ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— 6'
8 1003 2 STATE FILE NUMBER
igtaati puirict Mooy g™t ——en—Primary Registration District No. _ LN ——_Registrar's No. aee_____—_______
AMENDED 1982
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decened Il'ud ifsginstitution: -Residente before
o a. COUNTY s STATE Mo, * b courmr pl el direston)
T} o B o
% b. CITEY (If cunide corporate limits, give TOWNSHIP only) Length of atay in 1b « iy Wi *iriside Limirs
= TOWN St Louis 5 days rown St Louis - Yes [0 Ne [0
< < FULL NAME OF (1f NOT In heagital, give Tocation) nwide Limits dSTREET 8721 HalisTermy. oad Revide on Farm
Hi AL OR N .
35 INSTITUTION Lutheran Hospital Yer X No I > Lutheran Altenheim Yea O No O
=5
3. NAME OF DECEASED First Middle Last 4, DOAFTE Month Day Yeor
(Type or print) Theodore E Kaiser Sr. DEATH Jan, 7 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] {8. DATE OF BIRTH ( % AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR
male white Widow:d";@ Divoreed [ 12/18/ 82 79 Menths | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duwg%\i:i_oéaorkmg life, even if retired) Insurance St Louis Mo . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I . . - -
? William Kaiser Not known Ida Kaiser, deceased
7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. | ¥7. INFORMANT Address
<< Yes, k If yes, gi dates of sarvice) H
Lu {Yes nthar unknown]| (If yes, give war or dates o ice 3 Me l Kalser 4524 Morganford
o = 18. CAUSE OF DEATH (Enfer only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
;'Q: E PART |. DEATH WAS CAUSED BY: ) OI:ISET AND DEATH
b -
a 6 g IMMEDIATE CAUSE (a)
o o]
U a s % k
W Q AM(,? W
o | =} Conditians, if any, DUE TO (b) CAT—T2? 7 r2)
v l‘u-’ wbhoich gave ris.el‘I t)o P
= above cause (a), .
E Z stating the under. %20 0
lying cause last, DUE TO {c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, H deceased was female was
,9_ diseass condition given in PART 1 (2] there 8 pregnancy in last 90 days.
3 Senwllele, I Llpfen ey~ [Oves [ O No | O Unknown
E 19. WAS AUTOPSY [20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of jtem 18,)
= PERFORMED? a 0 w]
(v} YES (0 NO
-l 2
= Z | 960 TIME OF  Houf  Month, Day, Year
” o INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.qg., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg,, erc.}
NOT WHILE AT WORK [
0 B
é 21. | sttended the decessed frornlz' [Idgong - G L~ 10. /"" "7 - Q nd last saw :mahve on__ /‘ -7 “'é el
fa) Death occurred at, m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 6 2290 SIGNATURE or title) 22b. ADDRESS 7 22¢, DATE SIGNED
5 5 ;'«MLQM*—‘/J- ZLUL Y77/ Clipotrers/ OF /- P63
2 23a. BURIAL CEMATION, | 23b. DATE 23¢, NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y [a) i . -
g 2 BUPLS Fooi 1/10/62 Concordia Cemetery St Louis Mo.
= & 24, FUMNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. ISTRAR'S SIG| ATU
= »[ John %~ Ziegenhein & Sons 7027 Gravois 1962 Vud )




-~
-

I

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. ﬂ
Student Signed ) W\H/Z/ / s S
Signature of Student Embalmer {/ & — /
Licensed Embalmegf fNo. %f ?

7 i

i ' . e P.O. Addr %‘a %

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 handwrmng

" If this body is not erhbalmed, fact should be so stated above. > N\

%

e ) - 2 \ -~




