No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED AUG 10 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
n-zs, DIST. NO. il z PRIMARY REG. DIST. mm__ Registrar's Na...‘..‘..i:l....m.

Pt i}

State File No.....n..

18, CAUSE OF DEATH
. Enter only oneoause per
lne for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenta,

de. It means the dig- | the undeslying conse Iasi

MED!CAL CERTIFICATION

I. DISEASE OR CONDITION. -
DIRECTLY LEAD!NG TO DEATH'(a)

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If institutlon: resldence before
a. COUNTY y a. STATE b. COUNTY ad.nission).
St.Louls Misgourl } St.louls
b. ClTY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY y d. Is Residence within Mmits of
township) [ STAY (in this place) OR Lf’ r‘ a city qp_lncorporated town?
154R 1chmond He ights 8e | - TOWN  Clayton b= I~
d. FULL NAME QOF (If not in boapital or inatitution, give strect address or location) a5 STREET (t rural, give locltlnn)
HOSPITAL O 1 ADDRESS
INSTITUTION S oMary's Hos pltal 626 S0 Hanley
3 NAME OF a. (First) b. (Middle} . (},m) 4. DATE (Mouth)  (Day) (Yeary
(Tvpe or Print) Frank . Stanton Kister OEATH  July 20, 1955
5. SEX ¢y 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 2 w3,
i , DOWED, DIVORCED (8pecify) .. - last birthday) Monun, Davs | Hours ( Min.
Male | White ried |
IO:‘;;JSUAL OCCgI:‘I%?:l: mmhh;}i:t;:dx; 10b. KIND QF BUSINESS OR IN- | 11, BII?THPLACE (City axd State or Forsign &n"y,‘/ lztgb'ﬂ%p;?rwmw
ma:l Cleaning & Dyeling Chicago,Ill. UeS e
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥JFE
Charles Kister Florence F nita Kisren
I5. WAS DECEASED EVER tN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Y.eorsunkuown) (Il yau, ar or dates of service) NO.

INTERVAL BETWEEN
ONSET. AND DEATH

M&’#——-

Marbid conditions, if any, giving DUE TQ (b)
rise to the abore cc;u{ fa) stating

DUE TO (¢}

case, infurg, or compiica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TiON — e
L5 ves L1 we [
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (e..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ang:EIEDE . boma, farm, factory, strest, office bidy., ate.)
214, TIME {Month) (Dws¥) {(Yeaur) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE :
. INJURY , = | "WORK AT WORK N
— — — — - 5 —
22, I hereby certify that I altended the deceased from _7,47'_'_0__, 1053 o _é@, 18 , that T last saw the deceased
" alive on ... , 19, and that death occurred at 6:30a , from the causea and on the dale stated above.

23, SIGNATURE (Degroo or titI)) 23!: ADDREss I /Zm-:s:snso
Tm BU ERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, ,or county) (State)

{ } *

REMOVAT™ | 7-21-55 Local Elmhurat,111
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG. '
2 /Wy, Low s ‘I XL Albert H.Hoppe ,4700 Waghington Blwd
{Lice Embalmer’s S on R Side)
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—+ STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo uiiniiii ittt e P , Student Embalmer No..-........

working under my persconal supervision..

Student .. ccoiiciiiriiicaccteesranissasar e raann Signed.. W“./ ....................................

Signature of Student Embalmer

Licensed Emb

L P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
7¢ this body is not embalmed, fact should be so stated above.
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