ThHeE IDAVIMUOUN UFr FIRALIFR Ur MiaaJdMN

&
5. No.300 || !
. | STANDARD CERTIFICATE OF DEATH st Fie Mo D LT,
v. |0.4°_ NOV 6 - TQE);J D1 vane oty
: BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no._lo_Qg Regisirar's No, ..._9.91?.. .
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deccused lived. If institation: residence befors
0 a, COUNTY a. STATE Mo . b. C%F:Loui s ad.uisipa).
b. ClTY {I! outzida corpurate limits, writa RURAL and ‘hn-u ¢. ALYENGE; DEF‘ c. CI(')I";’ {1 ouwide sorporate limity, write RURAL and townabip)
o St.Louis o] YVHHYE ™| 1w Webster Groves7% 7 7
d. FULL NAME OF {If not in hospital or lostitution, give streat address a:lmuon) d. STREET - (I rursl, give location) s
HOSPITAL DDRESS
NermuTion De&coness Hospital AD 681 Clark Ave. /
S.rI;IAME SOEFD 8. {First) b. (Middle) ¢ {Last) 4, DATE {Month) {Day) {Year)
( Type or Print) OSCAR JOHN KAISER oean Oct. 18 ,1953
8, SEX G 6. COLOR OR RACE | 7. MARRV:'E% ?é[E\\;’gECMARRIED D 8. PATE OF BIRTH 49, I.A.(‘;E (lbn)ﬂ- .:O;I:I lﬂ ; OOER 4 KX
M W REVer merried . | 4-28-1893 80 | o
10a. USUAL OCCUPATION (Givakind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 5 12, CITIZEN OF WHAT
ceklag 1S it > DUSTRY (City and State or Foreign Country) /D
MEYntenance man  |Retail Hawe. St.louis Mo, at
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kaiser . Anna M Dwork None
l(ir WAS DESkEASE)DEYIER IN‘,EI'S ARMdED IZ)RCES: 16. SOCIAL SECURITY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
. N £-1 Lt e, WAT OT tad sirvios)
"o ietetttaleleelll & 7 5 7475 | Anna M Kaiser 681 Clark Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION E: ! I TERVAALHgErWETiN
1. DISEASE OR CONDITION 2 z 7 T ; y MSET DEX
. Enter only onecawss per DIRECTLY LEADING TO DEATH‘(a) alre - - L

line for (a), (b), and (¢

*This does uol mean ANTECEDENT CAUSES 2 E
the mode of dying, such | Adorbid conditions, if any.ﬂu DUE TO (b)
af heart failure, asthenla, | 7ise to the above cpuse (o) ing
dc. It means the dly. | (heunderiying couae lost. /
case, infury, or complica- - * . DUETO .(,ﬂ . f
tion whick caused death. { 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net
. related to the discase or condition equsing death. . . .
13a. DATE OF OP%R&‘ 155, MAJOR FINDINGS OF OPERATION 3
- : - v [ gl
214, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... toarebact | 21c. (CITY, TOWN. OR TOWNSHIP)}- - . (COUNTY) . (STATE)
;IJJOI%&EDE . bome, farma, lastory, street, ofcs bids.. ete.) ) .

21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHII.EAT MOT WHILE

IN.?JRY ' ’ AT WORK - SR e 59 ;\)j\
2. [ hereby certify that I altended the deceased from Eﬂi}%‘i to EEL , that I last saw the deceased

alive on 19_573 and that death occurred at m., from the causes and on thc date stated above.

2. Si RE . {Degree or title) 23¢. DATE SIGNED
. WE& - M D, O /a/'?,
2a. BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (0!:1.

TORENEYET" | 10-20-1953] St.Peters : Kirkwood  Mo.
X L DIRECTOR' S GNATURE ADDRESS
ﬁﬁ "Fﬂ ﬁ! mmm. SIGNATURE - /F INERA ; ]

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

-

o s Statemetrt on Reverse Side) : —m




S Ay —

STATEMENT BY LICENSED EMBALMER

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

et tirserreenestbrennnteeannrs ., Student Embalasr No.

wotrking under my persona! supervision. .
bl
' Licensed Eﬁbalmer o._%ﬁ? ..............
) P. O Addmxm e .Z;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so, stated above.

StUdENE toiiiarnrinrrarrrrastenatnsnsanan Signed......L.
Student Embalimer




