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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RYECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

01946

Primary Registration District No._ ..

KAe

=

1442

THE STATE BOARD OF HEALTH OF MISSOURI

-STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No.

P

1. FPLACE OF DEATH: . P

' Vo A

(a) County
(&) City or town

St.. Louis

{IT outside city or town limits, writo “RURAL” snd namo of township)
{¢) Name of hoapital or institution: /

84)] Tennessee

(1f pot in hospilal or institution, write streat qumber or location)
{¢) Length of stay:

In hospital or institution,

72 _years

(Specifly whether

In this community........
years, months or duys)

2. USUAL RESIDENCE.OF DECEASED:
Missouri

{

State (&) County.

St. Louls
(If outaide city or town limits, write “BURAL™)

Street No.... 2411 _Tennessee
(If rural, give location)

(a)

{c) City or town......

\\}_

157

1G]

No

{g) Citizen of foreign country?. {¥esor No)d

If yes, nnme country.

3. (¢) PRINT
FULL NAME

Daniel- C. Kisker

3. (¥ If veteran, 3. (&) Social Security

name war. Qommmmm = No..4b.9_6.. "0.29_.6
0 5. Color or 6. (a} Single, widowed, married
i sexMale (£ | ne White. divorced. Married /

6. (b) Name of husband or wife . ... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

2s

minute.

20. DATE OF DEATH: Monen | SDIUATY
year-]:9_46 8:00

21. 1 hgreby certify that [ attended the decease%pom./ 4

Ve = . .
that I last saw h.™=""... alive on ,/‘ r4 é 19 :
and that death occurred on the date [;:d hour stated above.

day.

A. M

......... hour,

19 .t

Durati
Ida F. Naoher aﬁve_,,_éz___________ym Immgdfite caude of death — ":’ fon
7. Birth date of deceased....... 1.8 QTUATY 2, 1874 7 A
’ {Month) (Day} ~ {Year) ) .
8, AGE: Years Months Days 1f less than one day Due to/% 2

/ | © | 7 e

min. Tf
- N N Z_ Due to ﬂ
5. Birtholace St. Louis, - - Missouri- () T
{City, town, or county) {State or forcign country)
10. Usual occupation.._31gn Writer .. SRR S I O(}E:lﬁ::rd:mmhnmy Y
1. Industry or business_FAMONS._ Barr_ﬂQmpany__._..__.___.,-,._ s PHYSICGIAN
R y s Major findings: . "t ]
B{ 12 Name.John Henry Kisker . ' ' . 7/ S i !
= 7 thUmlerlil;.u:
. ny e cause to
ﬁ 13. Birthplace {City, town, or county) -_(_S%ﬁfrn}imn ta;;n!-.ry—i- Of wt"dChI(Lml:h
. s topey ... M
g 14. Maiden name...__ .L.Quis.e. L.a.d.agﬁ ! autopsy clmg-:ed at.a?
I St. Louis Missouri ¢/ Listically.
g 15. Birthplace TP P——————— ? PR ihpa——" 22. If death was due to external causes, fill in the following:
16. () Informant  MTS. Ida F.’ Haeher .t Y[ @ Accident, suicide, or homicide (specify}
% Address 5411 Tennessee {4} Date of occurrence
17. @ ...Burial (0 Dace thereot. 2/ 22 /4B ... || @ Where did injury occur? iyaiore PRy
(Busial, eremation, or removul) - (Moath) (Day) (Yesr) (d) Did injury occur in or about. home, on farm, in industrial place. in pubhc p!nce?
(¢} Place: burial or cremation..QQnQQr.dl.au.Q.emﬁ_teﬁm ............. A
18. (a) Slznnturiof flgcrzél ElrmiBelaezwl eden F. H., :_[nc o While at wor):? .,.“,,...,....,:,...‘S._T{Y o ‘:ri:::.n:s of inj ury__._..._..._...__.__..._.._.____
5 Address 1930 o] venue ﬁ'
: & 23. Signatyp 6&&0‘// / (M. D. —
T ETE L I v o
5 (DE 1 registrar)} { ¢ (H:ns'.mr uummro) Address ‘f(‘a’ I/'— y e Date signed 7 ...-/\/6
ot 7 7

{Licenacd Embalmer’s Statcment on Reverse Sidc)




| . Dr. Willard J. Hans
: 4535 Virginia
- 10-11, 7-8
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STATEMENT BY LICENSED EMBALMER

—
'
v

Sl ! .
I hereby certify that-the body whose namé is recorded on the reverse sire of this certificate was emb%]med by me, or by

Registered Apprentice No, ...

working under my personal supervisicn, '
| /é(/
! . o Signed

——h— —

' Licensed Embalmer No
f
P.O. Address...._ /L. < 0. .. ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) '
\,
TF this body is not emba]med, fact should be 5o stated above. 4
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