THE DIVISION OF HEALTH OF MISSOURI

Heclth —
welre  FILED MAR 27 1958 STANDARD Tgmm OF DEATH égsmg—;{l@g%aass """""
Public
Service I Registration District Now o S, -wd-_Primory Registration Disrri:_t_N:-._]_.OOB ............ Registrar's No..u326_2____
K — ~
I 1. PLE(C)E OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Reside J; b)ufore
. . UNTY . STATE b. UNTY admj$sion
0 i ° Missouri " °° /
1-57 I b. CgRY {If outside cerparate limits, give TOWNSHIF anly) Inside Limits < C'!)TY Inside Limits
R
Tom St.Louls Yes ) o [ TOWN st .Louls Yesgl Mo []
c. Egls_é.l_llleAt’iEgF {TE NOT in hospital, give location} | Length of stay in ib d. STR%ET {If outside, give location) Reside on Farm
e D
/fmsmumn Lutheran Hospitdl li-hrs.}}/ ¢ [180 Itaska Ave., | v nX
3. NAME OF DECEASED First Middle L@ 4. DATE Month Day Year
{Type or print} OF
Charles H. Kisker DEATH Mar, 18, 1958
5. SEX O 6. COLOR OR RACE} 7. MARRIEQ[XNEVER sarrIED[] 8. DATE OF BIRTH 9. AGE {In yaors FUNDER } YEAR| IF UNDER 24 HRS.
last birthday} | Menths | Days Hours Min.
Male White mooveo[T| _oworceol)| Feb, 2, 1885 '] |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE’(CiI! and state ar :oun;r;)’ 12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, evan if retired) INDUSTRY
(retired)Employes nheuser-Busch | St,Louis, Missouri U.S.A.

@ie, Must uie ondy slandord nomenciature tn ifem |10. No symptoms will be listed.

Part | must be causally related.

WMOLTE, Lorurier,
All diseuses in

13a. FATHER'S NAME

Fred Kisker

13b. MOTHER’S MAIDEN NAME

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes_po, or unknawn}| (If yas, give wor or dates of service)
No

16. SOCIAL SECURITY NO.| 17. INFORMANT

88-09-56280

Minnie Buckstruek |

14. NAME OF HUSBAND OR WIFE

Address

18. CAUSE OF DEATH (Enter only ons cause per,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditians, if any,

(a), (b, age (c}.) '

Anna Kisker - 1,180 Itagka Ave,

INTERVAL BETWEEN
E D TH

[4

* /s

C—Mt

which gove rise to
shove causs (a),
stating the under.

} DUE TO (b} )

Vil

‘ : dzgéxykT¢2477

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased from

hesste 0. WY J -
7.4%-25 -~ /

g lying eause last. DUE TO (¢ .
= PART 11, OTHER SIGNIFICANT connl'no/s 'CONTRIBUTENG TO DEATH but not related to the tarminal dissass conditlon given In PART [ (o) 19. WAS AUTOPSY
z /5"3‘ PERFORMEDY
i 021 YES & NO{]
1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [ of itam 18.)
Lt
o O 0 |
S| 2c. TIMEOF Hour  #onth, Day, Yeor
I INJURY a.m.
k3 p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
WORK AT WORK

Death occurred at

1Z

= and last suwti":‘ alivnon: ! iﬁ Eié ; j :; ;:;Ei

. 1o
:_0_5 A m on the dote slnt’anove; and to the best of my knowledge, from the couses !‘!ed.

220, slcngzuz 9 ] (Eegreo orm.) ‘9 g
g Ea []

22¢. (FATE sifpép

2 /} 3"‘8'

23a. BURIAL, CREMATION,
REMOVAL (Spgeify)

23s. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

ﬂc.mo
o L

T
1s County, Missourl

ity, town, or county)

23b. ;AT
Remova hﬁr(,/&’l ,1958
L

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363L G

25 DATE RECD. BY LOCAL REG,

ravois Ave. prp 2058

26. G R*S SIGNATURE z - i l

{Licensed Embalmer’s Statemant on Raverse Side)

/ —n IS,




STATEMENT BY LICENSED EMBALMER

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

7 DY M@, OF DY ovriiiiiiviiieeveiieirviisirarererrrrsrr s rarararansesstssassansennsrnsnnrnstesanarnns ., Student Embalmer No. ......c..cccen.ve

working under my personal supervision.

- . /2) LA | #
SUABAL «oveenrennveinrenrsiasiiiae bt smesnssssssnerrnn Signed .ﬂ'j"‘"‘l\ .............................................

Signature of Student Embalmer «

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

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

If: embalmed by a STUDENT, he also shall sign in his OWN handwritings  *

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




