THE DIVISION OF HEALTH OF MISSOURI 4’7588

opt. Health,
<. ewaiee  FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOWBER -
. S. Publi
alth S:rg;:t I _R:gisiru!ior! District No. oo 3_1_8__Ptlmnry Roglstmﬂcn Dlﬂrlﬂ No. 1.003_...._.._. J—— Reglﬂrnr s N012133
:‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséﬁlen:a h;iore/
0 . . ¥
V. S. , a. COUNTY a. STATE Mo. b. COUNTY St. LOlflS“mn//
{ev. }‘-57 D b. CgRY {If outaide corparate limits, give TOWNSHIP only} Inside Limits c. CIOTRY q 5 tnside Limits
o 0N St. Louis Yes [ ] No[] towd  Kirkwood é 7 Yes[ 3 Na[]
’ €. FULF"- NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
oL TSR Jewish Hospital —F*PORES1 027 Meadowridge Dryed w[
3. MAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
{Type or print) OF
PETER B. KISSGEN pEATH  Dec. 16 1957
5. SEX /| & COLOR OR RACE 7'MAR|}’IED NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE' (I_r:':;:;; :‘:J;‘ﬁﬁﬂ rl;:;E.AR |:°|::‘.DER 2:{:;“‘93-
Male white wooweo(] oworceo(]| Aug. 6, 1914 | '3 I
0a. USUAL CCCUPATION (leu kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ot country) / 12. CITIZEN OF WHAT COUNTRY?
ur] 0. working |i t_1f cotire .
StETF PUTEHESTHE “Agent=Fd1staff Brewing Co. New Orleand,La. U.S.A.
%’ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JsBAND OR WIFE
+3 » | »
o Peter J. Kissgen Annjie Earhart Lorraine Kissgen
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
2 (or, oppgersnamm| 4 yor. siveppopsprges o mien) | 4230121620 Loorraine Kis sgen 1027 Meadowridge

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and {¢).} . TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - 3 sg NSET AND DE
IMMEDIATE CAUSE (a) 2g’ v

21. | attended the deceosed from [l g E Z é 2 .o l# zé l s 2 ond last saw him ullve on
Death occvMJ 1:-4 P! — ﬂle date stafed cbove; and 1o the bast of my knowlndga, from fhe causes stated.
22a. sucuztﬁu%; E Mdf i g ) 2b. &D&j / f 2 2 5?’-% 22: 37’ 7

[+
Docter, coroner, ofc. muat use only standard nomenclature in item 18. No symptoms will be listed.

w
pu |
o
g
o
o
L
:
w
2 =
= o
2 |.|;.I - .
€ Conditians, if any,
- & which gava risase | DOETO v
K - above cawvse ({a),
5 =z stating the under-
8 z Vlylng couse last DUE TO (<}
= ':_zﬂ 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated 1o the terminal disease condition givan In PART (s} = | - 19, gésRé\éJToggY
L & : . ?
a L = & &0 I /YES
v . % % | 200. ACCIDENT SUICIDE "HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= = wal
§ % 3 1 O O
¢ SHS| e TIMEOF Hour  Month, Day, Year
o o8 INJURY 0.m.
E : k3 p.m.
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY . STATE
'é w \VHJLE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)
s 8 AT WORK ./ /
£
-
H
H
w
2
<

230. BURIAL, CREMATION, | 23%. DATE 23:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) . {State}

Removal tRgil)12-19-57 Lafavette Cemetery New Orleans, la.

24- FUNERAL DIRECTOR ADDRESS 25. DATE R )G EG. EGISTRAR'S SIGNATUR -
riegshauser 4228 S.Kingshlghway ECD i]f 67 %d—dj "Z_‘ﬂg );(&-J

{Licenssd Embalmet's Stotersent on Reverse Sids)

24
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N Lot
STATEMENT BY LICENSED EMBALMER A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, or by

............................................................................................

working under my personal supervision

........................................................

“
R Y
-

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for tevocat.lon of lxcense)

.. If embaimed by a STUDENT, he"also shall sign in his;OWN handwriting’-- . "~ - ‘. .
If this-body is not embalmed, fact should be so stated above. .
1ty - - .- - .



