i

DU WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0o ﬂLEﬂ MAR

20 1958 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.....

9547

49 ST — o
BIRTH NO. REG. DIST. m._@_rmmv REG. DIST. KO. %m,gm.m '3 k‘
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived. If irwtitotion: residence before
a. COUNTY a. STATE " -~ b. COUNTY d inimmfon).
‘{/ Jefferson - Missourd. St, Louis
b. CITY (U outelds limits, weite BURAL and gi ¢. LENGTH OF e. CITY . ot
. cuteics corpuniie fimih, wella “owaabip)] STAY (o thia place) OR 4. Tr Rsidencs within Luts of
(i ToMN Festug 11Mos, TOWN Overland - - | EETRETT V

d. FULL NAME OF {If not in hospital ar Institution, gire street sddress or location) o STREET

f raal, ‘cive location)- -

10a. USUAL OCCUPATIO

N (Ghok!ndc!wnrﬁ. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City «ad State or Foreign Country) Lo

'?r??muno&ountain View Convalescent Hom ADDRESS 10551 Decker {
3 NAME OF a. (Fitst) b. (Mtddie) ~ < (Last) COME . (Mout) (Dey) _(Yea
Typeor Priney  JOHN H. EISTENMACHER oo Mareh 5,
5, SEX- . Cl’) 6. COLOR OR RACE | 7. mIARRIED. EIE\YCE)RCESR(EIED. -p_ﬂ. DATE OF BIRTH 9. AGE (Ir:l:';;u ll:o:w ll;.m ; UNDER 84 HES,
Male White Hidoved " “* [December 12,1869 [ FRET [Mone] par | Hewm) i

12, CITIZEN OF WHAT
TRY

(Yel.ncﬁorounkmwn) I (If you, xive war or dates of servics) 500-16-6 77&0.

vk

18. CAUSE OF DEATH
. Enter only oneceuse per
line tor (8), (b), and (c)

*Thiz does nol mean
the mode of dying, such
of Reart faflure, asthenta,
efc. It meens the dis-
eade, injury, or complica-

~MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

-

Frtecornonca

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

doﬁmmmelwnru k.nilndr-d) Retired 10 f#gr.RY Ge TRy
132, FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND'OR WIFE

Henry Kistenmacher | Meta Marie Schlicting Margaret A. Kistemmacher (Dec!
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Mrs, Minnie Depker 3666a Alberta St, X

INTERVAL BETWEEN

ONSET AND DEATH
é%g

Morbid conditions, i any, gieing DUE TO (b)
rise to the above cause (a} stating |
the underlying eatsae last. -

DUE TO (¢}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditlons mmtm&ma to the death but not
reloted bo the d ¢ de

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
AT | w0 o

2ta. ACCIDENT {Bpeci{y} 216, PLACE OF INJURY (e.g..inoraboat | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, fastory, surest, office bldg. . eta) |.

HOMICIDE
2id. TIME {Mooth) (Day) (Year) (Houn 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

o WHILEAT— NOT WHILE

INJURY = | woRk AT WORK

2. I hereby ce'rhfy that I attended the deceased from ML 1995 10_3-& 195G , that I last saw the deceased

- alive on , 195G, and that death occurred al _2.-_252.571 from the cayses and on the date staled above.
Z3a. Sl%m lo) £ 23b. ADDRESS R /'7J . DATE SIGNED
- 1:% &fcr_ Y\Wo. 3-b-5¢
gls BURTRL CREMA- | 245, DATE Sioanif OF CERETERY OR CRERFEORY | 2w LOGATIoN (City, town, or county) (State)
Reémovad " | 3/8/56 SS.Peter & Paul Cemetery| St, Louis, Missouri

BVl

25. FUNERAL DIRECTOR™S SIGNATURE

Gobken-Benz Mortuary 2842 Meramec S5t

-
( Embalter's Statement on Reverse Side) gE. ﬁﬁs Tg ﬁfEEOﬁiT

ADDRESS




JEFFERSON COUWTY HEALTH DEPT.
HILLSBORO, MISSOURI

£ R\:,C\:.N W .

.
DA ER

MAR 20 195¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

17 A L -
Signature of Student Embalmer

P. O. Address 32842 Meramec .

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




