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THE DIVIHION OF HEALTR OF MISOOURI g
STANDARD CERTIFICATE OF DEATH 20 S e e o

38034

A - . -~
Z L g2 279
BIRTH NO. REG. DIST. NO, RIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. 1 institetion; resklenes befers
a. COUNTY STA . duntmion).
St Charles: o STATE - COUNTY simlon)
b, C|TY (It outaide eorpurate limits, write RURAL and give e. LENGTH ©OF ¢ CITY ([! mnllda oorwnh llmil.. write RURAL aad give townshiz)
township)| STAY (in this place) B AN el
8W_St Charles 5 hra TOWN B origsant .
d. FULL NAME OF (If aot in hoapital or i 1 dd locatd d. STREET ot I,
HOSPITAL OR " o Elve sirset o ADDRESS i (U ol ghve lociden) /
INSTITUTION St J. ital 1 Rt # ]
3. NAME OF . .
DECEAS?—: 5 a. (First) b. (Middle) c. (Lmz . f.n PRV V- DATE { (Mnnth) {Day) (Year)
{ Type or Print) Erwin Kaiger .- L2 DEATH an ‘8 195
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 5. AGE (o yean| o oxoen 1 m o UCNDER M HES.
WIDOWED, DIVORCED (5pecity) last birthday) |Mo; l.h-l Hours [ Min
Mile White i r 45 i 29 I
102. USUAL OCCUPATION tciive kindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or f i ’ €
mdnrin;mmoiwnthulun.t:ui!m) ) i DUSTRY or forelea mn_u') 0 'zogllirnl'lz'ERP{'TOF WHAT
Fermer Farm St Louis County ¥ Mo
HT. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ouis Xaiser Caroline Borg Flora Kaiser
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT S S¢ GMATURE OR NAME ADDRESS
{Yea, Wéunkmn) {If you, give war or dates of gervice) NO e .
703-09-9703 Flora daiser Rt 3 Florrisaht Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\M.L BETWEEN
 Enteronty coecowseper | | DISEASE OR CONDITION ; [ ’ NSET AJD DEATH
lige for (), (b), and (c) DIRECTLY LEADING TO DEATH‘(n)
————— ?
*This does mot mean ANTECEDENT CAUSES g ”E_. 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) gL, -
as heari fatlure, asthenda, | Tise to the above cause (o) stating e . N LA -
W ete” 1t means the dig. | e underiying couae tast. - —_ -
case, infury, or complice- _ DUE TO (c}_
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS: L ~
Conditions contributing to the death but not
related to the disease or condition ceusing death,
19a. DATE OF QRERA-'|-195° MAJOR FINDINGS OF OPERATION . L. - . et YT 200 AUTOPSYT
TION é o0
- s L. . 0 YES D NO
21a. ACCIDENT ) 21b, PLACEQF INJURY (e.x..tooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {sgtory, sirest. offios bldg. e0) e - S W .
HOMICIDE, -
214. TIME (Mogth} (Day) (Year}, (Hour) e, INJURY OCCURRED | 211, HOW BID INJURY OCCUR?
o | wHmeAT ) NOTWHLLE
INJURY - = | woRk AT WORK seoo e - -

27 hercby ccrh;fy that I qli

. alive on __.mr_s__ 19.L7, and that death occurred at

‘,nded the deceased from M IBM to Mﬂq 19_3_7 tha! .I last saw the deceaced

., Jrom the causes and on the dale slated above.

23.!.. SIGNATURE 7

‘.n' / : {Degres oz title)

b. ADD|
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W:ﬂ
Y2/ S

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

Ua. BURIAL, CREMA
T VAL (Bppaity)
uria [74

ub. DATE
Nov, }

DATE REC'D BY LOCAL

((— [ 2~

REGI%R’S SIGNATURE

| 4. ms}cm

ERY o'n CREMATORY

244, LOCATION (Olty, town,

ot eﬁmt!)/ ABHH} .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmsr No.

working under my personal supervision. : Z 61%—/
Signed e é : W
(

Student ..eevcncnnen teeseavasesassraraunane
Licensed E alinj%.m.... ..43..4....
P. O. Address_8Z 1. .

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of License.)
If this body iz not embalmed, fact should be so stated above.
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