THE DIVISION OF HEALTH QF MISSOURE A8ty e

No.300 5 1°: =
o0 | FLEDAUG 151855 STANDARD GERTIFICATE OF DEATH SHete File Noweraresemee
igm'm NG, REG. DIST. NO. -31—8— PRIMARY REG. DIST. "0‘1___0___‘(_)___3___ Hegistrar's Na..6380.
i 3. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere docoased fived. 1l Institution: residemes before
a. COUNTY a. STATE , o - b, COUNTY adizission),
Missouri 223G
b, CITY (4 outeidn corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY . an Reaidence within lmits of
townabipt| STAY (in this place) OR . . l{,ﬁ or incorporated town? o
o St. Louis / TowN St, Louis i =
d. FULL NAME OF (Il not in hospital or Institytion. give street nddress or locsiion} STREET (If rural, give location)
HOSPITAL AD§RE“5 ~
INSTITOTIN 1211 Sidnevy 1211 Sidney
BDNE?:N&ES%FD a. (First) . b. {(Middle) ¢, (Last) ) 4. DS::E (Month) (Day) (Year)
{ Type or Print) Benjamin Kiser oEATH July 22 1955
5. S5EX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF ONDER M hes,
WIDQWED, DIVORCED (8pecity) Iaat birthday) Mnnt!u{ Days | Hours | Min.
ale White _ | Married EJ‘ Feb 22 1887 68 . |
10a. USUAL OCCUPATION (Give kind of w: 10b. KIND OF BUSIN OR IN- [ 11. BIRTHPLACE . .
donodurin:mutofwaruullfu::-nnu nﬁr::g DUSTRY . N (City and State oz Foreuvaumr\'l I lzcgl]};%Ef;?FWHAT
Beer Bottler usch Brewery Missouri
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I4, NAME OF HUSBAND OR WiFE
Nard Kiser { Arma Rotermund Marie Kiser
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1IGNATURE OR NAME ADDRESS
{Yos, oo, or unknown) | (If yes, rive war or dates of sarvice} NO.

no 04-051441% Marie Kigser 1213 Sidnev
18. CAUSE OF DEATH . EDICAL CERT:IFIQA'I:lON - ' gav,:[ﬁggrz\:ggn
_Enter only onecauseper | I. DISEASE OR CONDITION - e DEATH
oo for sy, (by. and (o) | DIRECTLY LEADINGTO DEATH=,; {F sbeent w-&- A
‘ : .

*This does mot mean | ANTECEDENT CAUSES @ m
the mode of dying, such |  Aferdid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, rise {0 the above cause (a) slating
etc. It means the dis- the underlying couse laat. @

case, infury, or eomplica- BUE TO {c}
tion tohich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the direase or condition cauting death.

19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION . 7081/
. : . £/ 2 NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SWCIDE home, farm, fastory, srest. office bldg., e1e.)
HOMICIDE
21d. TIME {Month) (Day} ’(Y‘:) {Hour) 2lg, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. ; WHILEAT[ ] NOT WHILE
INJURY £ WORK AT WORK -~

22, [ hereby certify that 1 auended the deceased from g. o 19 , that I last saw the deceased
alive on and thal death occurred al S rom the causes and on tjc date sltated above.
Za. AIGNATURE /‘y @[Degme or ttle) Bb/y) 2 z / ' 23c. DATE SIGNED
L/@Z'u.e..é MJU M—o«obl‘/ T'RE G,

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

24a. BURIAL, CREMA. | 2/0DATE 24¢c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, cr county) (State)
TION, REMOVAL (Specity) ) . o
Removal July 2% 195 St Penl Churchyvard|St. Louis Co . lo

! DATE REC'D BY LOC%L REG!STRARS SIGNATU, |25. F AL DIRECTOR'S
| JUL 2513& { Lt /Fzﬁd Ty D -%wd

m } ﬁﬂumfd Embalmer’s Statemnent on Reverse Side)




.Q.*T N »r T —————

—e ———

Pt X

-~ STATE.N'I'ENT BY LICENSED EMBALMER
P ]

L
Ishereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF by (. Student Embalmer No...........

working under my personal supervision..

Student ... Signed ... =T & %M

Signature of Student Embalmer .

I.ficensed Embalmer No... 7™

‘mm P. O. Address ﬁ/‘

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.

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




