y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified, Exact statement of OCCUPATION is very important.

.
o

so that it may b

S
G5

>

N. B.~Every item of information should be carefull
s

CAUSE OF DEATH in plain terms

APR 9 1935

1. PLACE OF DEATH

Reglstration District No......... iy File No.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

w1 11131

Tow Primary Registration Distriet 11 0‘03 '''''''' Registered No....... 2’?6'7 ..........
City..... st, Louis..... .. L7368 Pennsylyania AV e St o Ward)
2. FULL NAME.......... Regina Kisro

(a) Residence, No.
(Usual plsee of abode)

Length of residence In clty or town where death occurred ¥r8.

17368, Ponnaylyania. ARe.. o< 3. Wasd, ) o

(If nonresidant, give city or town and State)
ds. How leng in U, 8., If of foreign birth? ¥ra, mod, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE C\)F‘ DEATH

3, SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tprite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) )77._4/;\. vl 1938

2 1 HEREBY CERTIFY, That I attended deceased from
/) L1935 to... Pcer. ‘2-5’ 19%4]

. Dexsth {5 said

Xy
to have oeccurred on the date stated above, al.!...: ...... ..
The principal cause of death and related causes of importance wero a3 follows:

Date of caset

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...........ccccieeeneee Date of injury......ocusvsrenns, , 19

Female White Married.
A, IF Mﬁaglss‘{rﬂglggwen.on DIVORCED
{OR) WiFE oF Hichard Kisro
6. DATE OF BIRTH (MoNTH.DAv.ANDYEAR) AT, 4, 1882,
7. AGE YEARS MONTHS Davs If LESS than 1
53 - 20

8. 'li‘l-z;ie(.l p;oles::ndn, or putilnc:lu
H sawyer, bookkecper, otom.....tn 0. ROME
E | o Industry or busi in which
E nwork w:: dg:l;e:,s 1lil:illkwmlell.
o] saw mill, bank, ete.
U 1 10. Date decessed last worked at 11, Total time (years)
[+ this occupation {(month and spentin this

year)......., oCeUpAtion. ...

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Germany.,
14
W | 13. NAME John Gyghers,
=
< | 14, BIRTHPLACE {(CITY OR TOWN)
w ( STATEOR cofm'rmf) Holland,
14
& | 15, MAIDEN NAME Katie Gangler.
'...
O | 16, BIRTHPLACE (CITY OR TOWN)....oococ.o e ene oo s e emeriom
b (STATEOR COUNTRYIY | FerpEng.

17 IN(FORMM;T

18, BURIAL. CREMATION, OR REMOVAL

Peter

Manner of Injury

‘Where did Injury oceur?

«Specify city or town, county, and State)
Specify whether Injury occurred in Indusiry, in home, or in public place.

Noture of Njury. oot e e

19. UNDERTAKER...
{ADDRESS)

. .F/ ’”

““Regisirar, |
—

24. Wea diseanss or injury In sny way related to cecupation of deceasad?. ...
11 so, specily. 4/15

(Sign / JM‘(%/WMD

L4







