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FLED NOV 25 1949
REG. DIST. NO. 3‘8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT{boa St Pt 38902

CC ()’{‘)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

urial Nov., #9

"2i. NAME OF CEMETERY OR CREMATORY
Calvary

BIRTH NO. PRIMARY REG. DIST. MO. " __ Registrar's-No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lnstitytion: rexidence before
a. COUNTY — a, STATE b. CO Y adimisrion).
Missouri ‘4%, Louig Eo,
b. CITY (If oateids corpurats Umits, writa RURAL and .m ¢, LENGTH OF ¢. CITY (If outside norporate liesita, write BURAL a5 give townshin)
St. Louis, MissourT™"|J5 Gowr=l  1own ’ 64
TOWN . Louis, ssouri 192 davq University City
d. FH}.’.SLP#A{EO%F (If pat in hoapital or institgtion ive streat address o | wgﬂ% (If rana!, ghve location) }
INSTITUTION arnes Hospityg // +1126 Sutter Ave.,. 5,
3'0"5%“&59%% a. (First) . b. (Middle) e, (L.nt) 4 DATE (Month)  (Day (Yw)\
{ Twpe or Print) William Kaiser oiarn November 17 1949
5. SEX ~ 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, _-| 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | ©F Uaen M mxs
DOWED. DIVO Rcso;ym Inat birthday) Mondul Days | Hours | Min
Male // | white | “Widowed pril 13,1874, {75 l
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLA {Stats or forslgn countrr} 12. CITIZEN OF WHAT
done during most of working 1ife, sven i rutired) DUSTRY COUNTRY?
Bricklayer St. louis Co. Mo, 72 U.S.
13a. FATHER'S NAME _|13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Kaiser Don't Know |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL - SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, po. orunknown) | (If yes, give war or dates of sarvice) NO.
o .9 Helen Kalser,1126 Sutter Ave,,.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION 'ﬂﬁm
i. DISEASE OR CONDITION .
e o e | DIREETLY LEAGING TO DEATHYy _- Complete biliary obstruction wks.
. ANTECEDENT CAUSES
*This does mot meen
the made of dying. sueh | Adorbid conditions, if anp, giving DUE TO (B) Probable cancer of bile ducts
a# Beart falture, osthenia, rite to the abore canse (¢) stating - . .
de. It meens the dis- the underlying cause laal. N
ease, infury, or complica- DUE TO ()
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tmt nod
related to the disease o7 condition death
2. DATE OF OPERA. | 19b. MAJOR FINDINGS OF orErATION. © Complete obstruction of common bile | a. Autopsy?
11/15/L9 duct by neoplasm. ves [ wo [X]
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. office hidg., a0
HOMICIDE 4
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED |.21f. HOW DIiD INJURY OCCUR?
OF WHILEAT[—] NOT WHILE, / éz X
INJURY . WORK AT WORK L
- - # -
22. I hereby certify that I atiended the deceased from Nov. § 19 o Nov, 17 1919, that I last saw the deceased
aliveon _Nov, 17, 1849 , and that death ocourred at Q% Em., from the causes and on the date staled above.
2. 'SIGNA’ (Degres or title) 23b. ADDR% 23c. DATE SIGNED
m?u._ag{ m & arnes Hospital, _|11/17/L9
BURIAL, CREMA- | 24b, DATE

244, LOCATION (City, town, or county)
Coam. St. Louis, Mo, -

(State)

H N, REMOVAL iBometts
19 1
sv SIGNA

E

DATE REC'D |
- Y

25. FUNERRL DIRECTYOR' S 51GNATURE ‘ADORESS
R bl

Jog. W. Clark,1125 Hodiamont Ave

] (E:ccnud Embalmar's Statement on Reverse Side)




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.—_....

4o . nat
. Xermrerrrmannss »

. . . . t tresberansans Paraabsnneen
working under my personal supervision, 3 u“"%" Ne.
3 ) S:gnnA % W
N )
51gneduscerrnans ek isesbednaeimarrenaeas .- . U L
- Student Embalmer . : . Licensed Embalmer No , e
- P, O. AddressS.Lw_LQui.B'.,._.MQ-_ .......................

Noté: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation .of license,)

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




