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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35882

State File No....covegrnians

REG. DiST. No.*é__z“mmv REG. DIST. NO. ._.4_"7‘_. Registrar's No..y ,\%\

UINFADING BLACK INK—MARKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whan 4 d lived. If losti : resld before
a. COUNTY am’ a. STATE b. COUNTY adinimion),
5T. LOUIS MISSOURI 0.3 Lt
b. CITY {If cutride corpurate limits, write RURAL and give §T LENGTH OF c. Cg’Y (M outside corporate limits, write RURAL and give townahip)
nabip) Ln.
Town JEFFERSON BRKS., MO, ™| ™Y ﬁﬁ'&' TOWN JEFFERSON CITY /
FHCL)-%PVT‘}AR?.EOOF (I not in boaplia! or i kiva streot address or | 3 d Asl;rDRIEEE;S (U rurs!, glve location)
INSTITUTIONE ADM. HOSPITAl 21l TAFAYETTE -
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
{ Twpé or Print) EENRY J. KAISER DEATH 11-1-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH . 9. AGE (In years| & ot 1 TEAR | & oer u a3,
WIDOWED, DIVORCED (pecity) lmgnhd-:) chm’ Days | Hours [ Mia
MALE /A WHITE MARRIED 11-10-1k 3 I
|Du USUAL OCTUPATION (Ciivie kind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or fofelgn seyntry) 12. CITIZEN OF WHAT
na during most of working lifa, wven if retired) DUSTRY COUNTRY T
PRISON GUARD ST. THOMAS, MISSOURI (J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
GUSTAVE KATSER MINWIE SCHROER | GENEVIEVE KAISER
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot unkoown) | (If yew, rive war or dates of ) .
YES WW-11 490097030 VA_HOSPITAL RECORDS .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
2 1. DISEASE OR CONDITION DEATH
paser oy omocaux " | "DIRECTLY LEADING TO DEATH*(, __ CHRONIC MYELOGENOUS LEUKEMTIA
line for {a}, {b}), and (¢) 8
*This does not mean ANTECEDENT CAUSES e
the moce of dying, such | Morbid conditions, if any, gising DUE TO (b}
a3 heart failure, asthenia, rise to the abore cause (a) xtamw .. . ~ .
ele. It means the dis- the underlping cause loat. I .
case, injury, or complica- DUE TGO (e}
tion tnhich canzed death, | 1. QTHER SIGNIFICANT CONDITIONS '
Conditions contributing o the death but mot ——
related L0 the dizeare or condition cousing death.
19a, DATE OF GP_II'::I%A}*-‘ 19L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—— 26444 [X] o [
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, fastory, sireet, office bldg.. ste.)
HOMICIDE ____ _ T F e ——
21d. TIME {Month) {(Day) (Year) {(Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA = | " woRK AT WORK e —

WRITE PLAINLY—USING

2. I hereby ‘certify that>Déattended the deceased from 10=22-51
3 OCvand that death occurred al 10:00 m., from the causes and on the date slated above.

19— to. 2L=-1-5) 19 WEXXIGREENEEmed N

=

E.C.O'Brien,

(Degrea or r.ith}

23b. ADDRESS 23c, DATE SIGNED
VET ADM HOSP, JEFF BERKS, MO 11-2-51

24b. DATE
[0~ F -J 1

24n. BURIAL, CREMA-
T|CN. REMOVAL (de-f';-)’

i 24:. NAME OF CEMETERY OR CREMATORY

ZAd LOCATION (City, town, or county) (Lf;au)

DATE REC'D BY LOCAL

och REGISTRAR'S SIGNATURE ,
sro 3. a7 LWtens 6’% P
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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 ...

working under tny personal supervision, ent Embalmer No-......

Signed........._....

Slgned.ecsivveaceansonnas srerrresraaneanaina

‘Student Embalmer -~ - S - ’LlCEﬂaed Embalmer No 57

P. O. Addrcss__... 7 A

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his! OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be go stated above.




