- "°-=°°l FILED APR 18 1955  STANDARD CERTIFICATE OF DEATH N R 17 X

. 10.48
T BIRTH NO. Ei DIST. NO. _31_8PRIIARY REG. DIST. WO, 3Rmmr¢r.lNa..... ,3195__
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived, I institation: residenos befors
. COUNTY . STA ndinbmion.
ol » | *SATi ssouri * ¥ Louls coT
b. C&TY (I outelds corpurats limits, wiite RURAL and give %T Al?[-‘.NGTH CF c. Cg‘r‘{ (if outside corporats limita, write RURAL and give township) .
oww St. Louls tomnablo) athisiell  +own  Hillsdale 2l /é]
' 3. FULL_NAME OF (1 not in bospteal of tmsirutlon. sive atrsot sddrem or loestion) d. STREET. (L2 ranl, givs location) ¢
INsTiTuTion  Jewlsh Hospital 6317 St. Louis Ave,, /
3. SIE%“&ESCE’—:'E 8. (Flrst) b. (Middle) c. (Last) 4 DATE (Meath) (Day) (Year)
( Twpe or Print) ADRAIN KISSHL, DEATH April 8,1955
5, SEX 0 6. COLOR OR RACE | 7. #IARRIEIDJ' E%EECEBREIE% 8. DATE OF BIRTH 9, I.:Gsi:&;:;;n b'; w‘::- 1 !"u.u ¥ UNDER 14 HES.
" . (Bpeddy) 1 on Days | Hours | Min.
Male white Widowedq April 15,1904 | 5O | |
0a. USUAL OCCUPAT fe kind of work" N - or fo eoun y
1 ;oud _mea‘orﬂé’?ﬁ;m‘; 10b. KIND OF BUSINESDCI}JET}INY 11. BIRTHPLACE (Btate or forelgn try) / 12, C‘IJTNI%I:?OFWHAT
Cutter Candor Coro,, ? Illinois
V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Kissel Katherine Klam Ester R, Kissel Dec,
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or datee of sorvice) NO.
; Wm, X, Kissel, Freeburg, Ill.

INTERVAL BETWEEN
. ‘ . CONSET AND DEATH
Py |

Alle

18, CAUSE OF DEATH | SEASE T
. Enter only onecanseper | I. DI QR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, gloing DUE TO (b)
as heart fatlure, asthenda, | rize lo the abose cause (o) Hoting P

NG UNFADING BLACK INE-—MAEE A PERMANENT RECORD

the underlying cause last. -
ede. It means the di-
caae, infury, or complica- _ DUE TO (o) .ef? aA?L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cynditions contribuding to the death but not
. related to the dizease or condition causing death,
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e wo O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.5., Inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI’RTE
IS-IL(’)ISICIEDE homa, farm. factory, street, ofios bldy..wt0.) .

21d. T(!J'I'T‘E (Moath) (Day)} (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ' -
INJURY m. WORK AT WORK I/ S , X

2] hereby sriify that I.attended the deceased from 3, lo : 18, that T last saw the deceased

, 18 and that de%ﬁrred a!‘g s e from the causes and on the date stated above.

= . oo or title 3 23b. ADDRESS . l ;ﬁ /IGNED

. )”‘M e AP %u—a{l ' ‘/ 174

. BURIALCEREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘ ['24d. LOCATION (City, town, or county) =~ 7 (Gtate)
. REMOVAL (Bpecity}

Furisl April 131, 1955, Memorial Psrk Cem|, - St "Louis co, Mo,

' DATE REC'D BY L%CE%L ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 3} GNATURE - ABDRESS
1 )4/ | Jos, W. Clark 1125 Hodiemont Ave,,
/77}'! % (Licensed Embalmer's Statement on Reverse Side)

NITE PLAINLY—TUSI
. e




TANOHO0O ALID

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . . Student tmbalmer No
working under my personal supervision,

Stgned.!/_‘_—-i%mzba_/ ....................................... -
5ignedicesescunsenanncrrrenraananssns

icens 2560
Student Embalmer 1! T Licensed Embalmer No

- . -vl fad

P. O. Address.. 002 Boenecke Ct,,

L M6, |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuge to comp]y wit
the above constitutes grounds for revocation of lxcense.)

K this body, is not embalmed, fact should .be z0 stated above.




