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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No.

I. PLACE OF DEATH , Z USUAL RESIDENCE (Whare decossed lived. If I jon: resldsace before
. COUNTY . STATE . . b. dsnie]
: St. Charles : Missouri COUNTY gy, CharI ow:
b. Cl'lF;Y (If outside corpurate timita, writs RURAL u:d‘:r:-u " §T ﬁ‘?ﬂ': ...?5‘ c. CITY (If oqtaide corporata limits, write RORAL and give Imr-bg % 0
TOWN St. Charles TOWN  Rural-St.Charles Township 9’&-
d. ?!‘SLPFTB»QT.EO%F (I pot In hospital or imnimﬁ:n. dr. streot n-ddr- ar locatlon) d.gg;ﬂg (I rusal, glve location) T /
INSTITUTION St. Joseph's Hospital R,R, #2
3, 3‘2’?: ME s%'i—: a. (First) b. (Mlddl‘e) < (Laln) 4. DA‘]I:_'E (Month} (Day) (Year)
{ Type or Print) Anna Louise Kisgker pEATH February 22,1950
5. SEX “Y 6. COLOR OR RACE | 7. mmauéo ‘E,.E\‘,’E“c"és,ﬁ;‘“?, 8. DATE OF BIRTH 5. AGE do yean| @ ocy |Dm ¥ bacer u s,
. B : L Hon Min.
Female / White Widowed ? | may 11,1871 8 g x| e
10a. USUAL OCCIPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Sute o forslen oountrr) 12, CITIZEN OF WHAT
done dysing most of working Hie, sven i retired) DUSTRY @ COUNTRY7
Housekeegpar Home St. “harles, Missouri =77
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Boenker Helene Meyer Herman Kisker
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | (If yes. xive war or dates of service) NO. . B .
No None Edwin Kigker - St.Charles, ivo.
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecauso per DISEASE OR CONDITION 0755_1’ AND Dﬂ%

I
line for (s), (bY, and {¢) DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES
Morbid conditions, if anyp, MM DUE TO (0]

*Thiz doey not mean
the mode of diring, such

BDICAL CEZTIFICATION .

Gw,

stirs, Merd Dot

rise to the above cause {(a ) sating

t y 8
e# beart fallure, asthenia the undertying casre fod.

ete. It meons the dis-
ease, infury, or complice-

DUE TO {c) 4&"\ m Coel—r—m_,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tign which coused death,
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WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD§

. .DATE OF OPERﬁﬁ 19b. MAJOB FINDINGS OF OPERATION 20. AUTOPSY?
26/ 50 Y Tiovchdtivis ,er 2 )(:—.MM P -
IDENT .215. PLACEOF INJURY TOW, R TOWN COUNTY) A
Za. AéIc(:IDE W «|“bo e, farm, tpetory, w.::;nm:. k'% f@—‘ ‘ : 4: ¢ e ot mﬁ;_)
HOMICIDE ; Mo
21d. TIME (Mghth) {Day) {Ye) (Houn | Sle. INJURY OCCURRED | 2if. HOW DJD, [NJUGY OCCU V4
o (xnE ey ey Pl PR T
T "y
2. I hereby ccrtify that I attended the deceased from % __Lﬂﬂi% 190_, thit 1 last saw the deceased™
alive on ,19.50.., cmd that death occdrred /_Q.__@ from the causgés and on the dale stated above.
2. S {Degree pr titls) 23b ADDRESS Z!c DATESIGNED
T REMO\ML 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATOHY 24¢. LOCATION (Olty, town, ornou.uty) / (Stato) :
ION
) Feb,25,1950 Zion Ix Cemetery | St. Charles County, ’ Mo.
DATE REC'D BY L(X:AL REGISTRAR'S SIGNATURE s et 25, FUMERAL DIRECTOR" 1 GNATYRE I\iIDlESS
3)2) O™ ) W"‘% =t evenn Fonet, Ao, Ah O ptos, Wo
§_4 - '
(licensed Embalmer’s Ststemneut on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc. name is recorded on the reve:lse side of this certificate was embalmed by me, or by o ... |

Student Embalaer No.

b
working under my personal supervision.

Student cvsnseccess cerasas eevanssnsemvoauas Signed....
Student Embalmer

Licensed Em

P. O. Address

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

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




