Ne. 300
10.48

W’BIT@ PLAINLY—USING UINFADING ﬁI.ACK INE—MAKE A PERMANENT RECORD—_

'BIRTH NO.

FILED FEB 9 1955

THE DIVISION OF HEALTH OF Mlssoui\y
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.&iz 2 PRIMARY REG. DIST. uo.tzad Kegistrar's No.. “/.ZJ

State File No

1. PLACE OF DEATH
a.couNty St . Louis

2. USUAL RESIDENCE (Where decoayed lived.

u ‘nstm.m nce befgre

Snu!onl

l'-l

2 STATE Mg,

b. CITY (If outeide corpurato limits, write RURAL and give c. LENGTH OF
TSSN B 1 - NDI' township) [ STAY (in this place)

- COUNTY st.t
0 dﬁ Is Resldence wlﬂlin Umita of

c. CITY
T(())VEN Bel-Nor

d. FULL NAME OF <If ot in honpial or institution. give stroot address or location) ‘!

,:F /5 O & city or ingorporated town?
(If rural, mive location)

] D No D
STREET
ADDRESS 296G (]earview Dr.

HOSPITAL OR -
NerTonion 286 9™~CleaTv iew Pr,
3. NAME OF a. (First) b, (Middle} c. (Last) 4. DATE (Mont C Year)
DECEASED " OF :
{ Type or Print) John E.. Kaiser DEATH an. }3-7 T’ésé
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara n.IF UNDER | YEAR | & UNDER u mas.
Ma’le 0 White' WW%E%W%CED (Ipecify) ,Apr .23 186 e ] Tast MefGday) Iunthl’ Days | Hours I Min,
USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE o 12. CITIZEN GF WHAT
{City and State cr Forejdn Countrv}
DUSTRY
e et ST Furniture Germany 1 P S
: aFas
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown _ Unknown Decezxsed
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea.gp. X bo| AT yem, b dates of norvice} . .
uﬁérun nown, ye, give war or, :nlu norvice “’,K ]‘FiS-S- qnastasia Ka-lser 8969 clearvie
18. CAUSE OF DEATH ) MELDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ~ - ONSET AND DEATH
line for (a3, (b}, nod (¢} DIRECTLY LEADING TQ D'EATH (@ Ay M Ma e
“This does not mean | PNTECEDENT CAUSES P 5_., (\
the mode of dying, such | Aforbid conditions, if any, gicing DUE TC () J’-MM
as heard failure, asthenia, rige to the abote caute (a) slating
ete. It means the dig. | ‘he underlying cauase last. ,
cate, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: . . Conditions contributing to the death but not
related to (he disease or condition causing dealh.
19a. DATE OF OP'FI%PK 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
———————
- b1l ves L] wo [J

(STATE)

21a. ACCIDENT {8pocity) 2ib. PLACE OF INJURY (e.5..inorabous | 21c. {CITY,
SUICIDE — homa, farm, fastory, sreet, office bid., evo.)
HOMICIDE : . )
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED
" WHILEAT NOT WHILE
- INJURY - = | " woRrK 7 WORK

21f. HOW DID INJURY OCCUR?

e ——

0

22. I hereby certify Zhat I aitended the deceased from
—

9££' lo 19.{:5,Thal I last saw the deceased

"4 ts&mw_frmn the causes and on the dale stated above.

DATY REC'D YLOCIZEJ(\;L A RAR B SIGNATYRE

-alive on , 18 , and {hal deatb/occurred at
2. SIGN, (D, or title) | 23b. ADDRESS % ’ pﬁﬁmis)mfgﬁ
24 RIAL, CREMA- | 24b. GAT| ' | .. NAME OF CEMETERY OR/CREMATCRY . LOCATION (Clty, town, or connty)  (State)
(Bpecly} .
MML iY¥¢0/55 | calvary St.Lovis Mo,

FUNERAL DIRECTOR™S S1GMATURE AUDRESS

1livan's 2849 N.,Fuelid %ve,

(Licensed Embalme

ut 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 emba
by me, or by ... . et eeeeeeaecisaaerererearesnaans , Student Embalmer No.............

working under my personal supervision..

Student . ..o i A
Signature of St.udent. Er*nlmer

Ngte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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

. * . ' B . 1'.‘.7




