HLED JAN 251957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003STATE FILE NUMFER’ =

Registration Distriet No. e 3.1.8"rimury Registration District No. T2.F

28?70
11}4

Reglnrnr s No

. PLACE OF DEATH
o. COUNTY

o. STATE

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora

Mo.

admiasion)

b, COUNTY

b. CITY (If cutside corporate limits, give TOWNSHIP aonly) | lnside Limirs e. CITY

TOWN St. Louls

Yestd NeD

ﬁﬁn St. Louis

Inside Limits

YesD NoD

e. FULL NAME OF (1f NOT in hospital, give location}|Length of stay in 1b

HOSPITAL OR

o/ wstitution 5hlil Goethe Ave

d._ STREET

47 pooresbLl|1 Goethe

{If avtside, give locarion) Reside on Farm

Ve

YeaDO MNoO
3 ::::A‘Gl Firat Middle Eﬂt 4. DATE Manth Deay Year
14 oF
(Type or print) JULIUS F. | KISSEL veav  Jan. I 1957
5. SEX 6. COLOR OR RACE 7. 4 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IIF UNDER 24 HRS.
& warriee B never marrifo [ Aot bm O e JEANOER 2 s
Male White winowen [ owvorcen ] March 19,
“J102. USUAL OCCUPATION (Gwe kind ojwork done 1105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or mt’y, O 12. CITIZEN OF WHAT COUNTRY?
during most of working I re eien if retired)
Huckster- loyed St. Louis, Mo. U.S.A.

13, FATHER'S NAME

Julius . Kissel

14. MOTHER'S MAIDEN NAME

Frances Tangehinnig

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown)

(IS yeo. give soar or dates of agrvics)

o) None

16. SQCIAL SECURITY NO.|17. INFORMANT

Address ( Wit e)

Dora E. Kissel 541 Goethe Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enler only one caure per'line far (a), (4. end ().}

Cardiaec Infarct

LNTERVAL BETWEEN

(gSETdAND DEATH

Chronic Endocarditis

6 Mo.

Conditions, rjcny. DUE TO ()
which gave ruf i
above cguge (0),
Hating the under. .
lying cause lnat. DUE TO (¢} 42/ 9, .
PART . OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART [(1) . ;-;i_sg:lgﬁ* 2 :
ves ] no [%
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part II of ftem 18))
g (] 0
2. TIME OF Hour Month, Day, Year
INJURY o, m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elec.)
WORK AT WORK

21. I attended the daceased .’rom Da c. 20th 195&

Death occurred at

50 P.

an. 4 1957 and last saw _,2:; alive on Jan 3-1957

m on the date stated above; and to the best of my knowledge. from the causes stated.

22a, smmwa:

Degree or title) O 22b. ADDRESS
W 21 o 3608 S.

Grand Blvd.

Z2c, DATE SIGNED

4 75“

disoases in Port | must be casually related. Coronar cannot certify to a death due to notural causes.

Doctor, coroner, atc. must use oniy standar

23a. :URIAL caenu% 2. DATE
EM| peci,
Burial Jan.9,19%7

23c. NAME OF CEMETERY OR CREMATORY

S/S Peter & Paul Cem.

23d. LOCATION (City, town. or county) {State)

St.Louls, Mo.

24. FUNERAL DIRECTOR

Kriegshauser 228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 7 9957

GISTRAR'S SIGNATURE /

{Licensed Embolmer’s Statement on Reverss Slde)

A E




f:'f?’l—‘ i STATEMENT.BY LICENSED EMBALMER
~ N .

o, P D lat et

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

byme, orby .. .. ... ..ot PP e \ ....... L AL AStident Embalmer No, ... -
¥ b |

"working under my personal supervision..

Student ...t s ciaeaas
Signature of Student Embalmer

I ' ’ Vool oL R PR - P, O. Address ....................

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

. to comply with the .above constitutes .grounds for revocation of license).
If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
If thig bedy is not en;:balmec.i, fact should be so stated above,

- - . -




