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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HLES OCT 2

“‘Registration Dlstnct No.

BUREAU OF TRE CEZSUS
2 8 1947
318 -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

I'rimary Registration District No.......

State File No... ‘*; 2 _!_ Q 2
8

1. PLACE OF DEATH:

(g} County.,
(8} City or town.

- Joud

imits, writa “"HURAL'" and nawe of township)

gy MEgSOUCA ..

City or town..

(e}

2. USUAL RESIDENCE OF DECEASED:

(a} State.._. M, f

Ir Lty or
{c) Name of hospital or institution: town limits, write "RURAL™)
Ste. Lonis City. Haspital 0 {(d) Street No... l}‘ 324 YIRS VIZ S
(1f not in boapitak or )nati tuliob, writs strest nnmhcrI)or location) (Ihunl give 1ocnuon)
: In hospital vitut ays
{d) Lenpgth of stay: In hospital or institution tSoncity i\ (e Citizen of foreign country? (Ves or No}
In this community.. O
yonts, montha or duys) If yes, name country.
5. (&) PRINT d MEDICAL CERTIFICATION
‘UL Charles Fred Kaiger
3 E
FULL NAM : : 20. DATE OF DEATH: Monmbh OCtObar __ day 18,
3. () If veteran, 3. :) Social ?ecunty year...-]-..g_l:Lz _____________________ hour ':i :b.g minute AO M.
0.
name war. - 21. 1 hereby certify that I attended the deceased from..........S.Qplt-gmbgn

102

5. Coloror 5 6. (a) Single, widowed, married, 'F7 22, 1w 2w October 18,
4. &L.M.....Q. rage A divorced... M¥LELAA #2| that 1 Iast saw h_,.im_. alive nn. Oc tOhe.I'la.;_..... I9L|~.2.‘,
6, (b)_Name of hu;band)z;)«e__, ________________________ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
LA Ll 2 LLE17 alive.. S&. 727 years || ITppediate cause of death
7. Birth date of deceased............. bA_ o : . ’M /I‘?q -
{Manth) {Day) {Year) L

8. AGE: Vears Montha Daya If less than one day

- - .
Q .3 ‘-f" I 7 hr. min.
L

9. Birthplace . ﬁlm 4

e - . - wo, or cogoty) ‘(Smw or l'ur:lgn Pt lry) .

10. Usual occupation.... "

11. Industry or business,....? A Al %"/W S PHYSICIAN
=1 W ajor findings:
B { 12. Name__ (dAd GA. __é( y . 4 . Of operations...... . —— el derline
E e - ' B .7 . . - et "y N L |thecauseto
= | 13. Birthplace A c w which death

V( town, or county) 3 Of autopsy........ M should be

E-; 14. Maiden name...x. LL) s . ‘t:g?:;gaeﬂ;m.
E 5. Birthplace. ? 27,
=2

16. (a}
. *

b
17. (a)

{c}
18. {a)
(&)

®)

City. town, of county)
Infomam—M ﬁ/

(Bnrnl cremsation, of removal)

Place: buriaj or cremation..

Signature of funcml direc

Address #%

e “"qmmm;wdk.laéa, ®

(&) Date thereor..( B 2 { = sl (9 Where id iafury occur?
(Mnnlh) (Day) (\’ur) ()
ng _______

(a)
&)

Date of occurrence

If death was due to external causes, fllin th‘Win : -
h i %2 ,(; .
Accident, suicide, or homicide (specify)

(City of tawn) (Counnty) Siate)

(
Did injury occur in or about home, on farm, in industrial place, in public place?

\Vh.ile at work?,

(2pecify type of place)
RO of Injury

}P &gnalure_?.]
Address.... 1.5-

‘( éhu;}': d‘nnu;e)r B

.‘_“.‘M \\3 QMM D. or other)............

Iafayette. Avenue, ...

{Licensed Embalmer’s Stotement on Reverso Side)

LY

FLY



13 " ;3:“‘.!_ .
1
YooN
O I .
[
, STATEMENT BY LICENSED EMBALME.R ,
. . N PR 1 .
1 hereby certify that the body whose name is recorded on the reverse mde ol' this certlﬁcate was embalmed by me, or by-‘ ......

» f '

_____ Regtstered Apprentice No s ,

working under my personal supervision.

, - .. Licensed Embalmer.No..-.jQ 2. “/

PO Address, R :

Note: The above MUST BE SIGNED BY THE LICENSED EN'BAL\IER ln hls OWN "AVI)“’IHTING. {Failure to con'lply with
the above constitutes grounds for revocation of license.) -

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




