V.5, No.300

THE DIVISION OF HEALTH OF MISSOURI 41300

21a. ACCIDENT } 21b. PLACEOF INJURY (eg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, offioe bldy.. 410
. HOMICIDE . - .
21d. TéME (Moath} (‘!’W Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT o
2 - . INJURY . ’n m. WORK : AT WORK . g f} ) . R 72 3 O

22, I hereby certify that I atlended the deceased fmm//" ry&N 19 , do ”,//p/“} 19 , that I last saw the deceased
alive onAL:Lg_kL-S 15____)and that death ogcurred at 4_-421“., Jrom the causes and on the dale staled above,

2. SIG ATURE Wmm»@& ADDRESS S : 7 Id[ /u /%

rev. 1040 [I[JID NOV 97 1959 STANDARD CERTIFICATE OF DEATH State File No
. Ln % )
BIRTH NO.____ . REG. DIST. NO. _3_18 PRIMARY REG. DIST. no.J.0.0.S Regisirar's N.*:ﬂ-gg,g;g__
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If iostitution: residence before
a. COUNTY a. STATE M b. COUNTY admizaion),
. -
\ b, CITY (i outside corpurate limits, write RURAL and‘::v:.m o g’r AI?EI;JEEI; DSI:' . CBI'F}' an W o wihin Tt of
a Town 3¢, Louls TowN  3t, Louls e Ne (]
d. FULL NAME OF (1f not in bospital or institution, give streot address or loeation} REET (If rural, give location)
o HOSPITAL OR j DRESS / (f‘?
Q INSTITUTION. 5423 Neosho St. ¢§ 5423 Neosho St, AR
E SDNEACNéJE\S%FD n. (First) b. (Mlddle) ¢, {Last) 4. DS;I;E {Month) (Day) (Year)
B | _(weorpim)  LENA . UXER oeari Nov. 14 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. EWEEC%SRE'EE;- 8. DATE OF BIRTH 8. AGE da youn o uoex 1Dm. ” wows w s
5 (Bpa o on! .y ours | Min,
Femalas Whits T dow ' Sep. 30,1868 E’?"" , l
% 1ee. U umg&;g?&on b K of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 1 siuee or Foreign Comatry) 0 |zbgm¥%"?pwﬂn
A Housawor 5t. Louls, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
" Willinm Kaysser Unknown Knacht Late Joseph Uxer
k¢ {| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S|GNATURE OR NAME  ADDRESS
(Yeu, 10, or ynknown) | (If yes. xive war or dates of service) NO, ’
;i No Edna Deenzer 54273 Neosho St.
18. CAUSE OF DEATH ' . . MEDICAL CERTIFICATION INTERVAL BETWEEN
‘™ || Enteronly onecoumper § 1. DISEASE OR CONDITION ONSET AND DEATH
2 |[Linofor (o, (9, and () | DIRECTLY LEADING TO DEATH® (5) ' : - V /‘LA‘-‘U% —
3 v T8 dors not mean | ANTECEDENT CAUSES " A%)a y SN —
- the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart follure, asthenda, | rise io the above caure (o) stating
0 |l ze. It meonsithe du- |, the underlying conae lost. W "7 A
o care, injury, or complica- DUE TO (c) /
i || tiom whter caused deash. | 1. “OTHER SIGNIFICANT CONDITIONS Ly
= . " Conditions comtriduting to eath byt not - . Lo
a related to the dlaease or conditiyn cauring -
E 19a. DATE OF opﬁ% 19b. MAJOR FINDINGS OF N/Pf ] N . 2. AUTOPSY?
S — : ves L o 17
4]
=
—
)
E
5
E Zia. BURIAL, CREMA- | 24b. DATE ¥~ 24c. NAME OF CEMETERY OR CREMATORY | 244. mc»\ﬂou (O town, o‘oounty) éuu)
Tlgil. REMO\MLfa.dy ‘L
& amova Nov, 18, 1953 |Sunset Burial Park St. Louis Co.- Mo.

DATE REC'D BY LOCAL

NOV 17 1953 |

; 2. FUNERAL DIRECTOR" S SIGNATURE T ADDRESS

‘Kriegshauser 4228 3, I"ingshighway Bl.

(Licensed Ermbalmetr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MM, OF DY . i e iitteeieaieesssaasananas fvaeaean , Student Embalmer NO..ccovomumaeaaan...

working under my personal supervision..

Student ... .o ..
Signature of Student Embalmer

P. O. Address ....... N

1

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.

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




