THE DIVISION OF HEALTH OF MISSOURI 43560

Mo, 300
1048 . STANDARD CERTIFICATE OF DEATH State File Nowooeoooo
R L 24 1952 318 1003 1y, J108
' BIRTH NO. — REG. DiIST. MO. 2} PRIMARY REG. DIST. NO. chuirar’: No, ........a......
d 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whirs decsmsed lived. Jf i i
a. COUNTY . STATE b. coum Py
Missonri
b. CITY (1 oxtaide eorpurate limits, write RURAL sod give ¢, LENGTH OF c. CITY (If outaide corporate lirsite, write RURAL aad give wn.up;
OR wownabip)| STAY dn this place) OR "'
. TOWN st Louis , - TOWN St.Louis 2/ 35
a d. FH%SLP#A’{EO F (If oot ia boapital or fnstitation, cive strest addres or loeation) d. STI?EET (1! rural, ghve loeation) 01 f
S NeTToTion 8. Anthcnys ‘Hospital (&% 3537 Bingham
8 ([5.NAME oF 5. (Firsh) b. (Middie) TS (Lasty LOME (Mo (Dm) (Yo
DECEASED
b (Tyoeor riaty Richard Co . ....Kissel. ... J oam. Nov., 29 1952
& SEX M g |s couﬁ OR RACE | 7. #lmmsn. NEVER mamm.) 8. DATE OF BIRTH 9. AGE (Ithn » Do | Ds:: ¥ en 3 .
v NOYERrOIVEED
May 27 1876 78" "6 b =]
m;- USUAL gicgp'morl u(lc:umumn; 10b. KIND OF Busmzssn?ér Hc\; 11 BIRTHPLACE  (¢(1 sad Stute o5 Poraign Country) | 73 cgl'JTr}'r]ft"'r?FmT
i 3 g bash St.Louis Mo, d U.S.
d 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Geo. Kissel | Elizabeth Dretzel
i |15 WAS DECEASED EVER IN U.S ARMED FORCES? [18. SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME  ADDRESS
{Yea, o, oz znknown) | (If yus, give war or dates of sarvies) .
% no 702_05_ma1
18. CAUSE OF DEATH CAL CERTIFIGAT - INTERVAL BETWEEN
i || Enteronly cnoesmseper | |- msass OR CONDITION o QNSET AND DEATH
Z |l iine tor (), (&), and (cy | DIRECTLY LEADING TO DEATH® (5)
g This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordld condition, if eny, gm BUE TO (b}
j as beart fallure, asthents, | Tite ¢o the abowe catiae {n) ing h N |
B e It memis the &y | Hh# mRderiying covae loxt : :
cars, infury, or complice- DUE TO (c) vy
g tion which camaed decth. | 11. OTHER SIGNIFICANT CONDITIONS r (J C
[~ Conditions contributing to the death but 1ot
3 releted to ths disesse or condition causing death.
[ 192. DATE OF or;r&i 19b. MAJOR FINDINGS OF OPERATION .. ) 2. AUTOPSY?
2 o O w
. i 21b. FLACE OF INJURY (s.s.. fn o 21c. (CITY. TOWN. OR TOWNSHI A
o [T R e | ILTSSIMUN g [He O TOWOR TSR @O0 T eTaS
Z HOMICIDE :
g 4. 'rci’l'gz (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR!?
E 2. J hereby certify de mm,mLtto,n-ap‘_xﬁ ,lMIhduwlhedLmaed
alive on LL = , 189 & h occurred at 1.2 o 50 An., from the caugba)end on the dale slated above.
E D, sneuawnm [ / '(Dw%. 2. DATE SIGNED
E 2a. BURIAL W 240, - CEMETERY OR C 24d. LOCATION (om.mumtﬁl (Btate)
TION, REMOVAL , i . : . . : .
§ |_xemovaly/| Dec.2-52 | SunsetBurial Park oui
DATE REC'D BY L%GEAGL R 5 SIGNATU, . ?5. FUNERAL DIRECTOR'S SIGMATURE h ADDRESS
[DEC2 " s chum

-~ Y s Staterowent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

e edaneteanartaaratr rra e R R e TR TR A Ta YA e F L A0 S04 4Rk Bk 88 e SRS bAoA AR AR RS SRE PR O P rm e e n et , Student Embainer No.
working under my persona! supervision. )

SLUBONE u.iicessncsnassransransatsntasats Signed.........
Student Embalmer

- Licensed Embalmer No ﬁ) SLé
. P. 0. Addr-n /Lf-oc«m H/I-B

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

- 1f this body is not embalmed, fact should be so. stated above. . o




