THE DIVISION OF HEALTH OF MISS0UR1

..I“.' DEC 27 1956 STANDARD CERTIFICATE OF DEATH ”STI‘\TE-FII‘.j-. . oy e b 4
alfare 1 003
Pu_t Registration District No.....r.....,.....3-1-8 Primary Registration District Not AL 820t Registrars No, wow e eee-
adid]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare dacensed lived. If institvtion; Ro:idonja belore]
. STAT b. COUNTY edmixsion
0 a. COUNTY o 5 E Mo. C T
D;; b. Cgl’;f (lf cutside corporate fimits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
OR
Towmn ote. Louls YesU HNeO romw Ste. Louls Yes NoO
c. FULL NAME OF {lf NOT inhospital, give location}|Length of stay in 1b ‘s/( I s . . Resi
HOSPITAL OR | s1rREET M outside, give location) eside on Farm
i wsTiruTion Lu theran Hospltal ﬂh:)lp oress 38441a MeDonald AV@sv.o .o
=7
é 3 M:I or First Middle Last 4. DATE Month Day Year
H DECEASED A OF
- (Type or print) MARY KISLING carn  Nov. 2l 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR ¥ UNDER 24 WRS,
2 MARRIED [J NEVER Marsieo [] P il L
g Femal Whit s 18 81 | [
c emale -] wipowen X ovorceo(J] Sep. 9, 5 ]
: ] 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY!
3 ﬁn’ng moat of workjng life, eren if retired)
c ousewor Columbla, Ill. U.S.A.
'§ & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® w
M- Unknown Menner Loulse Unknown
o u t5. WAS DECEASED EVER IN U. S. ARMED FORCES? i6. SOCIAL SECURITY NO.[17. INFORMANTY Addreas
L {Fea, no, or unknoun) | (If yes, pize war or dales of service)
2w No | None R James Klsling 381*1 McDonald Ave.
E o 18. CAUSE OF DEATH [Enler only one cotise line for (@), (b). and (c}.} - l . lNTEIéVALNBE‘DI';Eﬁ?
U x PART 1. DEATH WAS CAUSED BY: , ‘, Bims @ . e-g ONSET A
s E IMMEDIATE CAUSE (a) n.n.p + u’{}"“ St & L S e 2
c
P
1=
B . 2 .
: z C‘or‘tditr'ona, i_{_qny, DUE TO () W MAE!O a ﬁm
s O which garve risg to - I
5 a above cause ;t)-
| Hating the under- .
S = - lying  cause last. OUE TO (¢) 3 22X
o o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} ~ 15. WAS AUTOPSY
- (=] - Q \.I . - + ﬁ Q: W PERFORMED?
3z 3 5 ‘ : P . . ves ) no [~
r ; :—: 20a. ACCIDENT- “ SE.IICIDE. HOMICIDE | 206, D-ESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part 1 of item 18.)
-~ 0 |& O g ST I
= < Q N ! N .
8 A 12| %c. TtME OF  Hour  Month, Day, Year = B
w07 STV ey - @ m, v 4T :
s > = p.m. .
N w L]
_3 % . X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, 20f. CITY. TOWN,'OR LOCATION COUNTY STATE
- WHILE AT O moT wHiLe farm, factory, atrect, office bldg.. efc.) '
-« u WORK AT WORK R
E O
_ 21. I attended the deceased fro \ )'i \r,J!o %""J 'ﬂ -’land fast saw :f;,' alive an M_{ig___
- E Death occurred at : . m on tha date statad above; and to the best of my knowledge, from the cauases stated.
o 2a. SIGNATURE . (Degree or.thie) L zz.b.ﬁonnzss 22c. QATE SIGNED
£ G Dt Brusnabes 370 Crnrntl & il
; w.C mn 1z
2 23a. BURIAL, CREMATION. | 2306. DATE 23%. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tou‘n.,(r county) (Staer
g nmuvil_ (-Tﬂ]p“ 8 6 - . .  f
2 Buria Nov.28,1956| S/S Peter & Paul Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR| v
Kriegshauser 228 S.Kingshighway| NOV 26 135 Q. Buet Snidd

{Licensed Embalmer’s Statement on Reverse Side) v ‘;ﬁ'




' STATEMENT BY.LICENSED EMBALMER

I hereby certify that fhe body wh.ose name is recorded on the reverse side of this certificate was e

L2337 o TR < o = U N ﬁt Embzalmer No.......
*. working under my personal supervision,. T H . (\

A AN N N

Student . oo,
Signature of Student Embalmer

T T Vo, P. O. Address._................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
"% t6' comply with the above constitutes grounds for reyvocation.of license}),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




