THE DIVISION OF HEALTH OF MISSOURI ' 31102

No. 300
e | FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH s e,
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. N0, ' ASASWF 1 OO 3 Kegistrar's No.....-.....?..§.—i§m.
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institatlon: residence before
a. COUNTY R . STATE b. COUNTY ddiniaston).
0 Migsouri : Missouri o
b. CCI)TY (If cutoide corpurats Limits, write RURAL m::::. Mn). & ALXFI:EB; 0:’.) c. Cg’g a1 étgum nm‘auumiwt;-m o
oM st Touis 3YIMI&dd o st,Louis | RERTEET,
d. FHCISIS.PT']&AI\;._EO%F {If ot in hospital or instivution, glve streot address or location) sr[?EEEES% (It runst, give location) "f'v'
INSTITUTION Chyraonie Hospital ¢ 209 Delox:8t, ’3-1 v
SEI;JEAC!E)E\S‘)EFD a. (Flrst) b. {(Middle) c. {Last) F3 Da.rl:-E (Month) (Day) (Year)
{ Type o7 Print) Anna #REH Kitzb‘erger DEATH ~ Aug. 27,1955
* 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬁ) 8. DATE OF BIRTH 9. AGE b yeans| o tvomm 1 YEAR | F twoER b o,
. WIDOWED, DIVORCED (Bud{r | hgghd“) M nlh] il,’l Hour | Mia.
Female White Widow 2| _7/26/1870 |

10a. USUAL OCCUPATION (CikeXindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 5
doneduring moet of . tHnsll.lu.'rullr::r:rd) DUSTRY (City ead State or Foreige Cﬂntry) a 12 cnaZEr:,OFWHAT

Housewlfe Home | St.Louls,Mo, OB
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Matihew Riska | Franols Raugcher [Late Frank Kitgzb erger
5. WAS DECEASED EVER !N U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, na, koown) | (If yes. xive war or dates of sarvies) N . . : -

0 . _ George Kitzhb @80!",5209_.136101‘1313.

18. CAUSE, OF DEATH MEDICAL CERTIFIC.ATION . INTERVAL BETWEEN
. Eriter only onecaumper | I. DISEASE OR CONDITION . . : ONSET AND DEATH

line for (a), (b, and (¢) | DYRECTLY LEADING TO DEATH® () #ra__
“This docs mot mean | ANTECEDENT CAUSES Mg Z Ser
the mode of dying, such | Morbid conditions, if any, pizing DUE TO (b) # —

a8 heart fallure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underlying cause laal.

eate, infury, or complica- DUE TO (&}

tion tohick caneed death, | 11. OTHER SIGNIFICANT CONDITIONS M E ﬁ dz % 7/ M

Conditions contributing to the death but not
related to the disease or condition cousing death.

192, DATE OF OP'FI%?'i 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

HEO .0 ves [ wo K

21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ls-i%lM EEIEDE bome, farm. fagtory, strest, office hidg.,ete.)

21d. TIME (Mopth)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \/’

WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK

2. I hereby certzy -that I atiended the deceased from _ZL, 19_5_.2., lo _BQL., 19_5_5, that I last saw the deceated

alive on , 1955 , and that death occurred at 1O 2151, from the causes and on ihe dale stated above.

Zh, SIGNATU 7 (Degre o g1, Zb. ADDRESS 23, DATESIGNED
%-M, 23RN, éﬁow %?Zf,/ﬂl'

24a. BURIAL, CREMA- [¥24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (State)

Kemdoval ™" Aqg.51,1955 Sunset Burial Park | St.Louls County, Mo.
v FUNERAL DIRECTOR' SIGMATURE
DATE REC'D BY LocAL. | & /) 228" S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

hau ser.
{Licensed Embalmer’s Ststement Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ottt iiiiiia i irae e s i re e et e

working under my personal supervision..

Student . .cooveuiiir i i Signed-.é .. E ..... betbder ot AN

Signature of Student Embalmer
Licensed Embalmer No. L,ca "6

P. O. Address _.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1© this body is not embalmed, fact should be so stated above. T

. L . —




