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WRITE P.L:_\INLY——'—;USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

! BIRTH NO.

THE DMSION OF HEALTH OF MISSOURI

FIEDNOV 22 1954 STANDARD CERTIF

REG. DIST. HO.Q: i

ICATE OF DEATH e 39068

FRIMARY REG. DIST. mk%mufmrl No. _.Jﬂ?

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where deceased lived. 1M instliution: residence before

line for {a), (b), and (¢)

*Thir does not mean
tAe mode of dying, such
as heart failure, asthenta,
etc. It means the dis-

24,

case, infury, or -

DIRECTLY LEADING TO DEATH'

a. COUNTY -] a. STATE b. COUNTY adikwion) .
. o Missouri St, Louis_
b. CITY (If outnide corporate limits, writa RURAL and gir LENGTH OF || <. CITY V. —
R (1 oueide orpoms it ¥ osio] STAT e i piacwl] OB H2E |} o v isern gy
TOWN QOverland yeeel || O Overland w0 *D
d. FULL NAME OF {If aot ia hoapita!l or institution, give atrect addross or foeation) F. STREET {1 rural, give location)
OSPITAL = ADDRESS
INSTITUTION 1 054] Decker 10551 Deckar
SDECEASOEF[-) a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
{ Type ar Print) MARGARET A, KISTENMACHER DEATH Qectober 16, 1954
5. SEX i 6. COLOR OR RACE | 7. ‘;-vnl.\mylég. gs‘\irgacnesnml—:n. / 8. DATE OF BIRTH 9. AGE Un year] I UOER 1 TEAR | ¥ ShOER .
R {Bpacity, t ¥ Months | Days | Houm Min,
Female White D%(arrieé September 8, 1869i 85 l l
102. USUAL OCCUPATION (Giwekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. s —~ | 12, c1
dumwu&alworﬁulﬂmcz‘n‘ﬂ nﬂ.;‘:) B DUSTRY (City sad State cr Foreigm (‘nul!.rv!U COJP}%E#?OFWHAT
Housewife St., Louis, Missourl S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Henry Krekel Don't Know Ji r
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yee, o, ot unknown) l (If you, Kive war or datee of service} NO.
No None John H, Kistemmacher 19551 Decker,
18, CAUSE OF DEATH MEDIC L CERTIFICATIO INTERVAL BETWEEN
 Bnter only onscamseper | 1. DISEASE OR CONDITION W 7. € AL . ONSET AND DEATH

ANTECEDENT CAUSES ~

Morbid conditions, if any, giving DUE TO (b)

rize to the above cause (a} sating
the underlying cause

DUE TO (c}

———

/0

tion which caused dcu.!]s

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not

related to the direase or condition cousing death.

| S—

Q&‘

18a. DATE OF op_F[F(a)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— 9{3&’3 YES D NO E

Zla. ACCIDENT Bpeciiy) 21b. PLACE OF INJURY (e.z.,lnoraboet | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICLDE honts, farm. tagtory, sirest, office bldy., o0}

HOMICIDE — -— — r~ _
21d. Tg'o:lE \Mostt) (Day) {(Yes) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m | "Work 4=t & ar WORK ol

i e

2 Bummh.cnsm- 'm DATE
{Bpedly)
ﬂ‘ulsfai 10/20

DATE RL'D B ’
XA

I'.hat I attended the deceased from

, and that death ocblirred al _Qjﬂo_Pm from the causes and on the date staled abore.

—
19_‘;‘% lo LQ)_M_ 19;_.‘4 that I last sew the deceased

{Degree or ti;lc)o

// A

SS P ter & Paul Cemeteyy

Z3c. DATE SIGNED

(tate)

ON Clty, t.own, Qr county)

St Louis Missourl

SIGNLIRE 5. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
e ,//;,, /AL [ fpgbken-Bens Mortuary 2842 Mersmec St.
P icensed ".B’!B;"!". Reverse Side) T LOMLE 18




N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By M, OF By i e e teea e , Student Embalmer No............

working under my personal supervision..

Student.. ... L
Signature of Student Embalmer

St. Louis 18 Mi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




