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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

________ 23-008658 .

STATE FILE NUMBER

'TED APR 7 1g§9¢gis1ra'ion District No. ... 5,,‘,3_______.,_,,_,,__.,4,,Primary Registration District No. B aa e Registror’s No.A____l_../___g _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY i . STAT . k. COUNTY 1o
@ C Cape Girardeau o STATE Mt o courd Cape GitiPdeay
k. CBTRY {If autside corporate limits, give TOWHSHIP only) Inside Limirs c. CgRY o/ é 0 Inside Limi
romy Freidhiem Yes (X No[J rom Freidhiem ps Yes® N
[ FgLé_ NAMEOOF {If NOT in hospital, give locotion] | Length of stay in 1b d. SB%ERET (If outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION Life . Yes[ No[X
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) . OF
Rosina Carolina Kaisger ceath  Mar 30 1959
5. SEX ! 6. COLOR OR RACE| 7. MARRIEGK] JEVER MARle-:Dr_-I 8. DATE OF BIRTH 9. AGE ﬂl»’.ﬁ:’,} z:Jnl:‘?‘ER [!;:;EAR I:::DER 2:‘:Rs.
Female White wooweo[ ] oworceo[ ]| Nov 19,1895 63 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if rerired INDUSTRY >
Horramgs fa o iteind Cape Girardeau,County USA

13a. FATHER'S NAME

Christopf Schroeder

| 13k, MOTHER'S MAIDEN NAME

+ Mary Wilke

14. NAME OF HUSBAND OR WIFE

John Kaiser

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

(Y"rNoour lmknqwn)l(lf yous, give war or dates of servics)

None

16. S50CIAL SECURITY NO.

17. INFORMANT
John Kaiser

Address
Freidhiem, Mo,

MEDICAL CERTIFICATION

18. CAUSE OI: D[E)ATH {Enter on|yscE|s Eu\:.lse per line for (a}, {b), und.(c).) |P$L§E¥AALNEETWETEHN
PART I. DEATH WAS CAU : ’ r fA
IMMEDIATE CAUSE (q) r f €r/05¢ A‘r;/v c /otfc?’!" a_al.fﬂue_ g |
Conditions, if any, DUE TO (b
which gove rise 1o }
agbove caouse (a},
tating th der-
I‘yionlp geau‘u”’l‘a::. DUE TO (<} 4; O D
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal diseoze condition given in PART | {a) 19. gégéggﬂgg*’
ary
Cremergl/ized OStro §riberiH's YEs[] %
200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) [
O G O '
20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,[ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, factery, street, office bldg., eic.)
WORK AT WORK [

21. | attended the deceased from j -2 2 - 5 , to

Death occurred of

and lost Saw >
2:5°¢ £ mon the dote stated obove; and to the best of my knowledge, from the causes stated.

her jve on

=275 7

Cd

mﬁ:ﬂﬁ, Q‘- . Ezr:or iy : ; ,

232. BURPEL, CREMATION,

REMOYAL {Specify)
Burial

23b. DATE

L-2-59

23:.}ME OF CEMETERY OR CREMATORY
Trinity Lutheran Cem,

k. RESS .
[ evvyui// e,

Freidhiem

Mi

23d. LOCATION (City, town, or county)

(Srate)
ssouri

4.

FUNERAL DIRECTOR

ADDRESS

, 7

25. DATE RECD. BY LOCAL REG.

4-2- 59

26. ZEGISTRAR'S SIGNATURE

b
ot ¥

15*911”?«S¢m4 anaqyz~4£é$

{Licensed Embalmer’s Statement on Reverse Slde)




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, OF DY oo i i e s s e s e ., Student Embalmer No. ........ccvvnnnnne

working under my personal supervision.

Student .oieiiii e e
Signature of Student Embalmer

Licensed Embalmer NO//DZ‘Q
P. 0. Address W‘é y
/

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.

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



