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318 1003 107668 Farri v
Registration District No. . _____ rimary Registration District NoJh\ —e——Registrar's No. "= >5_ 7 "l 0=
= 1] 13 RO O 5 TIIEY g
1. PLACE OF DEATH - @ —~ = '~ =1 2. USUAL RESIDENCE {Where deceasad lived. If insfitution: Residence bafore
8, COUNTY a. STATE Missouri b. countr adimission)
b. cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ccl)w / // Insida Limits
- R
TOWN St. louis 11 days own  De Soto, Yes i, No O
€. ?&:ﬁﬁ?ﬁ:{ﬁFé&N%ufzwlu ive | anefﬁock ‘:mig L;miu d:;%EEE‘SS {if cutside, give Inaﬁon.) :uidc on Fv&
Rospitals, ]-m._ sh Ne] 209 South 5th Street e 0 No
3. HAME OF I|:bs)¢:mssn First Middle Last 4. D&;rs Month Day Year
ype or print
Charles Iouis Kistner DEATH Nov. 19, 1961.
5, SEX 4, COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed Diverced O | Nov, 17, 1888 73 yrgl o] O T Houn T st
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ I1. BIRTHPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY
duri f working life, if reti :
uring most a wo;mg s, even If retired) Railroad :”/ rOn Col")/, 7"&_”« :/‘ 5 A .
13-I FAE ;HE%J BgE ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES L. KisTWER | hnvvi'E S<Hiuraks Marie . A7S7asR
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T 17. INFORMANT Address
{Yes, no, or unhnown)l (If yes, give war or dates of service) /%?.f ) l””& ” ,&ﬂ JEI'? % :””;ﬂ
— 18. CAUSE OF DEA'I’H [Entar only one cause per lina for (a), (b), and (c). 8 EREA TR O INTERVAL BETWEEN
% ART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE () /'7&/06“'"‘ © LN foraTion  Ace T&E { A
o 174
(o]
Q Conditions, if sny, DUE TO [b)
which gave fize to
abo]vu cause g(.)' ?l.
tat] t r-
fy?n; ¢ :.u:.""u::. DUE TO (¢} 02& '/
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tferminal PART 111, if decessad was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
_6_ Mcpﬁfaﬁcft?v"o_sis ’DYes IBNO |DUnh\awn
£ | 75 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
I PERFGRMED? [} O ]
v} YES NO[J
-t .
S| 20 TIME OF Houl  Month, Day, Year
a5 INJURY a.m,
- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] -
D £
é 25, | sttended the decessed from Nov, 8, 1961 m.NQi-_]S_.,_lg_ﬁ_l_nd las? saw ﬁniiw
fay Death occurred at 6: 25 P OM' ] m on the date stated above, and to the best of my knowledge, from the coutes stated.
e .
2 w . (Degree or fifle) 2%, ADDRESS 22, GATE SIGNED
o] o 23a. srcmW W -
% = Ve , P 1755 South Grand Blvd ///;p/c /
" <>( 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, of countw (Stgte)
: a REMOVAL (Specify)
2 | REpqovac |/i~22-196, //A</~/4.<AA CEMETERY Sr Loyss /rSSog
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. RW
i >
= %2la.Lupton & sSons Funeral mome 7233 Delma NOV 20 1961 JM{ /7 .
1 o T I :=
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“or by : : : Student Embalmer No.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Signed d’éw '%/M

Signature of Student Embalmer

o . o Licensed Embalmer No. 5 a4 {

. .- b . B .

I '
P. O. Address = LRy,

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 shaill sign in his OWN handwriting. N Banyae oy
i this body is not embalmed, fact should be so stated above.

- .. - -oore- . .






