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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shonld state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

szl X191

Regiztration District No.

1. PLACE OF DEATH:

DEPARTMENT OF COMMERCE
Bunsay or Tai CENBUI

NOV 13

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

t\u»\
State Pile N 3.390¢

_mar"l No._____w..

200%

{a) County. — -
() City or town St LOUiS. L un

(2f outside city or l.nwnlim:l.l. write "AURAL" and name of township}
(¢) Name of hospital or institution:

4528 _Maffitt Ave

(1f not in hoapital or institution, write strest b
(d) Length of stay: In hospital or inatitution

2

L 1on)

ar

{Specily whather

Inthiscommunity.

2. USUAL RESIDENCE OF DECEASED:

(@ state_Migsourpri (8) County.
St, Louils

{If ogtalde city or town limits, writs “RURAL")

@ sweet No.. 2525 . Maffitt Ave. . . ...

{If rural, give locatlon)

/

{¢) City or town

{1

o Address___ 4525 Maffitt Ave
17. (a) bublsl (3) Date ther
(Buorial, eremstion, ar removal) {Month) {Day) (Year)
(¢} Place: burial or cremation St. Matthew's
18. (a) Signature of funeral director. : q-
(b) Address 2707 . North
19. (a)

years, montha or days) {e) If foreign born, how long in T. 8. A.Y. Fears.
- MEDICAL CERTIFICATION
8. (¢) PRINT " R :
SOFMe SOPHIA M. KAVSER AL O dotober .. 4
20, DATE OF DEATH: Month day.
3. (b) I veteran, 8. (¢) Social Security year 19 59 hocr 8 eirate 8 A M
name war. ne. No...lQne .
21. I hereby ccﬂ.uw:t I attended tho deceased fro
£ 1 6. Color Tt 8. (o) Single, widowed, married, pr R4 1929, to 2§
, emale Y
4. Sex race W e dlvorced_w_j:_@_glv.__ that I last saw lu_!]Z_ alive on @ol- 2 . 77
6. (&) Name of husband or wife 8. (¢) Age of husband or wife if || and that death occurred on the date gnd hoyy stated above.
George W. HKayser alive__ = """ years|| Immediate cause of den
7. Birth dute of deconsed__ oo pLember 25 1876 =
{Month) {Day) (Year) ~ ~
8. AGE: Years Months Days If lesa than one day Due to. (M —r /A&a—ﬂ;ﬂ___
63 0| 9 N : Y 5 .
- | e D L Ww
9. Birthplace........ 3] . Vo A
(Clty, town, or county) (State or foreign country) / b jr/ fj
Other canditions, il
18, Usunl vecupation a t t home K:) ([:.:!ndn preguancy within 3 months of death) / 3 f’;,?‘) V
11, Industry or buslness & home /f & 8
M findings: 0
E 12. Nams___Bred G, Block q .j(g; OWDH%—M%.V’%_
rJ
2 | 13, Birthpt not known not knowrn b
- ty) or foreign countey) ot >0 ﬂ should be
E 14. Maiden nam dﬁéiar B.Q.Q. e A autopey. R od sta-
not known Germanvi,~ o
g { 15. Birtkplace e e ————" rEy ,f' y{{ 22. Xf death was due to external entses, Sl in the following:
8. (a) Informant’s mdxmtw&_.M_ fazr o ( T {a) Accidant, Mddy‘l Bomicidy, (specity) /

CUrTEnce.

(b) Date o e

(e} Where di \ / \ /

13
() Did tnjury, In or about homa, &m In industerst St in prblic place?

occur?

{Licensed Embalmer’s Statement ot Reverse Side)



k-

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

, Registered Apprentice No = é Z /

working under my personal supervision,

Licensed Embalmer No ?‘G— 3 /

- : . POAd.dresq ;707ﬁ/oﬁ“§\-H

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

If this body is not embalmed, above space should be left blank.




