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NLY-—USING UNFADING BLACK INE-—~—MAKE A PERMANENT RECORD \_,q\\"“’ G~

WRITE PLAL

FEDERAL SECURITY AGENCY

LA Ae ’:fb‘“

lStICI
Registration District No,™"... y .............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict NOQQD:L

State File No... 1491‘2/ o
Registrar’s No q gé

1. PLACE OF DEATH:

Sta Louis,.

(a) County.....

{b) City or town

(1 oumdo ciw or Lu\.rn Umits, write “IURAL’" and name of lownsLln)

LI Bot, Ln hospitsl or- i.uslitutlon, write street number or location) B

2. USUAL RESIDENCE OF DECEASED:

(a} State.... h ﬁ.SSOUI‘i.. ..........

(5 County........... StLOUiS!"'

{c) City or town..... #7036PQI ﬁhing A'Venuea

(If outside city or town limits, write "T{UBAL l

(d) Street NouniverSity Gity 5’

! % (If rural, give location) 2D
(d} Length of stay: In hodpital or institution........ . o
(Bpeolty whether (| (¢) Citizen of foreign cOUDLTY Pewomniocerreern. 4 L2 X (Yes or No)
In this community. B e mirverenns .
years, months or dags) Tf ¥€5, MBI COUMIIY wriusarnrsseanslsiarimnsssinssesis siesses sorussensers shes sethsnsiebenshmssssresasessesssessnnes
3,40 PRINT  YENRY G, KISLINGBURY, MEDICAL CERTETCATION
iur(.:) I;JEAME ....................... it s ...... 20. DATE OF DEATH: Month.. 2PTELe s day....16%h,
. veteran, c ocial :cur:ty No. 1948 l OO A
i - _ Year.Lean ikl f.., hi inute ». M
name war,.. No ’487 18-2330 . oue foina
21, T herel ccmf_v that I attende e deceased frcm....._. .....................................
¥al /) ‘ 5. Color ﬁhit .l 6. (a) Single, widowed, married, "/ X 19. to it d e 19.. f
=18 e .
L1 S, race.. dworcedwidwedﬂ that I last saw h[/p-, alive on...nr... 4 - / c’ .......... . Igff
6, (b) Name of hushand of Wife......cor.eronon 6. (c) Age of hushand gr wife if{] 209 that death occirred on the date and hour stated above. Duration
sBlsie Louise Kislingbul¥e aive.. 7777 ears|| Immediat cause of death s
7. Birth date of deceased... PSP La 8 1885 . .. ¢ .
{Month} {DeF) {Year)
. 8. AGE: Years Monthy Days If less than one day

62

7 8

kr.

10. Usual osccupation..,

11. Industry or busmes:

9. Bicthplace.......

Mineral. Point,

(Clty, town, or county}

Me Donnell Aircraft Corp-

13. Birthplace Mineral Pomlt .............. Wiscensj'n
{City, town, or county} {State or forelgn country)
{14. Maiden name. Mary..Jane Francis,.... e
15. Birthplace...... Hiscc in!
. {S1ate or forelgn cL
16. (a) Informant... Mrs.G.B.Telfair, *
) Addsess.....1930. Porshing B1v@e, ...
17, (8) v Remevald. ... () Date thcreof ..... 4'17'48

(Burlal, cremstion,

{¢) Place: burial or ¢:rem.1t:rmMineralPoj'n‘b WiSCOIISi
18, (o) Signature of funeral director C R Lupt’on & Song -

(b)
19. (@) .

=

{Date recﬂved lnul matstrlr}

or remorzal) Month} (Day} (Year)

Other conditiona... e
{Inclurle preghiancy wl:hlu 4 months of demh)

PHYSICIAN

Major findings:
{ aperationa.....

Underline
the cause of
which death
should be
charged sta-
tistically.

22, Tf death was due to external causes, fill in the fq_llvowing:

(2) Accident, suicide, or homicide (specify)

(b) Date of oceurrence....

(¢} Where did injury occur?

“{Cty o or tovm) (Gonmy') ............ ( btatea
n(d) I¥d injury oceur in or about home, on farm, in industrial place, in public
.
- place?....

(Speeity type of place)

cther)s

While at work2,.............. oo C? .. (&) Me'a.n_s of injury.....
23. Signature.. &W\ o

(M. D.

Date signed "I// 6/ ¢i

Jefcrson Clity Printlog Co.

(L:m:scd Exbatmers Statetnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

..... e REZIStETEd Apprent:ce No

one Vst A M
or/

working under my personal supervision.

* Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o ; /




