THE DIVISION OF HEALTH OF MISSOURt 43084

No. 300 H D
LEDJAN 10 1952  sTANDARD CERTIFICATE OF DEATH e ——
BIRTH NO. REG. DiST. NO. _3' " PRIMARY REG. DIST. m% Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE™( d d lived. - 1f iat} resid befors
. COUNTY . STATE . COUNTY fadicierioa).
: . Missouri ° 4 ’J, ’
b. cm (U cuteide orporate lmits, writs RURAL and give ¢. LENGTH OF || «. CITY (1f ounaide onrporate Usmits, wrtte BUBAL and give fowaehis)
township)| STAY (in this placa)|| ;
Al Twst, Touid . d O St, Louls Mo i WA
d. FuLL #&EO%F mmuhg-gtulos' frutlon, xive stroet addrems or lossthon) d. . (I rural, give ooation)
INSTHUTION. 3948 S, Broadway 39488 Broadway
3. NAME oF o. (Firsty b. (Miadte) - ef(Last) R 4 DATE © (Month) © (Day)  (Yemy)
{ T¥pe or Print) George Kissling . DEATH 12 16 51
5. SEX . 6. COLOR OR RACE | 7. Mﬁ)‘gﬂ%g NEVER: MAR‘ N ' 8. DATE OF BIRTH --".' ,T.I:“GE (!'n:‘)ul IM:& ;mun
. VORCED Monthe ours H.h.
M, . W Marri ed yi 7/9/18 6T g | |
10a. USUAL OCCUPATION wor 10 OR IN- IRTHPLACE or
()C:ﬁ“hIr u‘f.‘.".::".i’“ k| 10b, KIND OF B!.ISII'u-'.s&‘-m"gn.“r B (Btate or foreign country) 12, cgﬂrg%ﬂ OF WHAT
Retir St. Louis Mo. 6 Ha
ﬂl:h._ FATHER'S MAME . I3b. MOTHER'S MAIDEN NAME-:. . - | 14. NAME OF HUSBAND OR WIFE
Frederick Unknown mme. sgll
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (If yes, give war or dates of service) NO.
No ) Emma Kissling 39485 Broadw
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onscauseper | [. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (s)

This doct not mean | ANTECEDENT CAUSES @z~:ﬂttz (oo ndey
$he mode of dping, such | Morbld conditions, if ens, Mna DUE TO (b) N
o# beart fofiure, asthenda, | rise to the cbove causs (a) stating . : : ‘ 4
dc. It means the dis. | Che underlying catee lost.

case, injury, or complica- . DUE TO (o)

tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the discase or condition causing death.

LAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORP \.

- 13a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : ' 2. AUTOPSY?
TION
yes (] wo [
21a. ACCTDENT . (Bpacity) 21b. PLACE OF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) (SI'ATE
- SUICIDE bome, farm. fastory. strest, offioe bids . ewa.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?T
aF . WHILEAT[™] NOT WHILE // X
TNJURY = | “worx AT WORK
2. ] hereby certify thal I atlended the deceased from _if_ 19 , that I last saw the deceaud
alive on , 18 , and that death occurred apeZ. s from the causes and on the date staled above.
GNATURE (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
. Wg@qwgw /200 Clasl 2R
E 24a. BURIAL, CREMA- | 24b. DATE ¢ o _—}=24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ohty, town, or coutity) (Btate)
g‘/ HARRPEL ™= | 19/19 /51 Mt Olive Cemetery St. Louis Co. Mo

DIRECTOR'S S| CMATURE "ADDRESS

. FUNER
(3

mﬁigfww.a STRASTS SIGHATU ' W &

TV = NE? (Ticensed Embalmer's Sttement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

A . . Student Embalmer NOu.asescsvetorausosscnnenes
working under my persana! supervision. R

Signed..vau.. resessecenensarsnnea .
Student Embalmer

Licenzed Embalmer No ?{7 ’946
P. O Address_‘%_...m.__m e _h

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

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




