ealth,
Welfare
'ublic
jervice

300 0

1-56

Tem |g. No symptoms wili be listed. All

{iseasas in Part | must be casually related. Coroner connot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ronef, afc. mustT use only standard nomencl

cor

fr

INE VIJIUN UF PCAL 1A UF MlasUURI

EILED JUN 7 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

19374

"STATE FILE NUMBER

..4'718

_..q,_]g Primary Registrotion Distriet NOI.G.QB_..,.

i
\
:

<‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residenca bafore
. STATE b. COUNTY wdminsig
a. COUNTY = Missouri
b. CITY (If eutside corporate limits, give TOWHSHIP only} | Inside Limits <. CITY inside Limirs
OR OR
TOWN St. Louis Yaslt MNoD Towyn oSt. Louls Yesti NoD
e. Egls.lg]?:l’jEOSF (1f NOT inhospital, givelocation)fLength of stay in 1b " ﬂREE {If outside, give location) Reside on Form
S wsniution City Hospital 9 Annyss 815 Rutger YosO Mo
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or rine) JOHN HENRY TISDALE 18 1957
5 Sex £]F- COLOR OR RACE  |7- ManRiED (] NEVER MARRIED []] 8 DATE OF BIRTH lg. AGE (T yeara | ¥ UNDER 1 YEAR [i UNDER 24 Wi,
) oo birthday) [Montha | Dow Hours | Min.
Male Wwhite Wl ovorceo [} 8-16-1865 9l I l

1104 ySUAL OCCUPATION {Qive kind of work done

during wmost of working life, even if relired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ataic or country)

/

12. CITIZEN OF WHAT COUNTRY?

(Yea, no, or untacwn)

No

| (If yry. give war or datet of sersice)

A?

John

Tisdale, 817a Ruyger

Carpenter Retired Mississippi U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Tisdale Unknown
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|!17. INFORMANT Address

18, CAUSE OF DEATH [Eater only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)™

Jor

Conditiona, if any,

(@}, (). and (¢}.

INTERVA
ONSET A

D DEAT

BETWEEN

T
whieh pare rise to DUE TO ( y
abore cause (o), .
sating the under-

lying  cause last. BUE TO (¢)

/

z
o PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥Q THE TERMINAL DISEASE CONDITION GIVEN [N PART [(a) 19. WAS AUTOPSY
= . PERFORMED?, -2
© / n ves[] wo
:i_' 20a. Accgfl SUICIDE HOMICIDE | 20b. JESCRIB INJURY OCGURRED, (Enz nature of injur T Pyt Lholitern 18
& o O < .
o
;‘J 20¢. TIME OF  Hour  Month, Day, Year 0
¥ JURY d— J / '5 f qu ‘,f.
=1 . m.
5 oo P RSB G &7 At Bt Ny a2{
X | 20d. INJURY OCCURRED 20¢. PCACE O tNJUR . 0., in or ghowt hame, |20f. CTY W,OR LOCATION b“' STATE
WHILE AT NOT WHILE farm, fi réet, office bidg., ete.) .
WORK AT WORK A & - -
g
21. 1 attended the decoased from to I and last saw ’:'.::‘ alive on

bove; and to the beat of my knowledge, from the causes stated.

Deoath occurred at —M m opythe date l&!.n.d.a

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY Lof EG.
MY 20 51

{Licensed Embolmer’s Statement on Reverse Side}

TSIGNAYURE regrbr sifle) - /(V . ADDRESS 22¢, DATE SIGNED
—
( )pmm %L /S Foo W S 2o
23a. BuRAL/ c IllION) 235, DATE 2. K OF CEMETERY OR CREMATORY 234, LOCATION (Cifp, town. or county) {State)
‘ val . 5—20-1957 rrenton Cemetery Warrenton, Migsouri
24. rbuPRAL DIRECTOR ADDRESS 26. MEGISTRAR'S SIGNATURE



P

sevc WL oo 7 STATEMENT BY LICENSED EMBALMER
Uy . . - . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
’by me, or by ..... e e

working under my personal supervision.. .

LT L]

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg.

If this body is not embalmed fact shou.ld be so stated above. .- -

-, -
.-

e N - " 7 _"'.i:'.'..




