e THE DIVISION OF HEALTH OF MISSOUR! .
o STANDARD CERTlFlCATE OF DEATH State File No.. 38440
wa | HIED NOV 18 1955 ] ST,
L miRTH MO, REG. DIsT. wo. PriMaRy wEG. 01ST. Mot T o NG 526
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whare deteased lived. If ingtitation; residensce befors
. COUNTY. ] 5‘- * . - A STATE Misﬂo‘ri b. COUNTY oo : Illlmhiun)
b %I‘a‘r (I outaids corpurste limits, n«-nmnmm X ‘cs.rAl.YEI"dimel;l.ﬂ?F) <. Cg’;{ mmud.mmuamiu.nmnum.ud..m ".-_. T -
. . TOWN . Saint lowis .. . .. |  lifle ToWN " Saint Lowis ] Cf{
d. FULL NAME OF (If nos in beapd 'dr"’ 3 irtion, clve streut address or locition) ﬁ‘ =
HeHilGl “Sovnesda Hoapital [ Py s ety o,

3 NAME OF a. (First) e b, (Middle) c. (Last) - I'—'4 DATE  (Month) (Dmy)  (Yemn
(Typeor Prine}  LOULS e L EAISER . DEATHOetober 29th, 1956
5. SEX (] 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE (In years| ¥ WomN 1 1AR | ¥ OwER & 033,

1DOWED; DIVORCED (Bpecityy.. ! tast birthday) Mo-m' Daye Bonnl Mia.

Male White Never Married Sept. 17th, 18731 82

10a. USUAL OCCUPATION (Givekind of sork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) ' 7} 12, CITIZEN OF WHAT
dona during must of working Lifs, svan if retired) DUSTRY (, COUNTRY?

etire ef Clerk !City of St. Lowis | St. Louils, Missouwri

LIIS.. FATHER'S NAME . 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry EKaiser Nons

1

15, WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"' S 5|@‘ATUHE OR NAME ADDRESS
(Yea, B0, of ynknows) | (I yes, cive war or dates of servies)

. ¥a i’ - | Mr. Walter Kaiser, 8ssl Riverview Blvd., 16
18. CAUSE OF DEATH z;EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly oneceuseper | |, DISEASE OR CONDITION . g 2 ‘ 0 Z 5 o} AND D
line for {a), {b), and {¢) DIRECTLY LEADING TO DEATH () T\w%
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3 Melﬂllno‘c;en:f‘dring. sueh | Aforbic conditions, if any, gising VUE 10 {1} aﬂm"‘"—‘"“*{ DM ~ 7
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Beart fafl fa, | rise to the above cause (a) stating TR . . T : P
9 heart follure, osthenia ‘the underlying cause last. =

4
i

ete. It meana the dis-

ease, infury, or complica- DUE TO (¢} _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but nof
related to the disease or condition cxusing death.

192, DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION . : : 2. AUTOPSY?
TION W 7 x

ves B wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.c..inoraboot | 2lc. (CITY, TOWN, CR TOWNS'[I'P) ’ (COUNTY) (STATE) _
SUICIDE home, [arm., fagtory, street, office bidg.. ete.)
HOMICIDE
21d. T&o_lE iMoath) (Day) (Year} (Hoar)

INJURY

Zle. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2.1 hereby cemg that I aumded the deceased from _ 56Dt 13iH18Y 4 Oct 19 55 that 7 lost saw the deceased
5 and that death occurred cl100P m., from the causes and on the date stated above.

E A {Degros gr title)) [ Z3b. ADDRESS : Bc. DATE SIGNED
J-;»——J_..m 741::1? 4500 Oliyve 1 11-1-55

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (Gtate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
working under my personal supervision. Student Embalmer No........ sesaenrerana [T

. Licensed Embalmer No 9//49' /
: P. O. Addresséﬂ..ﬁcim ?%(

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

Ii this body is not embalimed, fact should be so stated above.

Jigned.cssenrirernnnnnnnns rresadrrrnenan .
Student Embalmer

?




