o300 F".H] JUN 9 1950 S‘FHE DIVISION OF HEALTH OF MISS0URI 18324;
o a8 ANDARD CERTIFICATE OF DEATH State Fite No...... e
! mIATH NO. _ REC. DIST. NO. _5_1_8_ PRIMARY REG. D1sT. uoloo Registrar's No, 473'3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dscsaasd llved, If Institution: residvace bufore
COUNTY . STATE . CO Jduzimton).
o SEOROYREX . . Illinois - O¥t.Clatr M
é\ b. CITY (1f outaide corporate Umits, writs RURAL and give '%Al?meml: Dl1.'..\F c. Cg;{ (If outdde corporste limita, write RURAL and give township)
tgwnghip} ( '
a TOWN  St. Louis, Missouri 26 davs TOWwN  -Balleville VX7
d. FULL NAME OF (If not in boapital ar institution, give street addrem or | ) d. STREET (If rural, givs boeation}
S oseTAL on BARNES AORES 617 Hascoutah Ave. |, &
ﬁ 3 AME OF 8. (First) b. (Middle) ¢. (Last) ] 4. DATE (Month)  (Dey) (Yean)
) { Tepe or Print) CHRIST KAISER DEATH
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™| 8. DATE OF BIRTH o 8. AGE e yeun] v ooa TUR | O oo * K,
(Bbeclfy) ; aths Hours .
Male 4| Wnite | “HERBNEET S 7-39-1887 -l i hodl faad e
; 10a. ugum. occzPATlg:J (Givaxiod ot work | 10b. KIND OF BUS'NESSDO} IN- | 11. BIRTHPLACE (3tate or forsien ooxary) 12. CITIZEN OF WHAT
ot of wor, 5 retired)
E Bainter o House Il1inois / COUNTRY 192
< Ll3n._FA1‘H£R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Frank Kaiser Barbara Wherle ulsa Kaiser
™ Igr WAS DEEkEASEP EVER I]‘iiU.S.ARMdf.ED I:',(‘JRCI:'S? 168. SOCIAL SECUR;;I'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, Do, OF BOwa! {If yeu, kive war or dates of sorvice) N
3 no ' 3280355673 Loulsa Kalser. Belleville,Ill,
l 18, CAUSE ¢ CAUSE OF DEATH MEDICAL CERTIFICATION ‘mﬁﬁgﬁ
i || Enteronty onecausoper 1 1. DISEASE OR CONDITION s S e
Z | Lo tor (), (b, and &y | PIRECTLY LEADING TO DEATH® () Abdominal bleeding 2 davs
M *This docs nut mean | ANTECEDENT CAUSES . . .
% the mode of dying, such | Morbld conditions, if any, gising DUE TO () —_ Chronic Iymphatic lenkemis Mare than
rise to the gbov stati
D || cobetselore ahena, | et e o St (e et - 2 months.
o ¢ate, infury, or complice- | DUE TO (¢} _
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
2 related to the disease or condition cauting death.
fu || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
= TION
= Yes El O D
o || 212 ACCIDENT {Bracity) 21b. PLACEOF INJURY (s.¢.. Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, fastory, street, offioe bidz.. )
Z - HOMICIDE .. .
g 21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY . ! p
l IN.?IfRY WHILEAT ] NOT WHILE Y ﬂ
b WORK AT WORK
E 2] hereby certify that I attended the deceased from 5-3 9;0 lo 5-29 , 18 50 , that T last saw thc deceased
k < alive on =29 . 1950 , and thal death occurred at _L.O_am , Jrom the causes and on th.e date stated above.
ﬁ 23, SIGNATURE ‘ (Degree o7 title) | 23b. ADDRESS - Zi. DATE SIGNED
v 4 O mn‘ﬂ ' BARNES HOSPITAL | 5-29-50
E %NBH R ng. CREMA- | 24b, DATE J 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (Btate)
3 removat o]  5-29-50 Walnut H111 | Belleville,lll.
DATE RECD BY L%%%L REGLI3TRAR'S SIG RE DIARTTOR'S SIGNATURE - ABDRESS
5 Tif-so » ﬂ E.‘_‘J‘u‘? __,&22‘ WMJ Belleville, Il1,

(Li d Embaimer’s Stxterngnt on Reverse Side)




- e
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 bye._....

Embalmer NO..eousus

Not embalmed

. - . 5t
working under my persona! supervision. uden

Signed.

51gnedescivssasrasassesstoncaranassnonsns .e

Student Embaimer . Licensed Embalmer No.

P. O. Address

Noee: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license.)

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




