Xo. 300 THE DIVISION OF HEALTH OF MISSOURI R 15872
N l fLED APR 181953  STANDARD CERTIFICATE OF DEATH ' e it Mo
ES
'BIRTM NO.____. _________ REG. DIST. NO. _i‘&rmmv REG. DIST. NO. 1003 ch.manp.r.,__,gﬁrz&m
1. PLACE OF DEATH [2 USUAL RESIDENCE (Where decssed livad. If institation: residencs befors
,)/ a. COUNTY n. STATE b. COUNTY sdstimion |
Missouri
: b, %};Y {If outalde corpursts timits, write RURAL and give €. LENEE; OF c. ng (If outaide sorporste nummmw,,
5 Wi St,Louis ?| ST yrs“ TOWN J’kﬂ" 2/3 f
d. FULL NAME OF (I pot in bospital or ineth give streat add ar b d. STREET (I ranal, ghve locatlon) ]
HOSPITAL OR DRESS d
g INSTITUTION. 5% .Louis State Hospital /.3 = 5,00 Arsenal Street,
3. NAME OF ». (First) b. (Middir) <. (Last) 4. DATE (Month)  (Day}  (Yem)
DECEASED .
B (Typeor Pring)  Tlarry Kitzelman oean April 2 . 1953
E 5. SEX 0 6. COLOR OR RACE | 7. ‘mmmen NEVER MARRIED. | 8. DATE OF BIRTH AGE to yen] ¥ bom 3 Dnmn ” e u
3 Male White Torced ¥ | January 31, 1903T | =1
10a. USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ti0) wad Stete or Fereign Coumtry} 12. CITIZEN OF WHAT
of working [ife, yeun If svitred) . USTRY sie Ay Tere i COUNTRY?
E T Lang Milk Co. | Herculeon, Missouri |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Joseph Kitzelman | Ella Pearson tle Taylor Kitzelman
# [, WAS DECEASED EVER IN U.5. ARMED FORCEST | 18, SOCIAL SECURITY | 1. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
- (Yes. 80, or unknown) | (1! yes, xive war or dates of sarviee) NO.
= : . —
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mt'ig BETWEEN
b 1. DISEASE OR CONDITION
7 | iereer o oot g | PIRECTLY LEADING TODEATHS g Coronary thrombosis {5 min.
= Tats docs mot meen | ANTECEDENT CAUSES . ) o
§ the mode of dping, roch | Morid evaditons. i Lo, gotag DUE TO Arteriosclerosis ?
s heart failure, asthenis, g . .
B [ac 1t meons the dis. | the underiying conse lonl
o | o tnturn or compliea- DUE TO (o}
% |t tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions comtrineting to th decth but not
9:1 related to the disease o comdition cousing deoth ~
fa [ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . - ] - | 2. AUTOPSY?
z : TION . D El
= . yus no
o || 218 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s lnorabout | 2fc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE baszng, tarm, fagtory, sueet, offies bldg.. se) . .
z HOMICIDE
g 21d. TIME (Momth) {Dar) (Yea) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R © e | oren H2ol-
P -
E 2. I hereby certify that 1 auended the decensed from _OCtoObET 1552 4o April 2, 1o 53 that 1 last saw the deceased
' alqu _Aﬂﬂll_, 49_53., and that death occurred at 10:05m. , Jrom the causes and on the date stated above.
E é{, {Degroo or uue) Z3b. ADDRESS Z%. DATE SIGNED
. 7\/ M . 5400 Arsenal Street . | 4-2-53
E WAL CREMA- | 24b, DATE 24c. NAME OF a:m:rzn? OR CREMATORY | 24d. LOCATION (Olty, town, or county) (8tats)
E || REMOVAL™" | 4-14-1953 New St.Marcus St.Louis CO. Mo. _ .
Dﬂpmb Wé.% S SIGNATURE —— 25. FUNERAL DIRECTOR'S $S1GMATURE "ADDRESS
R6 1986 A Jos.P.Fendler Jr.7128 Michigan

( Embafmer’s Statermeat on Reverse Side)



e e e et . e i e &

, _ . STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embainer ¥

working under my persona! supervision. ’ ) /

StUdONt ocevsecrnrstinsssasrransnrensevnes Signed

. . A -
Student Embalmer Licensed Embalmﬂ'/ No \@ ? 3 /7

P. O. Ad 7/ )’3/ M#é

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI‘I'ING. (Failure to ¢
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should. be o, stated abon.

a



