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FILED FEB 9- 1955
HEG._DIST. No\.Z: E_r._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3484
State File No.
PRIMARY REG. DIST. HO-@Q Registrar's No, ///

DIRECTLY LEADING TO DEATH® ¢4) L

line for (a}, (b}, and ()

- BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If logtitation: residenne befoie
a. COUNTY a. STATE b. COUNTY sdetbulon).
St, Louis Mispuri S5t. Louis
b. C]TY {If outslde corpursta Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporsta limite, writs B st zive townsblp?
webghip) | STAY (in this place) OR j é .
ToWN Rural Wellston 1 mo. 11 dayd°*™ __  Hillsda /
d. FH!.-SLP'IQTAAT_EOOR}- {If not in hoapital or jnstitytion, give strect address or loestion) dASJDRREEESTS . (1f rural, give location) |‘_')
wstiution  St. Vincent 's Hospital 6317 St. Louis Avenue
3 NAME OF a. (Flrst) . (Middle) c. (Laxt) 4. DATE (Month}  (Dey) (Yesn
{ Twpe or Print) Ruth Esther (Reese) Hissel DEATH _ Jan, 15, 1955
5. SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ 0N | YEAR | W Wooen a0 o0,
DOWED DIVORCED (Bp“ﬂ,)/ . I Inxt birthday) cllﬂnl Days | Hours | Min.
Female White Married Mar, 2, 1903 o1 10 |
10a. USUAL OCCUPATION Gkakind of mock -10b. KIND OF BUSINESS OR I} '"\F 11 BIRTHPLACE  (¢54y wad State or Forsiga Coustry) O 12, CITIZEN OF WHAT
e At.Home Jefferson City, Missouri UeSe-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e . — Mr, Adrian, Kissel-hushand,
15 WAS DECEASED EVER IN U5, ARMED i‘pncn-:sz T6. SOCIAL SECURITY | V. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, B0, OT oW, Fi, Y'S WAr OT tal - - >
N rErarExxr 1 None Adrian Kissel, 6317 St. Louis Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter enly onacetmeper | |. DISEASE OR CONDITION i . ONSET AHD DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b) ;
, rise to the above couse () ating
the underlying cause last.

*Thiz docs nol mean
the mode of dying, such
.64 heart fallure, asthenia,
de. It means the dis-

DUE TO @ /—L_./ ,«:é-ﬂmd—

P A

cane, injury, or complicg.
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS 43l -
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION.. _..~ - ‘¢ .. . N o. . Y .| 20 AuToOPSY?
. TION :
e FIYHK | s K] o[
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF)™ ~ {COUNTY) {STATE) ’
SUICIDE bome, tarm, fsctory, streat, ofice blis.. #4.) v i . . . .
“  HOMICIDE _ A " .. y
21d. TIME {Month) (Day) (Yesr) {(Hoar) 21e, INJURY QCCURRED | 2)t. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY- - @ | “worK AT WORK

alive on 1955;_ and that death occurred al

22 I hereby cerlify .that -1 atlended the deceased from .Dec.._h__ 19_..5]4 lo _.Ian..J.S_ 19_55. that T last saw the deceased

., from the causes and on the date stated above,

2. SIGNATURE

'}\L ‘Bwegm or title)

W, B. J;thon.}!.

%3"5 UERH, OA\}-ALCREMA; 24b. DATE
BuTiarl 1/18/55
DA D BY, - RARS

23b. ADDRESS 23:. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e

et euemceremneseatseetps et svesensrres euruvesrrEen. s immss 88 S beremen ok ecemoan emeoneem e e e em e cemeem b b3 RE e ek cke kb1 e« Fema A , Student Embalmer lo.
~ working under my personal supervision, ﬂ ﬁ W
 Student vesuene eeseesiionsis s . Slgned. 4.4..(..4..4
Studmt Embalmer
. o ) Licensed Emhalmcr NOW / 4?

P. O. Address Aj/ ﬁ,/[‘ba—ﬁa / %

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should Be so0. stated above.



