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

DEPARTMENT OF COMMERCE

BUREAU OF THE Csnsus
FILED JUN "871g45  STANDARD CERTIFICATE OF D

THE STATE BOARD OF HEALTH OF MISSOURI

EATH

State File

Re.gt'.m'a;'s Noe . 48.5..()H

45270

Registration District No._._.__._.._.._.._.s 1 8 qu}:{hry Resz.ﬂltmt;n District N’-”-—-—--—--—--——-—--—;—-—‘OO 3
1 T

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

(s} County State Missouri L
) Cliy or towm fSE'; T.ond ls - e (a) Stat (5 County '.r 7
{1 a clt to mits, writa “RURA and of tow : .
(@ Name of hospital ot institutiont e / P @ cwortova... St ""I:um’%.%.r?:;.':.?;;;'i;;;;a::::;;;"ﬁ"ﬁm;-'s """"
h355. . Queens Ave. (@) Street No......2909_Queens. Ave.

{If not in hoapital or institution, write street numburﬁrleccuinn) {

(d) Length of stay: In hospital or institution
all of life

In this community

{If rural, give location)

Gpocily whether || () Citizen of fareign country? no

yeary, tontks or days)

If yes, name country

Vel (Yes or No)

. R
¥l FAME_Sophia _ Kayser

20. DATE OF DEATH: Month_ MY

MEDICAL CERTIFICATION

day. 29

3. (by I veteran, 3. (¢} Social Security 1845
name war. nome No. none yeat =
21, I hereby certify that I attended the a’
5. Color or 6. {a} Single, widowed, mal_ried. 5 —
. sexfemale /| L.white

tour.... it D0 P Moe oM,
At K,

d from

10445, to i\ 2 v AT

divorced Married that I ast saw 2T alive on._Y1ALoots )_6/[ \ _wﬂf:-

6. (b) Name of pusbard or wife__N11SDATI ) Age of husband or wite if || and that death occurred on %date and hafir stated above. Duration
Ferdinand.. . Kayser alive._. 9 years || Immediate cause of death 4 \
7. Birth date of deceased...._ DEC.. 25 1889 L8
{Mooth) {Duy) (Year)
8. AGE: Years- Months Days If lesa than one day
55 5 4 - ’
hr. ifn.
. . ";‘ Duc to ¢ / 24 / Y
. Birthptace. St LON1S Missouri /) Yy
{City, town, or connty) {State or foreign country) /7 W
) Ly . Lo Oth ditio
10. Usual occupation Hou Se Wl f S ir : 3 1 (ln’;:u?::“:‘:n::, within 3 roonths of mﬁ
11. Industry or business Ma oo PHYSICIAN
PN . r findings: - _
5 12, Name Joseph e, D:uepner s L e gfnpemuons MW A L . i
B L, [ hUnderlme
2413, Birtbotace Lermany..f. 7 : ohich death
Ly, tow; (Stata or furcign conatry) Of aut should be
g 14. Maiden name_ S Eiﬂ.._._ﬁo eh.l (= AT U Hionsy , . ) , chargeﬁ &La-
) German: ' ey
§ 15. Birthplace TETe A s T l'orclqumntxl) 22. If death was due to external causes, fill in the following:
. @ momane. Ferdinand Kayser - s |1 () Accident, suicide, or homicide (speciy)
b} Address 5 5 5 5 Ou eens AV 2. (8) Date of occurrence

17. @ . Burial -

{Burial, aremation, cr removal}

(¢) Ptace: burial or cremation... WW%_
'I8. (s)" Signature of funeral directo It B i’-’lhilc 5‘,' work?.

(4 Address _ _Bll7m,E.__
0@ o AY gt

"ty Date thereof..... 6/ 1 /45

L

(<) Where did injury oocur?. Ld
(Gity or Iovn)

{County)

Sta
(Mooth) (Day) (Yeas) td) Did injury cecur in or about home, on farm, in industrial place, in public plaoc?

.0.._...__ S

23. ngnature {

E!pnnil’rt:pa of plase) | T
.- (e) Means of injury.’_ PRI

(M. D. oretirerd

(l\en:lrnlnml.m) T Address . ‘2-—. 6)," (l

\ W Date sigged..b"_:l_al..m{‘

(Licensed Embalmer’s Statement on Reverse Sldc)
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STATEMENT BY LICENSED EMBALMER

~ Lhereby certify. that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, or by. PR

........... , Registered Apprentlce No

working under my personal supervision, a‘/ AR ,
) 1
,,J / % -

Licensed Embalmer No ( )7 7 (% /

Pt /] DL s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

“If ihis body is not embalmed, faet should be so stated above..




