e AYIRWUN WUF MEALTR U MU

: "',./ /FILE[) : ~ STANDARD CERTIFICATE OF DEATH 41039
& DEC 2 1957 Sate File o >
{ P BIRTH WO, REG. DIST. NO, _.3_[,2 PRIMARY REG. DIST, no._m Registror's H,._,@_Q__ﬁ_z

0'0\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed lived, If lostitution: rwaidesce befois
g a. COUNTY ‘ 2. STATE b. COUNTY sdmimion.
- \ St. Louis Mo.
b. CITY (f outeida corpurate Umits, writea RURAL snd give ¢. LENGTH OF ¢. CITY (If cutside corporats limits, write RURAL and give towoahlp®
OR townehip) | 3TA; place) OR
owe  Ladus " I aslks”l W St. Louis /%7
d. FH(‘)'SLP#A{EO%F (If o 1n bospétal or inetitution, Kive street addrem or loestion) || d. Asl;rgﬁ'iEESTS . (I russd, give locarion) J
istiTution #10 Daer Craek Woods /4 4915 Itaska St.
3 NAME OF s (Fint) b. (Middie) R (Lu}?"* 4. DATE (Month)  (Dey)  (Year)
(Twpe or Print) ROSE Je KISLING DEATH Nov, 17 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9" AGE Uz yeam| 7 meca s rou | ¥ wroen o wi
.  {Bpecity! EHours | Mia.
Femals| White | Widow o 5= pug. 25,1874 787 17 |
10a. USUAL OCCUPATION v ind o work '°f" KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (city 4aa state ."’{j"i“ Comatry) 12, CITIZEN OF WHAT
Housework i At. Homas St. Louis, Mo. U.5.4A,
{IS.. u‘mﬂ;'s MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Jacob Helfrich - | Gertrude Vocndeibshn Late John A. Kisling
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME QRESS
{Yes. 00, o1 unkaown) | (If yes, xbve war or dates of sarvios) 5 A
0 No None y11liam’ Ly Kisling #10 Dear Creek
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter anty cnecaumsper | 1. DISEASE OR CONDITION ONSET AND DEATH
ltme for (s), (&), and (y | DIRECTLY LEADING TODEATH*(y ___Apoplexy, cerebral ; . . 2 days_ «

*This does nol meen ANTECEDENT CAUSES
{he mode of dying, such | Morbd conditons, | any, givtng DUE TO (b) .H;t.pantensme_cand.;.oua.scular_d:.seaaa —5 ¥yrs.

o# heart failure, asthenfa, | Tise (0 the cboce cause () stating

X i de. It means ihe dia- the underlying couse last. ~ P A - - - - S '
cass, fnfury, or complico- DUE 'ro (‘:) &
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ - 7. . 7 * = 7, o0
Conditions contributing to the death but ot . SSL\K
related to the disease or condition cauring death.
.- 19a.- DATE OF CPERA- |+ 130, MAJOR FINDINGS OF OPERATION ’. - R T Ly H 20. AUTOPSY?
. TION - .
None ves L) wo
“Ha21e. ACCIDENT (Bpecify) * 21b. PLACEOF INJURY (eas..faoraboct | 21c. (CITY, TOWN, OR' TOWNSHIP) ‘ (COUNTY) . (STATE)
SUICIDE . bome, lattn, Iastory, surest, offios bldg.. s1e.) ) _ S N .
HOMICIDE i ] : Sy f. . .
2id. TIME, (iu:un o%) ‘o o) (218" INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
L] - -, -
e | INJURY + o o KNy Ty HREAT J‘W“MD

t

WRITE PLRAINLY—USBING UNFADING BiACK INE—MAKE A PERMANENT RECORD

L

z] 'her';bwé;l:ﬂ that 1.atiended the deceased from _].Q,D.LT ;o _L'L,lez 18", ihat T last saw the deceated

va  |.__alive.on ..].J_é'l_.'BLSL, 18 , and that death occurred at Am., from the eauses and on the date stated above.
CINE S| VTG ; . or titl) | Z3b. ADDRESS - Z3. DATE SIGNED
~ = ‘ w5 3701 Grandel Sa., St. Louis | "11/17/52
C s BURIAL. cm:m\- 24b. DA / 24, NAME OF CEMETERY OR CREMATORY _|.24d. LOCATION (Olty, town, or county) (Slate)
urda ’Nov.16,1952| Resurrection: ‘Camsteryd St Louis Co. Mo. .
DATE ggc-ggy LOCAL | REGISTRAR'S SIGNATURE ,7- 5~ruunn DIRECTOR'S SIGHATURE © ADDRESS 7
/7 - s F ] A pirtagshauser 4228 S.i S.Kingshighway Bl

{Li d Emb s § ot1 Reverse Side)




STATEIV!BN'I"_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalner No.

working under my persona! supervision,

Sicned._.é_/d—éé.&af - /éf_‘/'){cfz
Licensed Esmbalmer No, ¢ 2L/
. P. O. Adumﬁ.z&éz%k{}é&e_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to Ganply wi

the above constitutes grounds for revoostion of license.)
If this body is not embalmed, fact should be so. stated above.

Student .eeesvsosncnsinsvansrensuravsionsse

Student Embalmer

-




