W

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Pumsay oF T Cmvsos STANDARD CERTIFICATE OF DEATH State Fils Nﬂﬁdﬁ’?'/
Registration District No__Z[_—? Primary Rezistmtiox; District Nu‘3?_é_3 Registrar's Nn..njgyb

*1. PLACE OF DEATH:

(a) Cor.lnty_..............._.....g.t’............LQ_}nl.l.s

(4) City or town Clavton

{If cutside city or'town limits, write "RURAL" und name %t/ﬁwnﬂhﬁp)
{¢) Name of hospital or institution:

3t, Louils Co, Hospital

{If pot in hospilal or institoti write street ber or tocation)
{d) Length of stay: In hospital or institution

(Specify whether
In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

. Ly
{a} State MO - : (8 County, stl - LOUi 8 /é
© Cityor town..... €118t on )
(If outside city or tewn limits, writa “RURAL™)
(@ Street No........... 0549 4 QB_Q ph_AvVe., O

If raral, give location)

(e) Citizea of fc;reizn country? {Yes or No) /

If ves, name country.

MEDICAL CERTIFICATION

19. (a)

() Place: bunal or ¢remation.. l‘it; ._...Lebanon kcem.,’._

18, {a)- Slx'nature of funerat d:rector

) ?drem.___1125 Hod

- () N S N A
)

. () PRINT
nami___ _FElizabeth Kalser. 0 12
TS T (o) Sodtal Seourts 20. DATE OF DEATH: Month___ OCla  day
X veteran, [3 a urity
N ? year... 947 __________ hour........l.l‘....QQw......m...m[nute..E.-,Mn ..... M.
name war, Q No. -
21. 1 hereby certify that 1 attended the decensed from
/ 5. Color or 6. (o) Single, widowed, married, & 2 5t o
) 7 S S
seiemales race Wit divoreed. MAYTASA £ 110t sam hOT ativeon. " ;
6. (5 Name of husband of Wife........ooeee. 6. () Age of husband or wife If || 2bd that death occurred on the date and hour stated above, Duration
—._Rudolph Kaiser Ve e Zz,é.Am Tmmediate cause of death
7. Birth date of deceased.__.._..._.AEI'.il._..l} 1912 . — S
. {Moaik) {Day) (Yem') / &;b
8. AGE: Yearg Months Days If less than one day >
9. Birthplace :
(City, town, or counly) {State or fereign coun J
_ PP itions. .-
10, Usual occupation HouB eWi fe P .0 it Sj(ii’::xr‘.l:::i;nn'néy within 3 montha of death)
11, Industry or busk N G . PHYSICIAN
. , . R . . ) ajor findings: e Co e —
E 12, Name_ ... :..‘....:.'....-.Antho.ny:.'. K&S.y.Qkiﬁ..’...‘.‘.!-:».J..'...‘.:.(‘::j.:.; 140t operations......... NS S LN e Underfine
=
2 { 13. Birthplace._.. __c_ﬁt.;_Lon,ig ‘JﬁoL g the cause to
. (Citynown, or co: . ign coantry) Of autopsy........ should be
5 14. Maiden name . ... %! Qﬁep‘ﬁine,KQI‘Oeﬂﬁi S h P L e s cha:geﬁ sta-
. AN iy . tigtically.
S 15. Birthplace....._ st‘ —-LQ-u-iB i o I"IO - 22, If death was due to external causes, fill in the following:
= _ ((‘n.y. towd, or couaty) (State or foreign country)
16. @) Tnformant....._.. Rudo lph ‘Kaiser ' || (e} Accident, suicide, or homicide (specify) -
@ Address...... 6549 J oae ph Ave.,. Date of oecurrence
L. 1
17. {a) Bu‘l"ial () Dﬂ.te themof....o,ct e o Where did injury occur? (City or towm) (County) (Guatc)
(Burial, eremation, or ramoval) (M‘“‘“" (Day)” (Yenr) () Did injury occur in or about home, on farm, in industrial place, In public place?

{Daus received kocal

chd Embnlmer 's Statement cn Reverse Side)




STATEMENT RY 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... ,

working under my personal supervision.

Licensed Embalmer No 2 663

P.0. Address. 1125 Hodlamont. Ave,., ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!“ER in his QWN HANDWRITING (Failure to comply with
the above oonstltutes grounds for revocatmn of ligense.)

L

- If this body is not embalmed fact should be so stated above. l N PR




-

v

ENCLOSED

-

WRITE PLAINLY—USE UNFADiNG BLACK ]NNUV% @WRMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘Prima.ry Registration District No._a_a___(c._j

Siate Fite No /1/ nJ
Registrar's No, _.._...__%*&_x_._.o.

Reglatration District No......g_.“‘__j__
1. PLACE OF DEATH:

’
{a) County \ (‘ f @Wﬂu"

(&) City or town._._... d r L.
{ir m:mdu mty or town lumu wnto I\Uﬂ
{¢) Name of hospital or institution: -

{If not in howpita) or institation, writo street nomber or locnliow
. {d) Length of stay:

In hospital or institution
-

ey {Specily whether
In this commurnity
years, months or days)

Rl

2, USUAL RESIDENCE OF DECEASED:

{a) State {#) County

(¢) City or town

{If cutside city or Lown limits, write “RURAL")

{(d) Street No.

(Il rural, givoe location)

{¢) Citizen of foreign country? (Ves or No)

If yves, name country

3. (i) PRINT
FULL NAME._. . [ _/

MEDICAL CERTIFI

- T 20, DATE OF
3. (b} Ii veteran, A 3. {¢) Social Security
minute ... ___ M
e war ( No nute.. 1
N }- 5. Colow 6. (a) Single, ed, married, 9.
4. Sex | race divorced £ % N . 10
6. () Name of husband or wife. —.cecoceceeeceee. 6. {¢) Age of husband or wife if ,
Duration
alive. e
7. Birth date of deceased... ....H.../ Z__
Jaay) Yenr)
8. AGE: Ymrs Months I@ ess th nM Due to
........ SO 1.1+ + "D .
ue'to
9. Birthplace....._ el
(Stats or foreign conntry) )
Other conditions.
10. Usual occu) (Inctuda preguancy within  monthe of drath)
1[ Industry or huqm PHYSICIAN
Majot!' findings:
I operations........
[_ 12. Name Underline
& 13 Birthslace b chdeath,
. (City, town, or county) {State or foreign country) Of autopsy should be
a 14. Maiden name charged sta-~
. tistically.
& ] 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or coanty) {State or foreign eountry) - ' ng:
16. (a) Informant {c} Aeccident, sulcide, or homicide (specify)
(5) Address (3) Date of occurrence
- {¢) Where did injury occur?.
17. (g} (¢} Date thereof. (City or town) (Coun (Srate)

(Burial, cremation, or removal) (Meath} (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial plm:e. in public place?
(¢) Place: burial or cremation
18. (a) Signature of funeral director. While at work?________,______,_____,,(_s_)_l_’f:r_y t(l;‘)=° OL‘:I:::;'::)of I UL Y irars v vrsreesmsnnm s eremamnan
(5) Address /R Ve ’
23. Signature (M.D.orother) ______
19. (a) (5)6“02' 6’7 M "
(Data received local registrar) [lhm#iar s ignatore s P Adress Date signed
U V



s30T ;




