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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ 791 J‘ 8 3 8 5

District -1 AANY, . ey Ting A
County Rogtstration No- KA "’3 : e i 4420
Township Primary Registration District No. Registered No. I Fet
ary.. Sta Louisg, (No.... 2416 . Itaska Street. 8t Ward)
2. FULL NAME Elizebeth Kissel. e
(.) Resid Nﬂ5416 ItaSkﬂ Street; S8t.. /9 Ward.
(Usua! place of ahode) (If nonresident, give ¢ity or town and State)
Length of residence in clty or town where death occurred yTH. mos. ds. How longIn U. 8.,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH 4}/ / {
Fd
3. SEX 4 COLOR OR RACE | 5. S e e oorny 16. DATE OF DEATH (MONTH, DAY ANDYEAR) /7.4 1, | / N En ;27
Fenmmle White Married. 17. - i
d
5. lrmjnsnang?dvgmowsn. orDworRceo 0o L .
F
R WIFEor  Prank Kissel. that 1

perly classified. Exact statement of OCCUPATION is very important.
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n:!aﬂon should be carefully supplied. AGE sghould be mtel EXACTLY. PHYSICIARS ghould state '
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CAUSE OF DEATH in plain terms, so that it may be_

N. B.—Every item of info

6. DATE OF BIRTH (MonTH, DAY anp YEAR) DG s 14 . 1864.
7. AGE YEARS MONTHS DaYs .
64 4 1 L3288 7 4
8. OCCUPATION OF DECEASED 1
(a) Trade, profession,or = a4+ HAama. = Aleeonaffonn®an. i
particular kind of work At Home.
(b) General nature of Industry, CO(ECF;IN%%R (OO B Wrgp Vot % i W ¥
Bbuosiness, or establishment in
which employed {or BOFOE)..o..eeemeer e eemseeenttsssiseasatsabesasnstrs sressasasmssessemans | [reesvess s snse
() Namo of emplayer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ot ILouis . .. ¥ NOT AT PLACE OF DEATH
(STATE OR COUNTRY Miggouri. i? DID AN OPERATION PRECEDE DEATHT............. DATE OF.....
10, NAME OF FATHER Frgﬁk Kemper . Was THERE AN AUTOPSTT
f.’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
z (STATE OR COUNTRY)} Germany. -
(7] T
l| § |12 MupEn NamEOF MoTHER Pruline Lammert.
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) SEASE gm
(STATE OR COUNTRY) G e rmany . ')n:;;::i AND Natune oF INURY, and (2) Whe.. ACCIDENTAL, BUICIDAL, or
1. ) :
INFORMANT. M A 7IJ o . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(hagresny ¢ 341Q- Itaska Sprept. SS.Peter & Paul Cemetery| Apr.17,,29.

15.

R 16, 138%, VAT

A
NDERTAKE) ADDRESS
E?_/MM %%%'2842 Meramec,
V i







