MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF Pu .Ll:eg:::l::[:n:::o."_fir_f:_z_sl_g_?rfn,ary Regittration District No. ,1003“__ﬂeqimar'a No. ... ' - STATE FILE NUMBER :

DO NOT WRITE AMENDED _
m 31963 2, USUAL RESIDENCE (Whare deccased fived. |F inafifution: Residence Defore

ON THIS 5TUB
a. COUNTY a. STATE Mo. b. COUNTY sdmission)

Vs 300
Rev. 4/59

b. COI'I'Y {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R

Town  St. Louie awN St. Louia Y [ Ne O

c. FUI.L I'»JAAMEOOF {If NOT in hospital, give location) Inside Limits d. :E)‘[!JEEELS (If outside, give location) Reside on Farm

NSTTUTIoN 4171 Hartford St. YD NoQ 4171 Hartford St, YerO Ne I

{UATE AMENDED

4

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

. O
GERTRUDE ELIZABETH KAISER DEATH _May 23 1963

.5, SEX 4. COLOR OR RACE 7. Morried 1 Never Married [J [8. DATE OF BIRTH | 7= AGE {last birthday} | iF UNDER 1 YEAR | [F UNDER 24 HR

Female ‘ White Widowed X Diverced [] 9_25_1905 5? Months | Days Hours, Min,

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BoBERsSpeE P s ITor ¥k, [Co. St. Louls, Mo

[ ] U .S a
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE

(Type or print}

nl |
~

f

| N
Y

Joseph Englert Bertha Oesterle Late Herbert Kaiser
15.- WAS DECEASED EVER IN U.5. ARMED FQRCET - AasslsLms NO.  [17. INFORMANT Address

{Y&s, no,_or unknown) I(lf yes, give woarnoer dates ¢ Gerald H. Kaj_ser 41?1 tford St.

IB CAUSE OI;DEATH (Enter only one cause per line for (s}, (b}, and {c). INTERVAL BETWEEN

‘

O

ART.’I. DEATH WAS CAUSED BY: ' QONSET AND DEATH

ke .o
K IMMEDIATE CAUSE {a) _m—-f;aa 4

Conditions, 1f ariy, |  DWE TO (b] CA 1 I‘;( L z,-ﬂo‘t._.- PR i i

which gave rise to 7

asbove: cause (a), } - ) R /g‘? g

stating the under- 7 ]

lying causs last. DUE TO {c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1il. If deceased was female was’
disease condition given in PART | (s} . there a pregnancy In lait 90 deys.

]DV»' ENo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART I or PART 11 of item 18.)
FORMED?. [} (] m] .
YES[] NOXI

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
o o~n P 7 )
CCURRED 20s. PLACE OF INJURY (e.g., in or sboul home, | 201, CITY; TOWN, OR LOCATION
2. wI:‘IJLREYAQT WORK farm, factory, street, offics bidg., ete.)

NOT WHILE AT WORK O

f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

DOCUMENT

MEDICAL CERTIFICATION

- : - Lo . her .
21. 1 attended the deceased fro . o L nd last $aW pyy 8live o

:L"O & __m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurrad at

22a. SIGNATURE {Degrea o litle)J A /6 ’ -22h. ;[gisdy ﬂi ‘ { . E zz;;i;'asgp

Z3a, BURIAL, CREMATION, | 23b_ DATE 73c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
REMOVAL (Spacify) .

Burial May 25, 1963 | 8/s Peter & Paul Cemetery
24, FUNERAL DIRECTOR AUDRESS R \

Kriegshauser 4228 S. Kingshighway Blvd.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student - i S-igned //[QM j mf{?

Signature of Student Embalmer

Licensed Embalmer No 4pﬁ7

. Koeeln
P. O. Address_ LI

Nofe: 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).
* . f embalmed by a STUDENT, ke also shall.sigh-in-his OWN handwriting..
If this body is not embalrped, fact should be so stated above.




