THE DIVISION OF HEALIH UF MISOUURN

i | cit) PR 18 1953  STANDARD CERTIFICATE OF DEATH e it o 1O8S
BIRTH NO. REG., DIST. NO, & 8: PRIMARY REG. DIST. NO.]_O.Q.B. Kegistrar’s No._-s_@.———..—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased Uved. 17 iomtltatlon: residesor befois

v a. COUNTY a. STATE Missouri b, COUNTY sdlmimton’.

c. LENGTH OF c. CI'P( (I outaide porporsts limits, write RURAL asd cive townshir?

townablp) 3STA eae-]-;;shn' TOWN Saint Louis 2, / / ?

Tga'ﬂ Saint Louils

d. FULL NAME OF (If not in hespital of inatitution. give sireet sddress or locstlon) d. STREET - rural, give location)
HOSPITAL OR ADDRESS
ikstiution  Bethesda: Hospital /1 3908 darfield Avenue , O
- 3. NAME OF . (First) b. (Middle) M ¢ (Last) . 4. DATE (Month) (Day) (Year)
DECEASED ' oF
{ Twpe or Prini) HENRY KAISER, JR. oeati April lst, 1953
- 5. SEX O 6. COLOR OR RACE | 7. #IARRIED. NEVER mnmzo.) 8. DATE OF BIRTH AGE E Go resre| & mocs Tt | 0t o
' ot ours in.
| Male | White B Rowed 52" | april 26th, 1870 ‘82 | |
ma USUAL OCCEPAT[ON mh'::n;duu§ 10b. KIND OF BUSINESS OR 'I;'Y 11, BIRTHPLACE (i1 cad State or Forsign Countiy) lztgm%m?r WHAT
Re tired-Butcher Meat Packing Saint Louls, Migspuri USA -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR i"! - -
Henry EKaiser | Catherine Wackman lgte Elizabeth “aiser
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL szcuarrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.wwunlmﬂ | (Ilvﬁdnmwdm-dnﬂh)

line for {8}, (b}, and ()

T3is dors nt mean | ANTECEDENT CAUSES M
the mode of dytng, such | Aorbid conditions, (faﬂr, giving DUE TO (b}

Unknown Walter Kaiper, 8 51 ive oy Blvd., 21
18. CAUSE OF DEATH MIGAL CERTIF! Ig'rmv.u. gﬂwrm
e e | ST S B ) 9Wm DT

: rise fo the above couse (o)
- zhﬁ’:fiﬁ ?::‘::: the uaderiying couse lodt. R oL p / -
' eass, infury, or complica- DUE TO {c)
tion whie caused desth. | 1. OTHER SIGNIFICANT CONDITIONS .. R
| ' Conditions contributing to the death bul ot
related to the disease or condition causing death. .
19. DATE OF opsaa -19b. MAJOR FINDINGS OF OPERATION. A .. . 20. AUTOPSY?
TiON : : : . : A
N _ va L) )
"l 2ta. ACCIDENT ~ . copecity) 21b. PLACE OF INJURY fe.s..inorabom | 21c. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) . (STATE}
SUICIDE . , bome, farm, fastory, street. offes bidg .. s4e) . :
HOMICIDE i ] : . v
{ 210, T&;E Oloatd) .(Day}  (Yar) Howd | 2la. INJURY ocwnm-:n 21f. HOW DID INJURY OCCUR? :
IRIURY - L m | "Woax L] AT WORK . 2 ‘/17/3 X
|27 perety cami that 1 attended the deceased from /= 1947 10 4~ z --' 1.1 last saw the deceased
ID_QA and that death occurred af 13400 n ., from the e c sink _giqc__e_._.__.
y | 23, RESS 1'*’( 4 TE 51
TOTA | A m - &3

24b. DATE - ’W‘&nnsav oncnmn*roav | . J. LOCATION (Oity, town, of county) (State)

4/4/53 St. BetéraC@emetery | St, Louis County, Migsourd

5 SIGNATU, 25- FUMERAL DIRECTOR'S SIGNATURE ADDRLSS

__alvin F. Feutz, 4828 Natural Bridge Blvd

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

...... . Student Embulmar Ho.

working under my persona! supervision.

Student ..ieverencacans cevraeene cevrarnnres Signed /Qf%x)’l Z @ MA/

Student Embalimer . .
. Licenzed Embalmer Nn ‘// f 6

P. O. Addms_.ﬁ...étag.w,k@_m

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

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

:




