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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFlCATE OF DEATH State File No. o iicn s scsena i inn

FILED JUL 22 1987
REG. DIST. NO. _—i‘{LPRIHRY REG. DIST. NO. iﬂ Registrar's No._./...gnaaum..m.

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lnatitution: reeidence befo;
a. COUNTY ; .a..STATE b. COUNTY adinimlgh)
St. Louis Mo. - f St. Loulss
b. CITY ot ide cor limits, write RURAL aad gi c. LENGTH CF c. CITY 2 Reside: 4
VR S P A0, [ 2zt i e of
rown  Kirkwood aays TOWN Manches te! W BRI
d. FULL NAME OF (If not in hespital or instivution, give sireot sddrem or locatlon) o STREI (If rural, give locatlon)
HOSPITAL O ADDRESS
isntutioN St. Joseph Hospltal Woods Mill Rd.
3. NAME OF . (First b. (Middle) c. (Last
DECEAsED o &0 (e ‘ R G o
(Typeor Print) ~ ROY E. Kissick oEATH _ Jurie 30 1957
5, SEX O | 6. COLOR CR RACE | 7. M%%RVIJED. EE\YOEECESRR]ED. 8. DATE OF BIRTH 9.1:65&“-;n L|;' u::n :Dl‘un F UNDER 25 WRS.
. {Spacii; 1 ¥, on ays | Hours |wMin.
Mele |white . |Marrle Qct 16 , 1898 | 67 |
10a. USUAL OCCUPATION (e kindof word | 10 INESS OR IN- | 11. BIRTHPLACE < i . 12. CITIZEN
dona during most of -orkiuull.o:onnllndr::l) _tﬂ%ﬁﬁlﬁ DUSTRY (Tiey asd State or Forsign Cauntry) COUNTRY?FWHAT
statlonary Eng. Mo. Botanical Macomb, T1ll. U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE

Andrew J. Kissing Tina Cambell

Frances Forman Kissick

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,oruoknown} | (I7 yes. xive war or dates of sorvice) K NO.
no — won Mrs. Roy Kilssing Manche ster, Mo,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Og: AND DEATH

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

*This doer rot mean
the mode of dying, such
op hearl fallure, asthenio,

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DME TO (B)
rize to the abore cause (a) stating
the underlying cauae last.

ete. N meana the dis- IS : -
ease, injury, or compli DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ¥
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP__FleJAPi IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T s e N /ﬂ’)( ves L] o
2la. ACCiDEHT (Bmd!:;)\\ "~ 21ib, PLACEOFINJURY (o-s..Inorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
-, SUICIDE} \ R i k2 . homy! hrn I‘amrv atreat, ofice bldg..ete.)
HOMICIDE- " > 5t
.21d. TIME' (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEAT{—} NOT WHILE
INJURY. . | woRK AT WORK ,
22 I hereby certify that I altended the deceased from 19 _@@L 19_2,?1}1111 I last saw the deceased
alwc ‘o’ IQ_S_?and tha! death occurred at I from the causes and on the dale slated above

S} TUR [¢

4 =i ”??7%%/ v

Y /1
24n. BURIAL, CREMA- { 24b. DATE 242, NAME OF CEMETERY OR CREMATORY LOCATIO Ouy tovm,or m:mty) 4 (Stnr.e)
“TION:RENOVAL (Breelfy) |-\ —a—c : —— A R
BB 72357 v ;M 0 =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL GIRECTOR'S SIGNATURE ADDRESS
I -1~5" - Schrader Funersl Home Rallwin Mo

tement on Reverse Side)
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' % ) /STATEMENT BY LICENSED EMBALMER
el
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. T -
£ . ot S
by me, OF BY .. T e e s e , Student Embalmer No..............

~-working under my personal supervision..

Student ...c.coovimmriii it e e Ceaaan Signed._/ s
Signature of Student Ezbalmer ) M
Licensed Embalmeyx No.Z. ==X /

P. O. Address,Zﬁ.««

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




