Mo. 300
10.48

—

H

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

RLED MAR 5

1952

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. _3_18. PRIMARY REG. DIST, m.J.0.0.B Registrar's No

State File No

6536
1520 ‘

SUICIDE
%, HOMICIDE

; Boecity)
\_.

(bome, farm, lagtory. sifest:
. ‘

offlos bidx., ee.)
- ~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 lived. If 1 d belore
a. COUNTY a. STATE Missouri ‘ b. COUNTY sdmlselon),
b, CCI,EY . out3de torpurate limite, write RURAL and sive g‘l‘ALYENGE: ,SFn c. CITY (If ouwmide corporate limits, write RURAL an give township}
townabip} (in cal
own_ St. Louis ’ om  S5t, Louls 2.0 < O
d. FULL #;:!_EO%F (I ot tn Boapital or Institution, eive strest sddress or looationy d'ASJ[?ErSS (1f rural, give iocation) v
msTiTUTIoN 5532 Lisette ;v 5532 Lissr,‘be
3. NAME OF . s (First) b. (Middie} e (Last) (Month) Yen)
DECEASED ’
inear i) . Katherine Kissel 2-16_195
S.FSEX 1 / G.E%iﬁ‘. OR RACE | 7. #&RIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE unn).m ‘: THOER § YEAR | @ DeOwR M WRS.
: i H Min
emale te iR I i | SgPe 15-1877 | 7H M5 A ||
1a. USUAL URATION (Givekind of woek | 10b. K OF BUSINESS OR IN- | 11. Bl PLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
dﬂhﬁﬁd Q. wven if resired) ﬁt’one DUSTRY Rgit. Ouis m 0 WNRY'
131. FATH 13b. THER.LS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1°* “™Hotkfiown [ Hot"Known Anbhony Kissel
B. WAS DECEASED Evu‘r':R m U.S.ARMI‘I;:D FORCES: | 16. SOCIAL sa:ua%f 1. INFORMANT'S SIGNATURE OR MAME ADDRESS
"l B0, . o dates of .
T | ﬂU"' - | NONE Anthony Kissel 5532 Lisette
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enteronly cnscanseper | 1. DISEASE OR CONDITION ZZ ; ’ ONSEIT AND DEATH
line for (a}, (b), and (c) DIRECTLY L.EADINGTO "GATH'(,) —
*Thiy ‘m aol mean ANTECEDD!T CAUSE m —
the mods of dying, such xwgdm&‘w i ,.,,5 giving DUE TO (B} M}m
os beart fallure, csthenta, 2 e ot |
cte. 1t means the dla. | 1be underiying cavae lodt,
¢ase, tnjury, or complica- DUE TO {c)
tion which consed dexth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death bul not
related to the disease or condition cansing death,
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20 AUTOPSYT
TION . .
In YES D NG g
21k, H.ACEOFINJURY w85 lorabons | 20¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) CSTATQ

- gm"‘*(!-w:

2H. HOW DID INJURY OCCUR?

-l 212, TlNlE \:g-m ;\mm_ Zla\IHJURY OCCURRED /W
“WHLEAT S et WHILE
INJURY \\ e — N~ Rk E’ AT work-_)

2. I-hmbu eerufyshat I attended the deceased fromr
AV AT ST

&cth on

and that death occurred ;_Loﬁ : r

2~ /6" 2-/6 1942 that ]

laat sato the deceased

om the causes and on the dats stated above.

zan. SIGNATURE \\\' T~ {) (Degresortitle) | Z3b. ADDRESS 3. DATE SIGNED
Ctonnes . J[w 2. ol e i /ét_a_...,/ ‘2_//5’/.1‘2..
24a. BURIAL, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
i aid 2-20-1952 | Few St. Marcus Cem |St. Louj.s Mo
DATE REC'D BY ]_OC.AL S SIGNATUR 25, FUMERAL DIRECTOR'S S1GHATUR
REG
rn g0t pZ) NGBERMUEHLE 3810"5, Grand B’fvd

1 Ll I

t-on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was "embalmed by me, or by oecccrennn.

................................................... : )., Student Embalmer Mo,

working under my personal supervision.

Student ..... Cebseseneseiseaerrnenan eenne A7 Signtd A el AL
- Student Embaimer ' "

Licensed E

P. O. Addre

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

If this body is not embalmed, fact sHould be 50 stated above. :




