No. 300

10.40

Y

™

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.AB_PHIIA.R? REG. DIST. KO.

FLic AUG 31 1653

30116

State File No.... S

1003 1ene 2795

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decessed lived. If lastitution: residence befora
a. COUNTY . STATE, . s b. COUNTY dmimioa),
&> Missouri ExEXa
b. CITY (1 outaide corpurate Umits, writs RURAL and give c. LENGTH OF c. CITY 4. Is Residencs within Lmits of
Tg\%ﬂ St L Oui 5 township)| STAY (la this place) Tg\EN St o Louis N ;12 qblparpnr:hdcwnr

d. FULL NAME OF (1f not in bospital or izstitution, give street ndd.n- or loeation)

(If rural, give location)

<. STREET
GSPITAL OR .* ADDRESS
Paronion  Homer G, Hospital 22! 2312 AWalnut St.
3. NAME OF 5. (FIrsQ) b. (Middie) T, (Last) 4OME  (Math)  (Day) (Y
{ Type or Prin) Wilburn Atood Kaiser DEATH 8 6. 53
5. SEX | 6 COLOR OR RACE | 7. MARRIEQ NEVER MARRIED, * | 6. DATE OF BIRTH A5 AGE o yeia] o woar o [ v
{ Y, 0! o Min,
Male | Negro Married /| _Nov 5, 1926 27 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12 cl
ot dusing macet of workina life, vvas If mtived) | DUSTRY , [Giey aad Stave or Foreign Country) cou“%’{r?':w””
Packer Festus Missouri US A

13b. MOTHER'S MAIDEN
Lucy BAker
16. SOCIAL SECURITY

496-229327 "°

ﬂlaa. FATHER' S NAME

Mythor Kaiser ]
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Y. .grunknowa) | (If yew. glve war or dates of aarvice}
REE |

T4, NAME OF HUSBAND'OR WIFE

] Marguerite Kaiger

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Marguerite Kaiser 2313 AWaln ut St,

18. CAUSE OF DEATH MEDICA;

. Enter only anecause per
Iins for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the abore cause (o) ftating
the underlying couae lasl.

*This does not mean
the mode of dying, stch
a# heart fatlure, asthenia,
e, It means the dis-

case, injury, or " DUE TO (¢)

MW

ERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which causred death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1,
TION
ves L] wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INSURY (s.x.,inoraboat | 2Ic. (CITY, TOWN, OR TOWNSH]P) COU, (STATE)
SUICIDE boma, fsrm, fagtory, street, office bldg., s10.)
HOMICIDE . 4 :
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUI‘?
OF WHILEAT ] NOT WHILE
INIURY WORK AT WORK
2. [ hereby certify that I atlended the deceased from , 18. lo , 19 , that T last saw the deceased
alive on , 19 and thal death ocenrred at M' ™., from the causes and on the date stated above.

}

Degrea or t

2Z3c. DATE SIGNED

b7/

23b. ADDRESS
R Y-¥7

x

AUG 10 195%
J 4

{Licensed

24b. BATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn.oroonmy)(' (Etate)
1a b
B~ 11, 53 Washingtem Park St. Louis ounty -¥0
DATE REC'D BY LOCAL ISFRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 8§ GNATURE AGORESS

- Boyd Bros Fumeral Home 3706 Finney Awe

's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student
S:gnnture of Student Embaloer

Licensed Embalmer NoddAd

P. O. Address . 4048 Page_Av

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




