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DEPARTMENT OF COMMERC

BUREAU OF THE CBNs“i \
Reer!&En Distncr. No... % ,_7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

28764

723

State Fils No

2

Registrar's No.

1. PLACE OF DEATH:! ]

(a) County.... g .. . Louis

(8) City or town..... U,nivers- _Git .....................................
(Ifnuulda city or town limits, wr m *RUNAL" and name of township)

(¢} Name of lmlpltal or Institution:

21128 Sutter Ave,.

(1 not {o hospital or institution, writa street number or location)
Length of stay: In hespital or institotion !

()

2.

(8}
(e}

(d)

USUAL RESIDENCE OF DECEASED:

/4
State MO‘ {b) County, St = LO'U.iS
Cityortown_... UNLvErsoty City 57
(If outside city or town limits, write "RURAL") J
Street Novw.cc e llzﬁﬁut.ﬁgr Ave L3 |
(1f rural, give location)

) B (Specify whesher || (¢) Cltizen of foreign country? (Yes or No}
1n this community...... n
yoars, manths or daya) ) I{ yes, name country. ﬂ
- MEDICAL CERTIFICATION
3. FPRINT
FULL, NAMEB o BI' idget _E Kais (=3 -
20. DATE OF DEATH: Month._ ANZa. . . day 12
3. (b} If veteran, a 3. (o) Soclal Security _l Q944 ‘ D00 mi M
somewer 1O 4R7-07-6400B | v 1944 o BoBQ e hablor
21, 1 hereby certify that I attended the deceased fro LA L‘?_ES
5 Color or /=2 :9%}(

46 {a),Single, widowed, married,
/ avores. MBTT 104

6. () Age of husband or wife if

6. (¥) Name of husband or vn!'e_.._

~Willjam Kaiser

19._......, to,

that I last saw h.. QX alive on Cz‘-%mz ey 19 L0527 19..2.(./‘(-
and that death occurred on the date and hour stated

Duration

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

years Immediate of deathe 4 5 .
7. Birth date of deceased...—. Mﬁm _15 ,1.870 . —Em h A g Ol f(ﬁf
(Manth) {Day} {Yeor) iy o
< e
8. AGE: Years Months Days If lezs than one day Due to...w
74 4 30 br. min D":@Lza AR i I
ue to
9. Birthplace Unknown Irelend_ 7 .
R - {City, town, or couaty) (State or fareizn counkry) i
10. Usual occupation Hous er.‘fe Other conditions

’

{Laclude pregnancy within 3 months

11, Iodustry or business Niaior Fndi ¥ > sl  PHYSICIAN
o ajor findings: -
4 { 12. Name......d.0Dn McCaffrey. ... ... ___ | . Of operations .
= nkn 4( - - ) Underline
=1 13. Bithpuace . URKIOWD :([S)I'Q]?de_-_?. the Guseto
Late ar foreign country, Of S
f { 14, Maiden name...... ...EI‘I Mﬂhﬂ 6{ . :ll::r:elt? sblaE
E . nown . tisilcally.
§ 15. Birthplace I(Iclllf u?n_w p :E::f iﬂtnw 22. I death was due to external causes, fill in the following:
16, (&) loforment___ Wie Keiser (@) Accident, suicide, or homicide (specify) -
(5 Address 1126 Sutter Ave, » (2} Date of occurrence
17. (a) Burial {#) Date thereof. ( () Where did injury occur? (City or own) {Cou (Frate)
, (Burial, eremation, o removal) (Mon ) (Day) (Year) (&) Did injury occur in or about home, on farm. in industrial pla.ce. in public plaoe?
(&) Place: burial or crematinn___.c_a lYaI‘Y__CeJI_L I N
18. {6} Signature of funeral director_ _J.Q..S ;__..W ‘-,Cla.rk_ ______ While at wo?! (Bpecily "3‘ ‘ifllml of injury___ .
® Address.._.. 2185 Hodismont Ave,, . CD )
0.0 o BIEAB I €D o Bashar o Sy e N IB ey
(Date ved local registrar) {Reogistrar’s sirmetnre) Addmﬁ.ﬂ!&. - a4 L) =X .. Date dgned,.._-lgy

N I [4)] ') (Licensed Emhalmer’s Statement on Roverse Side) K }
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STATEMENT BY LICENSED EMBALMEEK'

.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by IT;E; OF DYt

.

, Registered Apprentice No...... . -
Signed /ﬁw //U (/9 A

P. 0. Address// 2 J, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDW[HT[NG (Failure to comply with
the above consututes grounds for revocation of license,) v -

working under my personal supervision,

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




