MISSOURI DIVISION OF HEALTgi- 8‘3TANDARD CERTIFIfO OF DEATH .'..62-—-; ;!._!'g !!BS

S 95& STATE FILE NUMBER
—.Primary Registration District No. ________. __ ____Registrar's No. _.. -
A

Registraal
DO NOT WRITE
ON THIS STUB AMENDED s
cJ 1. PLACE OF DEATH -_\‘.., 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before™
a. COUNTY . . STATE b. COUNTY dmissi
Vs 300 I.Io.l : - ° Missouri sdmisslan)
Rev. 4/59 % b, Cé‘ll'zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(:!,LY Inside Limits
. jru}
T . .
. 2 OWN St. Louis TOWN 5t. Louis . | Yeelg N
w c. t‘i%éPT‘T’:TEOQF {If NOT in hospital, give location} Inside Limits d. EgEiEEES {If cutside, give locatian) Reside on Farm
- =
2 2/ gg INSTIUTION. Lyutheran Convalescent Hm,|[YeD N 4359 Taft Ave Tes [J Nogl
3 a. {P:AME OF _DE)CEAS!D Firs? Middle Lost - 4, DéﬂgE Month Day Year
YPe or print .
" Loui:se : Kisker DEATH Oct., 6 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) } IF UNhDER ) YEAR IF UNDER 24 HR
_ . Widowed [J Divorced Months Days Hours Min.
5 Female White 8/18/1872% | 87
10a. USUAL OCCUPATION {Give kind of work done { 10b, KIND OF BUS|NESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
U duri st of working life, even if retired)
6 Y at hode house wife St. Louls, Missouri U.S.A.
7 9 13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| . . . ”
Lo | o Fréderick Kiskerr Louise Craemer none
8 N ;!a_' W) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(L A i Y
9 - respgly o ko)) : | none Mr. E.F.Hoegemenn 5238 Tennessee Av.
od = 18. CAUSE OF DEATH (Enter only one cause per line foplalg (b}, and (c). ' ]
10 < Z PART I. DEATH WAS CAUSED BY: ‘4 Z'— !
Q %5 g R IMMEDIATE CAUSE (o] o LF 47T L AR Je.e 2 7
11 Q o -
Lo
e} Q L & -
1 a |5 Q Cenditions, i any, DUE TO [M‘%w \,P !
& L4 0 n ’J, which gave rise to v {7 Lad
iz a::c;_ve ;:':use d(a), ij = " E
= stating the wnder- L ,Q-Cé!k’.:“/,;;
13 N = lying cause last. DUE TO () “LA—- i’ a g 7
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. IF deceased wiss femsle  was
gé g disease candition given in PART | (a) 17‘ .. . there a pregnancy.in last 90 days:
i~ d
E § 20 & ' O Yes | Q’ﬁn l IsUnknown
E :E 19, WAS AUTOPSY }0’3. ACCEJENT SUI([:__I]DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED?
2 O YES [] NO
z |2 &| 20 TME OF  Houf  Month, Day, Year |
o < & INJURY a.m.
X a S p-m- /
Z E 20d. \NJURY OCCURRED 20e. PLACE OF INJURY {#.9, in ar abaut hofhe, 20f. CLTIY, TOWN, OR LOCATION TE
w o WHILE AT WO]I_EENQRK farm, factory, s1ree1,ﬂce bidg., et f
el NOTWLEATMOND | g ) )
& 79, 6%V o
5 o [t é 21. | attended the deceased from. ? ’< ——2ghd last lawa,;:qlwe an
[ ] ; a Death occurred ""7—/}’ — - on the date stated abojfe, and to ¢ est of my kn%ledgy{om the causes stated.
V7] = . A
g ‘!.‘_‘ 8 B 22, SIGNARURE 4 (Degre/or itle) 22 S, : 22c. DYRE SUENED
|5 = : : . /Wg /76 /63
b~ 232, BURIAL, CREMATION gl 23c- NAME OF CEMETERY OR CREMATORY & 2ZId. LOCATIOR (City, town, or county) {Srafe)
3 g REMOVAL (Specify) 4
o] =
z & | .Removal
= < § "24. FUNERAL DIRECTOR
w >
-
= « |BEIDERWIEDEN F.H.ANC/.19




2
g

7

#

iYL
Ay

Vo
== ®
£
\:.{' 5 —ry
e\
‘prl
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, )
. —_— ™
or by _ Student_Embalmer No.
working under my personal supervision.
Student Signed .

<f

Licensed Embalmer No. E \5“ a
- T P. Q. Addressfﬁw\'&\

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 handwriting.

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

Signature of Student Embalmer




