemetsry

Death occu;ﬁd at 8 A_ monfihe date stated above; and to the best of my knowladge, fram the causes atated.
e or {itle) |} 22b. aDDRESS 22¢, DATE SIGNED
Bonne Terre, Missouri 11-27-56
23¢. NAME OF CEMETERY OR CRBMATORY 23d. LOCATION (City, towa, or county) (State)

Bonne Terre, Mo L

24, FUMERAL DIRECTOR

ADDRESS

Boyer Benham, Bonne Terre,Moe.

25. DATE RECD. BY LOCAL REG.

i 29, 5%
{Liconsed Embalmer’'s Statement on everse Side)

25, REG{STRAR'S SIGNATURE
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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 e
L3 + s LT 3 B - S PP . Student Embalmer No..-..-.

working under my personal supervision..

Student..ocniniin i ety Signed...ﬂ .... . . ; .... e et A
Signeture of Student Embalmer

- . P. O. Addressa«uéjﬁ

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




