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' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO._‘I.QQA Registrar's No..... 2?6

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbere decomsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY acinizafon).
Mo. S
b. CITY (U cutside corpurats lmits, writs RURAL lndmz‘i:r:. oo| & AI?‘EII‘LGLI;I. nEtF;) 6. ng — 1 ggl::nﬁm%?wu%t;:g
WY gt, Louls - 0 Towx  St. Louis oY
d. FULL NAME OF (If not in hospital or institution, glve streat addreas or location} REET {1t raral, give location) =/ é 7
HOSPITAL O DRESS
isTitution  Jewish Hospitsl /g 3235a Minnesota Ave.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Manth)  (Day)  (Yean
(Typeor Prine)  EDWARD J. KAISER DEATH  Dec. 8 1954
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| IF UNDER 1 YEAR | IF unDER 1 wps.
. WIDOWED, DIVORCED (smcify)r last birtbday} |Months ' Daye | Houm | Min.
Male White Married Oct. 4,1903 (__ 51 |
10a. USUAL OCCUPATION tCiwekind of work | 10b. KIND OF BUSINESS OR IN- | T BIRTHPLACE . o ociis oo Foreien Cowncry] 12. CITIZEN OF WHAT
do dunn; oat.of morking i{ evan it VJ r-i) RY ¥ B & COUNTRY?
Parts ebér Chevrolet Co.| St. Louis, Mo. & | U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»_ _Fred J. Kaiser | Katherine Willem Mona Kaiser
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S S|IGNATURE OR NAME ADDRES
{Yes. no, or unknown) | (If yes, give war or dates ol service) NO. -
one 493-09-8497| Fred Kaiser 4919 Vergusne,Shrewsbury
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH

. Enter only enecaiissper-| I DISEASE QR CONBITION A )

Jine for (), (b}, and ‘(’:‘; DIRECTLY LEADING TO DEATH® (59 Linie MW M‘ Aatign -4 J‘%

‘o This dues mat mean | ANTECEDENT CAUSES ' >
the mode of dying, auch | Aforbid conditions, if any, gieing DUE TO (b} Mm’ . !l Lerynr) ”,"? "
a# heard failure, asthenia, rise to the abovr cause (a} slating
ete. It meana the dige the underlymg catse last. ‘ 7 . . 7
case, injury, or compica- DUE TO (o) A‘M' -/‘44—-4_(. ¥ -
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the dizense or condition caunsing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION : . .
_ ves [ no B
21a. ACCIDENT (Bpectty) | 215. PLACE OF INJURY (e.x..inorabout | Zic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE . . homa, farm, factory, strest, office bldg..et0.)
. <[>~ HOMICIDE R T Lt e
2id. 'rérge (Month) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
WHILE AT MOT WHILE -
. "\:l' , INJURY. WORK AT WORK ' 4‘2 0 /
F‘ 2. I hereby certify that I atlended the geceased from _Gtded K77 1945.2,, to .JA‘.-!,_ 194_.{ that I last saw the deceased
f . alive on _ - -, 18 "and thal death occurred al l:.QO.Pm., from the causes and on the dale staled above.
5 23. SIGNATURE (Degree ar titte) | 23b. ADDRESS 23.. DATE SIGNED
0 Absrt M) | 45T N Kerppheghirne, |orfo ¥
& %qfc'ina g ER M{ cl)k‘}.A.LCREMﬂ\- 24b, DATE - F~ | 2ic. NAME OF CEMETERY OR CREMATORY _ |[.24d. LOCATION (OCity, zovp(, orcounty) -  4Btale)
. (Bpeaify) . . )
£ |_Removal  Dec,11,1954 Valhalla Cometery ~ | St: Louis -Co. Mo,

75, FUNERAL DIRECTOR'S $1GNATURE " ADDRESS

psiKriegshauser 4228 S.Kingshighway Bl.

DATE. REC'D BY LOCAL I?GTRA 'S SIGNATURE

DEC 1 0 1958

{ .ic!mea Embalmet’s Staternent on Reverse Side)
PSS e




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ottt et ittt e

working under my personal supervision..

Student......oovi ity Signed,
Signature of Student Embalmer

Licensed Embalmer No...{f.QQ

P. O. Address _._...................

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

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

J¥ this body is not embalmed, fact should be so stated above. '

-




