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All diseases in Port | must be causally related.

ﬂ.LED JUL 1 1gmgis1mﬁon_ District Mo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration District Ne.

59-022821

STATE FILE NUMBER

B 5703

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s. COUNTY o STATE  Migsouri b CONTY New MadW1¥")
b. CETY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(lJTRY Insids 8mits
R ’ .
1o St, Louis, Mo. Yes (3 Mo [ tomi  Portageville Yes(§ No(]
c. EgL{l}. NAM%ROF (If NOT in hospital, give location} | Length of stay in 1b d. STD%ERET {If ouiside, give logation) Reside on Farm
o nefistion. Ste Johns Hospital ADDRESS Yes (] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Andy Leo Delisle DEATH June 12, 1959

5. SEX 6. COLOR OR RACE| 7. MARRIED K] NEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE (In yeors IF UN:!ER;YEAR I: UNDER z&_HRs.
M 1 Whitl WIDOWEDD DD Ma 18 8 gu birthday) | Months oys ours J in.
ale a e / DIVORCE y . 1 90 0
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) & |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratirad) STRY
Manager Cotton Gin Point Pleasant,Mo, UlSa

130, FATHER'S NAME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jesse Jelelisle

13b, MOTHER'S MAIDEN NAME

Emma LeSieur

. HAME OF HUSBAND OR WIFE

Edith Turner Deslisle

18. CAUSE OF DEATH (Enter only ane causegmn
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) 4

Conditions, if any,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r unknqwn) (H . give war or dates of servi .
{ Nnon nq J[L’ yus, gl ¢ or dat vice) Unmom Mrs.&gnes Kg’ PortagevillE.:MO.

INTERVAL BETWEEN
ONSET AND DEATH

obave cauvse {al,
stating the wnder-

which gova riss to }

DUE TO (b} /LAI/&W@V-‘OA.I\O/’

1

oYYy v

ochmed of

Z lylng cause laatn DUE TO (<}
- PART IlQTHER SIGHIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecse genditien glven in PART I (a) 19. WAS AUTOPSY
S ,{—. - 70 _') 0 O PERFORMED?  /
T 6 t) / YES[® NO[]
E 20a. ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART | or PART Il of item 18.)
w
o ] g g
S| 20c. TIMEOF Hour Month, Day, Year
o INJURY o,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office hidg., etc.)
WORK AT WORK . Ia) q y o Ly i
21. | otiended the deceased from VI VAL AV 1’ o=/ 2~) Jand tast :uwﬂ alive °"_&-£$‘b\——u ~/
2 </ m ¢n the date stoted obovly; and 1o the best of my knowledge, the causes stated.

2 PN v 3 R ST

%b ;S%W

225, DATE SIGNED
é A~

7
23b. DATE

E~1lu59

23a. BURIAL, CREMATION,
REMOVAL (i.eily]
ovVa

23c. NAME OF CEMETERY OR CREMAORY

Portageville C

23d. LOCATION (£

Portageville,lo.

, lowm, or county)

{5tate)

emetery

24. FUNERAL DIRECTOR

ADDRESS

B1lvd.,

25. DATE RECD. BY LOCAL RE!

JN15%9

Alhert H. Hoppe Inc. L4700 Washington,

*s St

(L 4 Embal

on Reverse Side)

8. %{:r}'f SIGNZUI‘!E : : -
° - Ol ]




gs3t 3 WP | 3

STATEMENT BY LICENSED EMBALMER

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

e —

(RN -2 o - USRS SRR RIRIOTPURPPIRpTR TP EPITS PRI R PRI NS , Student Embalmer No. ..............oe

working under my personal supervision.

—
o HETs [T 1| OO PP PP
Signature of Student Embalmer

Licensed Embalmer No. 2. £ 5.7

P. 0. Address kAo st 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the sbove constitutes grounds for revocation of license). T
1f embaimed by a STUDENT, he also shall sign in his OWN handwriting. B
I this body is not embalmed, fact should be_so stated above.




