THE DIVISION OF HEALTH OF MISSOURI o .
G306

No. Y00 . 1~
o0 | HEBMAR 7 1957 STANDARD CERTIFICATE OF DEATH State Fite o
' BIRTH NO. REG. DIST. M.J_‘Taammv REG. DIST. NO. )}
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvased lived. If isatitution: residence befors
- " a. COUNTY ' ‘St,, ! g"j:&_____y‘[o A STATE Mlssouri b, COUNTY adinision}.
. b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outide corporste limits, write AURAL and give township)  #%
. TOWN St, Leuls townahip)| STAY {in this place} ‘-"EOWN St ] Louis W(/S?
- FH(%SLPPAHI‘_EO%F (1f not in bospital or Institution, give strect tddre- or location} AsDrDRREEETs (I rursl, give loeation) V
msnution  Park Lane Hosp L4734 Ray Ave <
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year) =
DECEASED . . .
(Twpeor by Wilhelmina E Kisling peAH  2=19-1951
. 5. SEX 5. COLOR OR RACE | 7. m‘ARRlED. NIE\‘;ESCMARR"ED' 8, DATE OF BIRTH S.I.A'GE (fu )'l)nn ; UNDER | YEAR | F UWDER u was.
~ } (Bgeclty) . v Hours | Min.
> Fema e‘ White "HRATYEE T | 8-7-1875 75 18| "‘I:} |
lO:Anl.EUAL OCCIJPATIONu(lmnun;nfwotk 10b. KIND OF BUSINESSD%ETE"E 11. BIRTHPLACE (3tate or forelgn country) 12. CITIEHOFWHAT
ing moepof wor e, gvan if retired)
et HOME At Home Germany _
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known ~ | Not Known : Nicholas J Kigling
12: WAS DECEASED EVER mdu. 5.ARMdED FORCB': 16. SOCIAL SECURLTJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y. no, or unknown} | ( , &ive war or dates of servies .
‘ | fs None Anthony J Kisling 6416 Oakland
18. CAUSE OF DEATH MEDICAL, CERTIF‘ICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND/DEATH

line for (o), {b), and () DIRECTL.Y LEADING TOQ DEATH‘(a)

* Thir dges not mean ANTECEDENT CAUSES
the mode of dying, such [ Morbid conditions, if any, gieing DUE TO (b)
.ax beart failure, asthenin, | riee.do the above cause () dating .. B -t R T
de. It means the dis- the underlying cause last. -
case, infury, or complica- DUE TC (o)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS  ~
Conditions contributing to the death but not W
related to the disease or condition causing death.

19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION “1 20.'AUTOPSY?
TION

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eus..Jnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE) >
SUICIDE home, farm, lagtoty, street, offics bldg.. sta) P : et Lot ..
HOMICIDE ) )

21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT el

: oF - 7T -t . WHILEAT ] NOT WHILE L )

INJURY m. | “work . AY WORK .

2. I hereby certify. that I attended the deceased from 'm-&&?w 6:6 IOCMA? IQL/ that T last saw the deccased

alive on . , 19 and that death occurred at m., from the causes and on the dale slated above.

él};\.INLY—'US!NG UNFADING BLACK INK—MAEKE. A PERMANENT RECORD f)

[ .o (Dﬁor utke) | 230, ‘ADDRESS lzac DATE SIGNED
R tiapa b " S oguSyandeo |37 2k
24a. BU RIAETWZRER 85, D7 NM:EOFCEM Envoa MATORY LOCATJON (City; to ty).. - (Sinte)°

Tl?)ug{:ﬂ:\f_\h ey : 1951 i/lﬁesurrec lion Cem N ”E}t Ti.qu:‘ts “M%m? o ‘

T Y Kt [ACHENS s T

WRITE:
atine

E}:emed Emh!mnl Statement on Reverse Side)




e e P —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, of by e

etttatemmeo esessame etesesaensatemes stmebesas saaseanen sbaans s emnent e eseamnn e s nmmnany Student Embalwer No. ..

working under my persona! supervision.

Student ,ivauisnssnnannanne sevassssasrnaanan
Student Embalmer

L-icensed Em'ler No..... ‘9/ é// .....................
P. O AddrEa‘_—d. : %

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

If this body is not embalmed, fact shou!d be so stated above.




