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WRITE PLAINLY-—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

STANDARD CERTIF

REG. DIST. NO. 3[ 2

FILED AUG 29 1955

THE DIVISION OF HEALTH OF MISSOURI

285 8/ ‘
ICATE OF DEATH State File No.ovvvinna 9

PRIMARY REG. DIST. m-ﬂ.— Registrar's No. £, 7._..7_.2

. Enter only one cause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaceased lived. I iastitition: residence befors
e. COUNTY a. STATE b. COUNTY 3,7 a_adiunimioal,
MW asoord Loups
b. CITY (If outcld to [Imits, writs RURAL and giv ¢. LENGTH OF ¢. CITY Y& " ox .
Tg\NN UE‘LD-F]“'T;?LL‘";GE HILLS- township)] STAY (in this place) Tg\lénu 0A dierAve Hl ‘}Zj ?\%gﬁg?mw?mgw‘x:
d. F#lO_SLPTTJﬁAhtEO%F {If not i.n'ho-piul ar inatitution, give itrest addrees oioudon) ASDTDRREESTS (If rural, give tocatio:
-’
INSTITUTION 6710 Edison Ave 8710 FEdison Ave
3. NAME OF a. (First) b. (Middte) ¢, (Last)
DECEASED WALTHER 4. DATE (Month) (Day? (Year)
(Typeor Pringy Wilhelmina Mﬂ-ry DEATH JU:Ly 29 ,1955
5. SEX 6.'COLOR CR*RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR |'oF UNDER o wmd, =
. WIDOWED, DIVORCED (8pa. . Last birthday) Mnnuul Days Hounl Min.
_Femsle Fhite : Y I
10a. USUAL QCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BlRTHPLACE . 12, CITIZEN F WHA
done doring soat of working lﬂc..:uunu :eﬁr:rd) DUSTRY (City amd State cr Foreign Countrv) Ol Y.? WHAT
Fife 27 St.louis ,Missouri | U S A,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Adam Kissner Wilhelmina
15. WAS DECEASED EVER IN U,5. ARMED FORCES'-‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,orunkoowa) | (If yes, mive war or dates of sorvice) NO.
No None D A Va. 6172 Blvd,
. INTERVAL BETWEEN

18, CAUSE OF DEATH
. DISEASE OR CONDITION

lie for (a), (b), and () DIRECTLY LEADING TO DEATH® 7,y

“This does not mean ANTECEDENT CAUSES

DUE TO (b) M’. l/tLQ L-j‘!

ONSET AND DEATH
50

the mode of dying, such
as hear! fallure, asthenia,
ee. It meens the dis-

Mordid conditions, if any, gicing
rise to the above cause {a) stating
the underlying cause last,

DUETO(c) M M’Uﬁ( F l '

a

cade, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding 1o the death byt not
related Lo the disease or condition causing death,

1%a. DATE OF OP'FI%AI\E 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
— ﬂ/x YES D KO [S

21a, ACCIDENT {8pecily) 210, PLACEOF INJURY (o.p..lnorebout | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE}

SUICIDE beme, farm, fastory. atreet, sffice bldy., eta.)

HOMICIDE )
21d. TIME (Mouth}) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work Ll ATwORK | 4

2. T hereby gertify that ?knded the deceased fror#&%ik, 1955, to
alive on ~, 195_1.. and that dealk occurred at m.,

19;21: that I last saw the deceased
¢ causes and on the dale staled above,

I o ion = JED

Wlo Mardanddlre |9TGE

Zis, BURIAL efEMA- | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY _ | 243, LOCATION (Oity, town, or cousflg)l (S:ale)
TR Aug.l 1955 .| Memorial Park Cemetery St,Louis Co,Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATYRE |25, FUNERAL DIRECTOR' § S16NATURE ADGRESS
§/2 /) 5°s%° | A O | ‘48 f) Alexander & Sons 6175 Delmar Blvd
S Pl K D THeL JH L
- (Licensed Eibaimer's Statement on Reverse Side)




/'S'II‘.ATEMENT BY LICENSED EMBALMER

> .
I hereby certify that the body whose name i§ recorded on the reverse side of this certificate was emb
“' Tt .

L5 o L 5 o » Student Embalmer No........ ..

working under my personal supervision..

Student......oomniiiiini i
Signature of Student Embalmer

Licensed Embalmer NO.Q_4 é

’. | P. O. Address...é./.?t\jﬁl

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 his OWN handwriting,

i this body is not embalmed, fact should be so stated above.




