THE DIVISSON OF HEALTH OF MISSOURI

Mo . 300
o ] FILED JAN 18 1955 STANDARD CERTIFICATE OF DEATH state Fite No.. A €A
318 100311, 11963
'BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.;...“......,e.m.;a?.!;g.l....
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If jostitution: residance befors
a. COUNTY a. STATE b, COUNTY ndinission).
0 MISSOURI
b, CITY 1 outeid Umit, write RURAL and . LENGTH OF . CITY
8 OR outelds corpurste Tmis, wriie l:i':-us) STAY {in this placs) © “or . * 0 gl op incorporatel ot
TOWN St. Louis, Missouri town St. Louis ¥ o)
g d. FH!..SL ?{\AT.EO%F (}f Dot in boeplial or instiwstion, give strect nddn-l or location) . STR%IS (U rural, ghve loestion) == /5‘7
0 INSTITUTION /.56 Beck Avenue / 5 4456 Beck Avenue ro
ﬁ 3.5\!&%&5%!; a. (First) b. (Middle) ¢ (Lest) 4, 03}'5 (Month)  (Day) (Year)
= (Typeor Prine)  LOUILS RICHARD KISSANE DEATH Dec. 30, 1954
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| P Usoen 1 YEAR } F toiR 4 ups,
b WIDOWED, DIVORCED (Bpnd!?l Iaat birthday) Mnnth, Days | Hours | Min.
g male vwhite marrled Mar, 29, 1883 |
. " |[ 108 USUAL OCCUPATION iakiadofwark | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (611 1aq Suate o1 Foreips Constry) 12, CITIZEN OF WHAT
& ||l—retired stock clerk 1 wholesele dry goods __Binghampton, New York
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
K i - Jennie Arnold eld Kissane
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or inkoown) 1) i service} ,
= il 1110 2ok Mo Tl v st Rose Kissane, 4456 Beck Avenue
I 18. CAU§E OF DEATH ] . . MEDICAL CERTIFICATION. - ‘mgﬁgm
¥ || Enter onlyoneeuseper | 1. DISEASE OR CONDITION ) - e
Z | unefor a), (b), and (o) | PIRECTLY LEADING TO DEATH®(4) MWMAM [es.f LﬁM‘—ﬂH >
g *This does not mean ANTECEDENT CAUSES . @MM :Q-—-— 6’ y
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) ‘ - 7
E as heart fatlure, gathenia, | Tise to the above cause (o) stating ._—_L . .
1=} de. It means the dis- the underlying cause last. - - . '
o case, injury, or complica- DUE TO (c)
= tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but ot
% related to the disease or condition causing death.
= 19a. DATE OF OP'FI%Ahi i5b. MAJOR FINDINGS OF OPERATION - A . ' - . .| 20, AUTOPSY?
:Z: . &80 ves [} o
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICID| home, farm, factory, street, offios bidg., ene.) .
E HOMICIDE . ' : . " L ) . - o .
g 21d. TIME (Month) (Day) {(Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
: - . WHILE AT "] NOT WHILE
J‘ INJURY WORK AT WORK
= |22 I hereby certify that I aliended the deceased from _L&e—_ 1954 10 20 e , 1854 | that T last saw the deceased
E alive on 2 , 192 x| , and thol death occurred at .A._QQ_P ., Jrom the causes and on the date stated above.
2 _[|2a SIGHATURE (Degreo ot title). | 23b. ADDRESS < o Z, DATE SIGNED
) * Yooty iow AT Fapq SEaSgby 31y
E TIONBg RIAL CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY ' | 244, LOCATIONY(OIty, town, of county) - (Btate)
{Bpecity) . . )
g rémova Jan. 3 1955 National Cemetery . - | Jefferson Barracks, Mo.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S| GMATURE ADDRESS
JAN 3 1958 —Beiderwieden F. H.Inec.,1936 St . Louis Ave.




iE44

Jhil 21, 1958

‘ugsoatTh yuedd *<d

LenydTus3uld S 6027

/-v‘--(,ﬂﬁ74 -/

STATEMENT BY LICENSED EMBALMER

I hejeby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .......... e eeeeeetretaseesnesemesseeseescaessrsesseiocisesssansnannan D , Stud?ﬁ"imffﬁbmmer NO..ccuruenn.

—_

T

working under my personal supervision..

q,.-—-—-—'"_'_'__"—_—-

Student.coovneerie ot aanaeaaas
Sxplturo of Student Embalmer

P. O. Add

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T this body is not embalmed, fact should be so stated above.




