MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-016954

DEPARTMENT OF PUBLIC HEALTH AMD WEL FARSl 8 1003 m STATE FILE NEOMBER
Registration District No, _______‘3Z «f —.Primary Registration District No Ragistrar’s No. __. .

DO NOT WRITE
ON THIS STUB AMENDED . § 5
1. PLAC EA ) 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 a 5. COUNTY a STATE MTSSOURICOWNST LOUIS R admission)
Rev. 4/59 a b CITY (¥ outside corporate fimits, give JOWNSHIP orly) Tength of stay in 16 < ay Tnside Limits
s rown ST TOUIS rown JENNINGS i Yes B Ne OO
1 < c. FULL NAME OF (If NOT in hospital, give location) _ Inside Limits d. STREET (If cunside, give locetion) Reside on Farm
—_— E HOSPITAL OR ADDRESS
%d? 3 ){ < iNstimution JEWTSH HOSPITAL Yes I Ne DD 9017 DEVER DR. Yes O No I
3 [ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
. (Typa or print)
- WILLIAM KISTENMACHER oekm APRIL, 24, 1962
4 a 5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) mNhDER ‘DVEAR :’UNDER ’: HR
- Widowed Divorced ths ays Burs in.
5 2 MALE WHITE owed B vereed 112,41,1878 83
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. lBIRTHPI.ACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
W ¢ f i life, if retired,
6 ¢ STORE PHSTRE e even 1 retired : GERMANY | U.S.A.
7 2_ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
—
0 UNENOWN UNKNOWN ANNA
8 ! W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
i il
9 N (Yee, gy ertnow)| Of yev sive var or dutes of ) |DON ' T KNOW | ROSE KISTENMACHER 9017 DEVER DR.
o 18. F DEATH (E | line f , {b), and {c). N INTERVAL BETWEEN
1o < z B AR O T EaTH WS CAUSED s o b o). and (9 _ JENNINGS MO A Deamn
2w = IMMEDIATE CAUSE (8} b
n g o
wi 5y O
12( & |ui [s] Conditions, If any, DUE TO (b)
- = 2l, o wbhich gave run( 1;: -
z |z abeve ::':me da.
13 L I';T:l';g caualu‘mlles: DUE TO {c) R 0 3 *
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART til. If deceased was female was
g ¢ g ditesse condition given in PART there a pregnancy in last 90 days.
g § %WHJ&L\W IDYe:l[:]No ||:|Unlv.nuwn
o E 19. WAS AUTOPSY 20a. ACCIDENT - SUICIDE MICIDE 20b. DESCRIBE HOW INJURY OCCURKED. [Enter nature of injury in PART 1 or PART Il of item 18.)
g & PEREPRMED? - a m] a .
g o YESA] NO[J
z "5" | 20c.TIME OF Houl  Menth, Day, Year
g o INJURY am.
x 2 g pam.
Z [--] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [J
[ - 4 §=]
3 o g é 21, 1 attended the deceased from. m" M [i...__ to. ?H'Tnst saw hlmallve on Q’ﬂ‘hﬁ!} 2"/ /7(7
@ ; fa) Death occurred at n the date stated ebove, end to the best of my knowledge, from the cauns stated.
(71 —d
g b 8 S 22a. SIGNAT m or title) 22b, ADDRE D F . Z2c. DATE SYGNED
> | & N {QQM)Q Lbu‘() xiZ ,s%&ow.t“v 4 o572
Z 23a. BURIAL, CREMATION, | 23b. DATE 23c. qOF CENETERY OR CREMATORY - -] 23d. LOCATION City, town, or count}) ¥ lSm
) a REMOVAL (Specify) .
g S L URTAT, 4/27/62 CALVARY CEMETERY ST LOUIS MISSOURJ
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. R TRAR'YSIGN RE ”
5|k APR 2§ 1952 7.
£ %] STROOT -~ CARROLL 4600 NAT'L BRIDGE AP
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STATEMENT BY  LICENSED EMBALMER

- .

— : o ! hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

il

—_— - orby_-_- . . B e Siudent Embalmer No

raw  oier ’ - Lo
2ynh R - ' . .

womdnd -+ working under my personal supervision. . . _ -
e \v\ Jl)ﬁ
Student " Signed :

Signature of Student Embalmer

| e e - . ‘ . ‘ - Licensed 'Embalmér No 1/ gé S -
AT . - S - o .
. : - P..O. Address ;‘ t @M’Yﬂ O )

L

T : . Note: ‘The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply .
” o with the above constitutes grounds for revocation of license). - .
Q3o 37 ‘ * I embalmed by a STUDENT, he also shall sign in his OWN handwrllmg.

T T If thls body ls not embalmed, fact should be so‘stated above. . B




