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FILED SEP 161957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33709

. 1003 STATE FILE NU%Qz N
Registration District No. v Primary Registration D_lsml:l No. Regts'rur sMNe. 2 0 e
1. PLACE QF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residencs before
o. COUNTY STATE Miggourd b COUNTY gt LuGIN"
b. CITY {If outside corporate limits, give TOWNSHIP only} Insids Limits <. CITY Inside Limits
OR Yes No [C} OR Papedale L/OZ q /0 Yea[_l_x‘a No []
TOWN ST. LOUTS, MISSCURI TOwN Fag
<, Eg[s_é_ NAM%OF {lF NOT in hospital, give location) | Length of stay in 1b d. STREE'gs (H outside, give lecation) Reside on Form
iTAL OR i . . ADDRE:
INSTETUTION NES HOSPITA 6 days 2 7 1205 Kingsland Ave Yos [Z] Noly
- rd
3. MAME OF DECEASED First Middle 7 Last 4. DATE Manth Day Yeor
{Type or print) oF
ROSE Margaret I KAISER DEATH  AUGUST 13, 1957
5. SEX 6. COLOROR RACE| 7., 0ol [never MaRRIED] 8. DATE OF BIRTH 9, AIGE (l:':;:;; ;ir:ﬁea[\)::m I::::DER 2;‘:»25.
Female White wipowgh K pivorcenl March h, 1873 "Bﬁ ]
10e. USUAL OCCUPATION (Give kind of wark done | }0b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) y 12. CITIZEN OF WHAT COUNTRY?
dui + of wosking lile. aven if retirad) INDUSTRY, e
HouBewiie: " " AL HOmS Brachsahl Ccrmary -U_S.A,
13c. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBANQ OR WIFE
Carl Schumacher Johanna Blum George K. Kalgser

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yu.ﬂnonr unknqwn)l(ll y",ﬂms or dotes of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Miss Martha Kaiser, 1205 Kingsland Avenue.

Address

18. CAUSE QF DEATH (Enter only one cause per line for (a), (b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred af

w
]
@
2
o
5
[ PART |. DEATH WAS CAUSED BY:
" o CONGESTIVE HEART FAILURE
[
E3
w Canditlons, i any, . DUE TO (b) ARTERIOSCLEROTIC HEART DISEASE 16 YRS.
> which gave clse to -
- cbove cause {al, } Lr H
z stating the under- O
8 z lying cousa last. DUE TO (c) Z A\
o g= FART II. GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse conditien givan in PART 1 (q} 19. WAS AUTOPSY
= B PERFORMED?
Y ¢ ARCINOMA OF BLADDER 2 YRS, (_PRIMARY SITE) YES[] NO fy)
5'2‘ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
i w
» g O ] O
"2 ki
S MG5| 20c. TIMEOF .Hour Month, Day, Year
3 INJURY  a.m. :
: =] p.m.
3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D - farm, foctory, street, office bldg., etc.)
2 WORK AT WORK -
21. | attended the d d from AUGUST 8, 1957 , 10 _AUGUST 13,195 fand last saw R" alive on

m eon the date stoted above; and to the best of my knowladge, from the causes stoted.

22a. SIW

/ (D% ? title)

£} 22b. ADDRESS

BARNES HOSPITAL

22¢c. PATE SIGNED

"X M D. 8/1L /57
23a. BURIAL, CREMATION, | 235, DATE 23c."NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
REMOY AL (Specify) . .
Remov ’ Aug 16, 1957 Mainorial-Park- Cometery - St, Louis County, Mis souri.

24. FUNERAL DIRECTOR

ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave.

25. DATE RECD. BY LOCAL REG.

AUG 1557

JTRAR'S SIGNATUR

(Licensed Embolmer’s Statement on R-vni- Side} / %y
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by

working under my personal supervision,

Student

Signature of Student Embalmer
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ty s, "

nlgesiey

/1 STATEMENT BY-LICENSED EMBALMER

...........................................................................................

I
.
he - .
Swsb 0t g s e
Farigume’” L
x , W o Lgmgs

ane™ FA rYperiaey

warnareig = fregm

S0 ATy fa¥e

.-

; Student Embalmer No.

L |

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of license).
.ivuor TNIf embalinéd by a'STUDENT, he also shalPSigh iniigOWN handwntmg o ST ERSIT
If this body is not embalmed, fact should be so stated above.
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