No.300 . D J N ZB 13‘33 T MV ERNGWIY WT Tl vl WE TP Wl e T .
0 | FILED JA STANDARD CERTIFICATE OF DEATH ™00 44919
@ BLRTH NO. REG. DIST. MO. 1;3;_1& PRIMARY REG. DIST. Rcﬂltlrcr:No._ﬂ»g.Oﬂz..
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased Lived. If 1 idece belars
. : STATE adwiseion!.
a. COUNTY . MiSSOUI‘i b. COUNTY
b. CI'II"Y (If ontelde corpurate limits, write RURAL and give , STALYE:ET: I‘SF, c, C:;l‘;l (U outeids earporsts Umits, write RURAL sad give sownabin) } 7?
Tomn 34, Louls "I ’shrs . |__To#N 4002 Magnolia Place .
d. FULL NAHEOF (If ot i hoepital o7 | 3o, sive street sddiem or locstlon) dSTDRREEEé . (1 rura!, give loeation)
nesritat o Doatoness Hospd tal i 8t. Louis, Missouri
3. 6‘5@253%% a. (First) b. (Middle) ¢, (Last} T4 oare (Meath) (Day) (Year)
(Typeor Print)  LeNa Kaysing DEATM 12 .. 27 - 1952
8. SEX \ 6. COLOR OR RACE | 7. #IAD%%EE% NEVER léanmzo ) 8. DATE OF BIRTH _ AGE Gs yean| 7 e | e moen
e Y. ] oure .
Fem \ |White jed P |_Jan.10,1876 | 74 | |
10a. USUAL OCCUPATION (G iodof xerk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (iy) wa scate 0 ,,,,,;9,.,,,,, 12, CITIZEN OF WHAT
Housewlife Home St, Louls, Migsourl USA
13a. FATHER'S NAME 13d. MOTHER'S MAIDFN NAME 14. NAME OF WUSBAND OR WIFE
) ~- Moninger . | unknown ~ Williem G. Kaysin
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yee. DO, oF uRkDOWD) | (I you, xive war or dates of servics)
o Mr, Jack W 2 Maghn

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only oneemuseper | & DISEASE OR CONDITION _ 2 ZZ 2 Z EZ 7 / ONSET AND DEATH
Jine for (8), (b), and () | PIRECTLY LEADING TO DEATH® ) .,

This docs not mean | ANTECEDENT CAUSES 7 5 J; M.M.)
the mode of dying, such

Mosbid conditions, if any, giring PUETO(0) =

3 rise to mboncmul(ﬂ)duhq
e st | B0 Qi btn Wl [t
case, injury, or complica- b 1

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

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

Conditions contribuding to the death but not
- related to the disease or condiilon causing death. 'yLO
| 15s. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION . . AUTOPSY?
] Tlo - - 0 - D
Mg : 12 ves [ o
Z1a, ACCIDENT tioacify) 21, PLACEOFHQIURY (op. norabeus | 2lc. (CITY. TOWN, OR TOWNSHIP} - - (COUNTY) T STATR
SUICIDE heeme, farc. oioa bldg .0t : .
HOMICIDE Y : :
0. TME  (deam), Own (Tmo e | 2. ILURY OCCURRED | Zit. HOW DID INJURY OCCUR?
MURY. o | "o L] "V Rk Mo 4Qo o

2. 1 hereby mz'Ly that 1 attended the deceased from A0 27 1953510 _Klae v 195 vrthat 1 last saw the deceased

| alive on , 193 8 }fﬂ tha! death oceurred at m., from the causes and on the dalc stated above.

O 3. SIGNATURE / : E ’.- !‘{ . (Degren ot titlo) | 23b. ADD f .}’ g ' ?c}/b z; J‘

Za. BURTAL: CREMM- - QSW' NAME OF CEMETERY OR CREMATORY | 240, LOCATION (c_m,. town, oz county) _ Gate)

SRovaL - | 12/31452 1 Park St. Tonls County Mo, |
- FUNMERAL DIRECTOR" S S GNATURE l DRE $3

DATE REC'D BY LOCAL




PUBJIH *N 806
why], LAqusg *ag

e

Hd €-2

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 Embdaimer No. ..

working under my persona! supervision.

.f;tudont Smimm-zxm%

Student Embalmer
. " Licensed Embalmer Nﬂ—?j—s:)f

P. 0. Address

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

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




