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THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. «.3[ E PRIMARY REG., DIST. m._‘ﬁa Registrar's No

State File No

23048

[43¥

. Enter only one cewse per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessased lived. 11 inathiation: recklunce before
a. COUNTY 5.,_ Lak. /S a. STATE Missouri b, COUNTY adininiont.
b. %TY (I outzide corpurate limits, write RURAL and 'h:.ht %*AI?EN!ET&HI. ﬂ?}' €. Clng (11 outside sorporata lUmits, write BUB.AL and ghre townahin)
tow; ) [} eal
Town Shrewsbury, Mo. "™ lloHours ||/ O St. Louis 29/ /
d. FHOL%P#AT.EO%F {If not i hospital or tnstivution, sive sireet address or loostioo} d.ASDrg% (H rueal, alve lon;ll‘:a)
Weronon 7718 Weil 423 Holly.Hills /
3. NAME OF 8. (FIrst) b. {Middle) c. (Last) 3 DATE (Month)  (Day)  (Year)
DECEASED
 Type or Print) Nell Kaiser | v June 1,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, er-:vsa EBRRIED 8. DATE OF BIRTH " 8. AGE (.IDn:n e PV
femals white l HRWAHCED e | Apr, 8, 1881 iy S | o | e
102, USUAL OCCUPATION (Owekisdof mexk | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE t8tate or forslen eeunty) 12, CITIZEN OF WHAT
doge during most of yorklag lile, evan if rettred) DUSTR R /:’/ COUNTRY?
housewite &l Ao St. Louis, Mo. . )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Michazl Lannon |Margaret Deas | Edwin H. Kaigzr _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY mm T ADDRESS
s8, D0, o unknowa) I . sive war or dstes of service) . .
no | no no Rev. Richard L, Kaiser, 57‘ 7 RS e
18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

line tor (), (b), and (c)

*This does not mean
the mode of dying, such
a3 heart falure, asthenia,
ete. It means the dis-

m At

DIRECTLY LEADING TO DEATH®(,)

e
ANTECEDENT CAUSES ’

Morbie mditim, if any, gleing DVE TO (b)
riuwthc zboce caute ra):uunq
nderlying cause lost -

DUE TO (o)

case, injury, or complice-
tion whleh cansed death.

1l. OTHER SIGNIFICANT CONDITIONS - '

Conditions contributing to the death bud ot
related to the dizease or condition causing deafh.

-19a.-DATE OF. OPERA- | 15b. MAJORFINDINGS OF OPERATION = ™ / % 4o te, - T AL 2nAtTopsy?
TION o A Y
_ /Y, 074 W‘“"i‘-——' ves L] wo
21a, ACCIDENT (Hci(y) {215, PLACEOF INJURY (e, ¢ | 2lc. (CITY, TOWN, oé/rownsmm (cou (STATE
SUICIDE bomw, farts, Inatary, o) :
HOMICIDE )w g
210. TIME  (Moatt) (Das) (Yeary (Houn | 2ie. INJYRY RRED | 21f. HOW DID INJURY OCCUR? ﬂ
i b7 O p N
” P = P2
22 I-hereby cerli y that I aflended the deceased from - 19 , lo , 18 , that I lasi saw the deceaced
alive on Y9~ __, and that death occurred ot ., Jrom the couses and on the dale sfated above.
2, s:s&wn@ / ‘ 7] w 2b, Aob':?éz 5 5 / I 2 o

2a, BURIAL CREMA- | 24b. DATE’ 24c. NAME OF CEMETERY OR CREMATORY - . | 24, Loumonq(cia ? {: (éma)-
Al Gt | 6-4-52 Resurrection - | .St.LoulisCoudn
DATE REC'D BY LmAI_ RAL D) CTOR'S 3 QDDIESS
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STATEMENT BY LICENSED EMBALMER

. Student slmer No.
working under my persona! supervision. B
SEUONE uvreerairsansanansnsotaness Signed... W‘j__j
Student Embalmer

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

(T

Licensed Embalmer No..... 7¢ R

VAYE

P. O. Address
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 this body is not embalmed, fact should be so stated above.
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