15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' 5 ADDRESS
{Yes, 0o, or unknown) l (f yom, wive war or dates of service) NO, %
L)

MEDICAL, CE TIFICATION

INTERVAL BETWEEN

ONSEY AND DEATH
7 M )

18. CAUSE OF DEATH :
E I. DISEASE OR CONDITION
- atex only OReQRUSIDET | Ly ECTL Y LEADING TO DEATHY )

Hoe for {8), (b}, end (¢)
“This does not meen | ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if eny, giring DUE TO (b)
as heart fallure, asthendo, ';‘“ to the abooe WM{ (o} stating
elc. It means the dis- the underlying cauae last.

eare, infury, or plica- DUE TO &)

Mo. 300 \ THE DIVISION OF HEALTH OF MISSOURI ‘ 7
. 0.
s p, FLEDJAN 17 1953 STANDARD CERTIFICATE OF DEATH D, - |
y 'BIRTH NO. ﬂg—‘j_—g_:_ REG. DIST. NO. __lL PRIMARY REG. DIST. NO. MKQ#I‘I'YGT" Na _"":‘,"
h " 1. PLACE OF DEATH 2. USUAL RES|DENCE (Wbere decossed lived. If instiu nn resideccs before
] e. COUNTY  (Gole 6 a. STATE  Missour b.county CO sdunission).
b. CITY (If outside corpurate limita, write ROURAL snd give c. LENGTH OF ¢. CITY 4. I+ Restdence within Hmits of
nabl AY, \] OR . 3 ¥
W torferson Cltym8 3 Days [ oW Jefferson City] ‘WHTRE™
d. FULL NAME OF (1f not in hoapital or institution, give strect address or locndnn) STREET (3! rursl, give location) o7 e
HOSPITAL OR * ADDRESS
; INSTITUTION  St. Marys Hospital 0ld st. Louis Rd. é/
! 3. NAME OF & (First) b, (Middle) c. (Lasty 4. DATE (Mouth)  (Day)
' DECEASED 7. ]
| (Typewr Py DONALD GERARD KAISER oram Jan 5, 195
. 5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, @ 8. DATE OF BIRTH 9. AGE U yeun! i wotx 1 Yo [ & ot u s
| £ H .
| Mals White Y it e i Jan 3, 1955 At i - el
| 10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City aad § F Co 12. CITIZEN OF WHAT
. ' USTRY Y an tate or Foreign uotr
| e g e e e i) " Jefferson City, Mo. © | GBERT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
Marvin Kalser Bernice Prenger . None
|
]

! tion which caured death. | 1. OTHER SIGNIFICANT CONDITICNS
" Conditions contributing fo the death but not
related to the disease or condition causing death.
19a. DATE OF OP‘FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
PS5 I3 ves (] wo
21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. street, offics bldg. , ete0.)
HOMICIDE ~
21d. TIME {Month) (Day)} (Yesr} (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
+ OF ) WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK
2. I hereby certify that I allended the deceased from __1;[2_1 695- 7 to 2 / 5 / 572 19 , that I last saw the deceased
alive on ; s 495, and that death oceurred at __—~ _'m. from the causes and on the dale stated above.
2. SIGNATURE'® @ ' ) aTpe . . Z. DATE SIGNED
7 . /06>
DEATION (City, town, or county] (State)

Jefferson City, Mo.

W |25 FUMERA nln:c‘ron 8 ATURE ADDRESS -
gqé:‘;ag JI:M_— J. Ce Mo

(Livensed Embalmer’s Statement Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY ..ot teriii i reereera e teraneas , Student Embalmer No............

working under my personal supervision..

Student...cocoencii i isiiissaisiiaraeaaaas
Signeture of Student Enbslmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ ¥4 this body is not embalmed, fact should be so0 stated above.




