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

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (c)

*Thiz dors not megn
the mode of diting, such
a¥ beart[uﬂw:. cs!hmin
de. It means 'the dis-
case, Infury, or complicg-
tion which caused death..

FILED JUL 7 - 1955 STANDARD CERTIFICATE OF DEATH State Fite Nﬂzuri.:,'-_
BIRTH NO. — REG. DIST. NO. ém'_ PRIMARY REG. DIST. m.ﬂ_ Registrar's Na._lifa.,.m.
1. FLACE OF DEATH i 2. USUAL RESIDENCE" (Whers decsssd lived. If lumitoticn; reidemes befors
a. COUNTY a. STATE : b. COUNTY admbmdon).
ST.LOUIS MISSQURT U
TY ou corpurs L . CITY :
b, C!R {1f outeide rpo te Hmits, -rluEU‘B.led‘:‘l:;up) gTAI;!E?iETm':p!?:;l € lOR ) ‘-.:Wd
(TOWN . CARSONVILLE 2 Yrs, TOWN St.lonis » 0
Fll-iIgSLPFTAANIl_E OF (If cot in hoepital or institation, gire strest address or loostlon) ..ASDTDRﬂEéTs (I rarsl, give Location) a o, A
INSTITUTIoN- PENN NURSING HOME 6221 Southwood Ave, /
?B‘E.ACH&ES%FB a. (Fiﬂt) b. (Mlddle) C. (Lm) 4. DATE (Mrmth) (Dly) (Ym)
(Type or Print) GQOLDIE KATISER DEATH JUNE 17.1955
5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{} | 8. DATE OF BIRTH 9. AGE Un years| Ir oER 1 m- w DoeR o,
ey [ ) WIDOWED, DIVORCED (Bpeciiy umg-, unm-, Houn , Min
- |  White : Unka. Abt 87
w:;u USUALS&;E’FT;E (O ktad of work: 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPUACE (0, 0 Seate of Poreign Contryy do | 12 CEI’IENOFWHAT
At Home cwo Poland TS h.
13a. FATuEg's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR PIFE
Abraham Simon . | Unk. JLouis Kaiger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT' § S|GNATURE OR DDRESS
(Yes, no, or unknown) | {I1 yes, give war or dates of servics) ‘ NO. IRW{””A
NO link Mr,Sn] Kajser # A
18, CAUSE OF DEATH .. . L . . .» MEDICAL CERTIFICATION- . = INTERVAL BETWEEN
| Enter cnly onecaussper | b DISEASE OR CONDITION C‘ul. P ONSET ‘“‘Dﬂ"’

DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES

Muorbid econditionas, if ang, FMM DUE TO (b}
riag to the abose mmc (c)
the underlying e

DU'E TO (c)

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
reloted to the diseasze or condition causing dmﬂb

,5)-.4,4.,6?

Za. SIGNATURE

{Degree or title

pr4

. T AS !

Z3b, ADDRESS

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T 5 AUTOPSY?
TION kooO
ves [ w0 88
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.z..Inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - . bomma, tarm, tactory, street, ofoe bldg.. eto.) .
HOMICIDE a - : o
21d. TIME (Mogeth)  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ; .o WHILEAT{—} NOTWHILE
INJURY m. | “work AT WORK .
2. I hereby certify that [ aitended the deceased from ZLL__ , 40 _w. IQE-MGI I last saip the deceased
alive on £ " 195" and ihai death occurred at m., from the causes and on the date slated above.

. -, :

24a. BURTAL, CREMA- L-26b. DATE . . . 2460 NAME OF CEMETERY OR CREMATORY 24d. ION (Qity, town, ot county) (ﬁate)

TION, REM VAi(ana:% R . . .
Bur 6/19/55 Chesed Shel Emeth Ce St .lLonis Co. Migssouri

WW'S’SIG%

Jon ko AP

25. FUNERAL DIRECTOR"S S1GNATURE

ern

25216 Delmar BRl.

(/58
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working under my personal supervision..

Student......oooiiiiniiia e ieneaaa Signed....;
Signature of Student Embalmer

Licensed Embalmer No. .S, f

- . . P. 0-‘.\_A§!d\_l'553 .......................

&
.
-

\nNote 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)> . ° L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




