5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 110'71

~1245 . Bummay oF iz Crsus STANDARD CERTIFICATE OF DEATH State Fite No._.

5-17.39 .
21 X47070 I\B w 1—0—03 L, n P oy
Rcdﬁulﬁast&? . W . Primary Registration District Now .o Registrar's No. o 123 £
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(a) County . {a} Statr'_..mj- gsgouri {6) County. M'd
& City or town St.. Louis, Mo. X - :
{F owteide GiLy e town limits, write *RURAL” and name of township) () City or town 5t. Louis 11 /7
(<) Name of hospital or institution: / (If antsidn city o town Timite, wrile “AURALY) /
3219 Copelin () Street No.....- 3219 Copelin
{} pot in hoapjtal or iu:nmunn. writs strest nomber or location) © (I rursl, give location)
{d) Length of stay: In hospital or institution..._. ==z =
(Specily whether || {¢) Citizen of foreign country?. No. {Yes or No) 0
In this community........ 23 Years
years, Months or days) If yes, name country._.__._ T I
MEDICAL CERTIFICATION
3. {a) PRINT . .
FULL NamE._....... 1da C. Kaiser .
—— o o S e 20. DATE OF DEATH: Montn.. March day.... 26
3. t y . (e a urity
(%) 1f veteran year._ L94&T bour.. .11 minute..... 20 A
NAME WaToooeoo oo e e No.. . .==7T-777 . éc, .
21. I hereby certify that I attended the deceased from. L

5. Color or 6. (a) Single, widowed, married, ;~/ Vi 19.54 to.. /‘fMAAJ M_, 19.?‘:!!1.,?
race... Whitle_ divorced.. 1"1@.']?.];'.3«.&0 / that T last saw h_ = -alive on MM s ._5-/ NS 1#7-

4. Sex. Eﬁmﬁle/

" WRITE PLAINLY—USE UN.FADING BLACK INK~-MAKE A PERMANENT RECORD

and that death occurred on the date and hour stated abg k
6 ) /e Dum!u‘m
7. Birth date of dmmd......O.c.tob.er__.....m.._._._lQ___.._......lBB.E...... e fz = e
{Month} (Day) (Year)
8. AGE: Years Maonths Da'yn If teas than one day Due to.. n
. § ~1{
hr. e ___mnin i
Due to i 5\ -.—-w-'l
9, -Birthplace: oo d ; - Moz L3 o e %
> {City, town, or couaty) {Stats or foreign country) UI '{J} »
. A t- Home . Other conditiona :
10, Usual occupation {Include pregnnncy within 3 months of death) / y
11. Industry or business...._ T TITTIITIUT oottt PHYSICIAN
. oL Majar findings: :
. 5 12, Namc....ﬂ.»l}-l 14am: MEJ.HF'I' L 3 Of operations........ Underline
&= ~ ‘
. & {13 Birthplace . ——=-—x : n.é&f:rzx%&ny..ﬁ’m.i... - thecause o
Ly, town, of coan: tais or foreicn country Of autopsy should be
5 14. Maiden name_..! El =34 lnf} t lckert‘ et e - T oo X . charged ata-
E - G ¢ tistically.
S | 15. Birthplace ottt S Npmerien ermany 22, 1f death was dute to external causes, fill in the following:
= - - (Cuy. town, or cmmty) TR (Smgur foreign coudtry)
e 1IN V. " . N oy .
16. (a) Informant_ ________ _EI.'.E!.'L .H ._A o Kﬁ.l ser R o (a) Accident, sulcide, or homicide (specify)
® Add.r-m . 32 19 Copelln (5) Date of oocurrence
. .- . N Where did occur?.
17. @ _Burial - .. (3) Date thereof. @ ere did Injary oceur (City or towa) {County) (State)
. T, (Buld “""‘“"‘-" romaval)’y (d) Did injury occur in or about home, on farm, in industrial piace, in public place?

| @ Place: burial or cremauon_,z.l-lar_;‘: AN AR . =
18: (a) Slgnnture ‘of funeml‘dlrccml'.b..ﬁ.g.ligxu el L. ils AING. " ’ " (Sn-::-!y |.(;;1)n i&pla;;)of lnmry ____U
< o Ave. o _ While at [
® Address_._ 293 Ave. . P ' Heiln, rr. A,

} 7 (M. D, orothen).dL.2]
19. _ﬂ
(@)  received local registrar) ‘. Date s:gned_%"% ~

(Licensed Embalmer’s Statement on Roverse Side) /




S Hodot St - -

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

Licensed Embalmer No. f/ s Q/
. - P.O. Address..z. jgﬁ %“g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

working under my personal supervision.

ITING. (F ailure to comply with

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




