r“’,ﬂi NUV 13 1951 THE DIVISION OF HEALIH OF MLSOURI 34542

. No.300
10.48 STANDARD CERTIFICATE OF DEATH S1G22 File oo
' BIRTH NO. REG. DIST. NO. _Z_Z.i PRIMARY REG. DIST. no‘.ZQ.f_i Kegistrar's No..... ..Z..._.“ —
‘ 1. PLACE OF DEATH i ] 2. USUAL RESIDENGCE (Where decoased lived. I insl idonoe before
. Y I . STATI
/)q () & COUNTY Y oy Perry e STATE Miggouri > COWEbe G 1rardsaiy
D b. CITY (If outalde corpursts limite, write RURAL wnd give ¢. LENGTH OF ¢. CITY (If outside corporata Limite, write RURAL and give townsbip) ,_
o Perryville Mo, o) et rSaw Friedheim Mo. 4o @
% d. F#BSLP“'AANI‘_EOOF {If not in bospital or institution, giva strect addrase or location) d. %rDRREEEgS (1! rural, give location) /
0 insTiTuTion zPerry Co, Memorial Hosplita tal _
ﬂ BDNEAC'EES%IE o, {First) b. (Middle) c. (Last) l 4. DSTE (Month) (Day) (Year)
E ( Type or Print} Delores Kaiger DEATHOCt. 31 1951
2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesre| IF oxpER 1 YEAR | o UNDER M W2S.
= : EDDIVORCED tdpacity) t birthday) |Montha| Days | Hours | Mio.
% [Female/ | White MPpYRg TaoRceD July 27 1947 | & | |
§ 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelen mtrv) 12. CITIZEN OF WHAT
[+ dooa during most of working lils, sven i retimed) DUSTRY 0 IJCOUNTK?
b Cape Girardeau Mo/ WD . A,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m' Paul Kalser | Dorothy Koch
[ 15. WAS DECEASED EVER lNﬂU.S.ARMdE.D FORCES? | 16. SOCIAL SECUREIS! 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
N Bk . WaAr or sarvice! .
g | | Grememeersneseni | None Paul Kaiser Friedheim Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION tgggu nm
=] E t i. DISEASE OR CONDITION . .
- & u::.ri:?aio(:;f’;ﬁ P | DIRECTLY LEADING TO DEATH*(5) _)2 ra bt é £ oI g Z%ﬂed
i «This does mot mean | ANTECEDENT CAUSES . =
2 fhe mode of dying, such | Morbid conditions, If any, giving DUE TO (b )IIXQ/QS Vvl d /// /q_s ¢
- if
o a8 heart foiltre, asthenda, -]  7ise to the above couse (a) sating S . - . A e
= ee. It means the dis- the underlying couse last.
i ) eate, injury, or complica- - _DUE TO (&
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' = °  ~
= Cunditions contributing to the death but a0t
3 . related to the disease or eondition cauneing death. _
f | 19a. DATE OF OP_FE)IN 156, MAJOR FINDINGS OF OPERATION - e ' 47U 20, AUTOPSY?
I 21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (es..lnorabout | 215, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
P4 Is-ll(")]ﬁlglEDE home, [arm, fastory, strest, offlos bidy.. et : Voo v L
E N : * -
214. TIM (Monthy . (Day) “(Year) , (Hour) %| Zle, INJUHY OCCURRED | 21f, HOW DID INJURY OCCUR?
= "-OF:'Y‘_"""'-&‘:} u""" i \Q\‘r WELEAT [~ ‘-‘NDT'HI]_E
bl:‘ INJURY N = | “work AT WORK
?‘. '22 I‘E;reby cerlify th I aliended the deceased from m M 19_.5:7!hal I last saw the deceased .
o F j‘s . aliveon 7 19..5.7 and t(hat dealh occurred al m., from the causes and on the dale slaled cbove.
-3 i 2%, SIGNATURE (Degron or le) | 2. ADDRESS _ 23..DATE SIGN
Pidbon T Wm SO Csrrpri 08 THo 3/,
E %’43 BgRIgL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOMY -~ |- 24d. LOCATION (Oity, town, or county) .- i - (8iate)
. {Bpmcity)
S Burtad 77| Nov, 2 1950  Iutheoran Cemeteryi. Freidhtem Mo,
RAR'S SIGNATURE 254 zs.;?:lm. DIRECTOR' S SLGNATURE nnnssé




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

. , Student Embalmer No.
working under my personal supervision.

Student -‘......é..d.-...é;.;-; -------- vesvna Signed__% / U wfﬁ/
tudent almar
Licensed Embilmer No 5/0 2. ?

P. 0. Address__ G sorfr@

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

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

- ‘;}.\\_x} an N ;\\]\.u“-,\\‘.\\\ \\3\§<

= 5

(Failure to comply” with




