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: BIRTH NO. _ REG. DIST. NO. _LB_ PRIMARY REG. DIST. NO. 1003 Rcau!mr.vNo.._:....i‘).'...ﬁ?.._'?f..-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lved. 1f institution: realdence befors
. |} --a. COUNTY ’ a. STATE Mi 8 Bouri b. COUNTY sdizsion}.
"\ b 661';\’ (1f outelds corpurate limits, writs RURAL and d'-:.m \ %rAL\F:‘m nSF: c. Cg‘g (U outside carporsts limite, write RURAL and cive township)
o rown 3t. Louis- o "I Tows St. Louls 2.0 I f
T |5 4. FULL NAME OF (if not in bospital ot instivation, sliva strest sddrees o location) (H rursl. ghve location)
ST HOSPITAL OR . - ADDRBS
—|f -+ INSTITUTION Park ngg ggggg :gl h 2635 Clara Ave, 9
q.glEAchéE Sc_)ar-“: . (First) ’ b. (Middle) c. (Lest) 4, Da}E (Month) (Day} (Year)
={l (Tvpe or Printy JOHN LEQ KIST. A EBn. 19,1953, .
o || 6.-5Ex 6. COLOR OR RACE | 7. mla\RRlED. I[«I)'IE\YEECMBRRIED.) 8. DATE OF BIRTH A 9.1:?8 o reany] v cmen s | oo ¥ i
. . , {Bpyelty) birthday. on H Min.
' Male Bhite Warrfed /  fFeb. 28,1887,. l .l
lugn;‘SUALOE'CéPATION (Gveriod ot wot | 105, KIND OF BUSINESS OR IN, | 11 BIRTHPLACE (i, uad Seate or Foraige 2‘,,, 12 CITIZEN OF WHAT
eel cutter Kuith El. Co. St. Pater's Mo. +Oe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JohniKist . |Madeline Hackmann- Mat
{_.';r. WAS DREEkEk‘SE:) E‘(’[ER IN“EI‘.S. ARMdED I;ORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF nown, yea, war o7 dates of servies} .
ng 98501-0059 | Matilda Kist,26 535 € lara Ave.,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEEN
ONSET AND DEATH

Epteronly onscanseper | 1. DISEASE OR CONDITION
ion ton (a3, by, and (@) | DIRECTLY LEADING TO DEATH® () .

ANTECEDENT CAUSES .
*Tais docs not mean .
the mode o dping, ruch | Morid cnduions, I as, giing DUE TO (&) _A&.__ﬁ%&‘r_.____ "2__/1’"%
as beart failure, asthenis, g:e the Wmﬁcﬂw . . V. ket ntin .
dc. i ‘means the dise’ uaderl
cass, injury, ar complica- DUETO () _ c,w@agtq,. "1;7 ,_?4?&1»«4 LT 24T

tion tohich oaused desth. | 11. OTHER SIGNIFICANY CONDITIONS

WRITE  PLAINLY—USING .UNII‘ADING BLACK INE—MAKE A PERMANENT RECORD

Iy Lt PR * & Mo
19a. DATE OF OPERA: | 150. MAJOR FINDINGS OF OPERATION S B ‘ 2. AUTOPSY?
- Q- gl £ M/ZG"-VH- v [ w B
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ta.x.. ka5 abous | 2K (CITY, TOWN. OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bome, farm, fnotory, sturest, ofies bldg..ote) . . .-
HOMICIDE , : . : . '
210, TIME  (Mesth) (Day) (Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
INJURY N ol Il i _ S54Ys o
2. T herebyy cértify that I the deceased from %@%, to %‘._/_Z 1063, that T last saw the deceased
) alive on _;_{i _d_, and that death Gcurred o nMit the causes and on the date siated above.
D B smuM O (chnnor :m.) 23b. ADDRESS ' | 23. PATE SIGNED
-7 ¥ Union . | /22/5y
2As. BURIAL . CREMA; | 24D, DATE 24c. OF CEMEFERY OR CREMATORY | 24d. LOCATION (Otty, towm, otiountyf Gute)
°f5lemovaf'T"'1i 'an.. 23,1953, St. Marvy's Cem.. |  Robert: -
RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
AN S 11958 yy
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by — oo

Student Embalmer HNo.

vorking under my personal supervision,

Student ....

Student Embalmar
Licensed Embalmer No.......26.6.3.._.-.-..........-................

P. O. Address 1125 Hodlamont Av.e_.'...:s

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

If this body is not embalmed, fact should bé do, stated above. . - e
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