ALED AUG 17 1ggg  THE DIVISION OF HEALTH OF MISSOUR

b, Mo, 300
e STANDARD CERTIFICATE OF DEATH site Fite A0
BIRTH 0. REG. DIST. MO. _L{L,z_. PRIMARY REG. DIST. ”M Registrar’s No. _/_,2,:?_5 —
% (0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lved. If finsti id
U a. COUNTY St. Louis a. STATE M:lsrsouri b. COUNTY St. Ioufdmhlon)
) b. CITY (1 outeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t cuteids corporate limits, write RURAL aa4d give townahip) /
OR . township) | STAY, (s this place) 7
TOWN Florissant / I/ 3} MontHa TOWN Ba1 Nor i
d- FULL NAME OF (f aot in basolial or lnaisu civ ST sadress ot losation) d- STREET. raral, give location) v
mstiturion  Halls Ferry Memorial Home 301"8 Hatherly Dr. OA
3 DNE%ME OE':: 8. (First} b. (Middle) c. (Last) 4 Da}'z (Month) (Day) (Year
{Twpe or Print) Mary Anna Kissel pEATH  August 6 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (I years| ¥ WOR § TR | & GWoEh o ams,
T / IDOWED, DIVORCED; (fipacity) | last birthday) Mom.'hl, Days | Hours | Min
emale ¥hite Widow ]~ Iy 17,1862 | 87 |
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESSTOR IN- | 11. BIRTHPLACE (3tate or forelen outry) 12, CITIZEN OF WHAT
dones during most of working life, svea if reticed) DUSTRY COUNTRY?
| Wisoonsin | U.S,A.
rh- FATHER'S MNAME 13b. MOTHER"S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Unknown . Unknorm | __Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Dp, orunkoown) | {If yes, give war or dates of serviee) NO.
o - None Herman J. Kiasel 3048 Hatherly Dr.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 7 INTERVAL BETWEEN
| Enter only onecamseper | I DISEASE OR CONDITION —_— ONSET ARD DEATH

Line tor {8), {b}, end (¢} DIRECTLY LE-ADING TO DEATH® (5)

This docs not smean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if ang, gising DUE TO (b}

|| ea keart fatlure, asthenda, -] rise to the above cause (a) stating
de. It means the dia- the underlying cause last.

case, injury, or complica- DUE 7O (&)
tion which ceuged deaths. | 11 OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not -
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : © . - - o * -] 20. AUTO!
TION

) . e s . ] ves [ 1 wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, office hidg..m0.) .

HOMICIDE
210. TIME  (Mosth) (Day) (Tea) (Houws | 2le. INJURY OCCURRED [ 2. HOW DID INJURY OCCURY
T OF WHILEAT[—] NOT WHILE .

INJURY = | woRK AT WORK

22, I hereby certify that I atlended the deceased from %4‘@2! ﬁ.';__é_. that I last saw the deceased

alive on .Qa(_‘_, 19$¢f and that death rred at - 118 from caused and on’the date stated above,
Za. SIGNATURES . 7 ( \ (Dm of title) | 23b. ADDRESS Zic. DATE SIGNED
A Q. W O 17/ 779/ b -4
24a. BURIAL, CREMA- DATE

N REMOVAL \Ji 24z. NAME OF CEMETERY OF{CREMATOHY 24d. LOCATION (Oity, town, or county) (State)
Removal via 'imotoz- 8-9-49"/] Oreen Mount Cemetery Belleville, Illinnia -

DATE. REC'D BY LOCAL | R " 25, FUNERAL DIRECTOR'S 81GMATURE ADDREAS
f 9 /7. | Math. Hermenn & Son,Ine
finer's St on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECOR]\D:)\




I hereby certify that the body whose name

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embslwmer No.

working under my personal supervision

Student cocesnssasnss veannva sesssassssscanne Signed....£&2F
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above. - -




