Sy THE DIVISION OF HEALTH OF MIDSOUURI .
x.20 1 FILED MAY 26 1855 STANDARD CERTIFICATE OF DEATH o 16742

lO.-lc 31 8

'BIRTH WO PREG./DIST. NO.

4313

PRIMARY REG, DIST. WO. _—__— ___ Repisirar'aNe

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Wbers d d lived. If i[nstitoti readd before
a. COUNTY . STATE b. COUNTY < nimion).
/ : Mi ssouri Hem
b. CITY (f eutzide Limits, write RURAL snd . LENGTH OF c. CiTY :
OR U cormte L“ e S ntios| STAY (le thin placel oR : ¥ oy g eporied bt
TOWN St. Louis 30 Min.|| TOWN  St. bouis | EPTRET
d. FHI..SL II'I_II_\Ahi!_EOOF (If a0t is hoapiwl of instivation, dn atreot sddrom of loeatlon) "ASDTI?REE% . (1 rurst, give location) ;‘ a3 /‘VD
INSTITUTION _ Lutheran Hospital 3 6028 Elizabeth
3DNEAC%ES%FD B. (FII:S‘) b. (Middle) C. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Ruth Esther Kaiser DEATH May 15 1955
5. 5EX / 6. COLOR OR RACE | 7. EFD%%EB PSIE‘}IEFRICIEISRRIED./"B. DATE OF BIRTH 9, l:GEb(.Ih::;;n L: n:.u |D;ru|” F ONDER H HES.
. . (Bpwelly, 4+ on Hours | Mia,
F W Married-. Aug. 14, 1903 . , |
a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- T 11. BIRTHPLACE 5
done during moat of -o:uuw...:‘nnu :;;r:) ) DUSTR (Gity asd State or Forsign m"") C..n 12 CEI%EP\‘"?FWHAT
Bookkeeper Febic Trector-Co.|{ St. Louis, Mo. . : .S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’'OR WIFE
Peter H. Stauffer ] Margaret Scott Frank Kalser _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o1 unknown} | (If yea, wive war or dates of service) NO. . .
No Frank Kaiser 6028 .lizabeth ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmgalhgngtm
. Raoter enly onecauseper | 1. DISEASE OR CONDITION :é CE z M DEATH
lne for (8}, (b), and ()~ DIRECTLY LEADING TO DEATH‘(A) f-—U‘C 'g - ,:,,-.( /1 A ._..S; gt

“This does not megn | ANTECEDENT CAUSES A{Loea-u_ MA &/(M 4’-&“-” 1@;_. /:fo—.uu |

the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)
s heart fallure, asthenia, | rise to the above cause (o) statlng
ele. It means the dig. | the underlying couae last. s
ease, Infury, or complice- DUE TO {0)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

19a, DATE OF OP'FI%AH- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
wl w®
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (s.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) /
}s'llngngE botos, farm, fustory . surest, offioe bidy., et0.}

21d. T‘!#E (Month) (Day) (Yer) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Cm | "home L] ATwoRk Ky B X
2. I hereby cert I attended the deceased from Ot~ 9 W!o M_, 18, that I last saw the deceased
alive on 933 and that death occurred agq_iﬂ’ m., from the causes and on the date sialed above.
23, SI Degros or me)bL?u ADDRESS j |za;,_p TE S|GNED
/;0_27 /& 7&02%,};%—. J/(:EQJ
a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

T;?L‘m"(fva"fiﬁ;“‘tg mav 18 19551 st. wartins wvangelical iLhurchyard High Hidge, = .

DATE REC'D BY LOCAL , u.“’ﬁoi‘fx?q!a“z‘&°e'r'c’dfb“r{!ﬁ‘1 MortLﬁ?W”

MAY IBIQEEG. ’ i » 2 z o1 Ay ppeys. 3 ouis

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

bY e, OF By . ettt

working under my personal supervision..

Student .. ccooiiiiiniiraeriaatiaenaaarcassrirann s z
Signature of Student Embslmer

Licensed Embalmer No‘zl}j

P. O. Address) 25 T e

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



