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BUREAU OF THE
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on DHSLHCE NO. e memeesrorerermsrmeemee

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....|_._1_00.3

33787

Slate File No

Registrer's No,

1. PLACE OF DEATH:

(a) County.
(&) City or town St.. Louls

(If cutaide city or town limits. write "IRURAL' ond name of tawmbip)
{£) Name of hoapital or Institution:

2046 Buszsell plivd.

(It not in hospital or [nstltuticn, write street Bumber or locatlon}
(d) Length of stay: In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o) state Missonri (¥) Couaty

St. Louls

{It outside city or town limits write “RURAL"}

/

(¢) City or town

.

(@) Street No._ 64t _Riissell B

(1f rurat, give localion)

{City, town, or county) (State or foreign mnntry)

10. Usual mmuonmnmﬁﬂﬂdﬂ_MﬁrﬁhanL {;
11. Industry or busi Self

g{m. Name. = _Edmond: Kiagel : D
= 18. Birthplace.. S b Londts

B 14, Maiden namc_EiiZ&c 'z ww&&ngeﬁ““mwnﬂl
E { 16. Birthplace St o

(Buuw Igrelsn countiry)

Lonis e
Clty, town, or %
16. (2) Tnformant /QZ»(—-&,_

) Aﬂdmm__._ﬁﬁlﬂ mJanet_As.re

{¢) Place: burial or cremation
18. (a) Simtu:e of funeral d.!rect

In this community. 7 XYears
years, months or days) {¢) If foreign born, how long in U. 8. A.7 years.
. MEDICAL CERTI TION
. PRINT o
L eME. Walter J, Kissel W //
- 20. DATE OF D 1, Month. =2 G ¥. y
8. (¥) If veteran, 3. (¢) Soclal Becurity Py ﬂ-ﬂ
year........ 174 minute i
name war. NO No. ND - L
- 21. I hereby certify that I attended the deceazed from
. 5. Coloror . 6. (a) Single, widowed, married, 19 , to. 19,
4% _Male | rmee. White divoreediorriod . that 1 last saw b allve on, 19
6. (») Nameof husbagdorwife..— 6. (¢) Age of hushand or wife if h
Blancha a].lve,._..,,é.s___mm
7. Birth date of deceased......J 1IN E 12 18Q%
(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day || Due gad {2’ S (22 St
47 3 29 b, min, ||~
9. Birnnplace . Sta Louls _wdssourls.f J/

Other conditio; J
{1ncludefpregoa. within 3 monthe of death) . 3

e

" Of autopsy.

PHYBICIAN

Underline
the cause to
twhich death
should be
[charged sta-

tistically.

(o) Acddent, suldde, or
(b)) Drate of occ

{¢) Where did Inj
(d) DId injury or about homew In pul lic nlncer
! A

(Licensed Embalmuer’s Statament on Reverse SH-)
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VS'I_‘ATEMFNT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

L

“ Registered Apprehtice No
working under my personal supervision, ’

| : - , - P.0.Ad 7 .Jeggg;h"m“mm“m.
Notc: Theebove MUST BE SIGNED BY THE LICENSED. EMBAL‘\‘[ER _in his OWN HANDWRITING. (Failare to comp
the ahove\:muatitutee grmmds for revocation of license.), " .

a I this body is'not qm.bnlmed, above space should be left blan.k

“a - *




