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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

FILED OCT 24 193

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

__3_1_.8._Pmumv REG. OIST. NO. 1()03

Kegistrar's No......... 8110-.

BIRTH KO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decotsed lived. ! lastitution: resitence befors
a. COUNTY a. STATE M b. COUNTY sdioiwbon).
LJ
b. CITY (1 cuteide corpurate limits, writa RURAL snd give sc;‘rAl?ENGTH DI(‘)F) . ng s within Itmits of
townabkip) (o this place’ - euy o lncnrpunw fow
ToWwN  St. Louils TOWN St. Louis = M
d. FULL NAME OF (If aot in hoapiwal or justitutian. give sizect address or localion) STREET (If rural. give location) JL
HOSPITAL OR ADDRESS
mstiution Jewish Hospital 3972 Federer Pl.
3 E OF . (First b. (Middle} c. {Last)
OECEASED o Firsy ¢ 4. DATE (Momth)  (Day)  (Year)
{ Type or Print) ALBERT L. KAYSING DEATH Oct. 18 B 55
5, SEX 6. COLOR OR RACE | 7. MARRIE% ?SIIE\YOEEC%SRRIED; 8. DATE OF BIRTH 9. lIAIGEiTtIhI:i:TH LI; ur::'u lnmu E UNDER !;Hu
(Epacify) t 2 ¢ on ay¥e ours fin
Male White | Married Feb. 26, 190l | | |

lOa USUAL OCCUPATION (Gh e kind of work

10b, KIND OF BUSINESS OR IN-
N DUSTRY

1. BIRTHPLACE

(&ty snd Stete or Forsign (‘mmlry) 0 12, CII};J%EQ}OFWHAT

 Albert Kaysing

5. WAS DECEASED EVE
(You, nN,orunknown) i

R IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
you, :Ivuﬁr or dates of sorvies) NO.

e —————

Nettle Schmidt

-dunnl oat of working L] -ﬂnil rotired)
Bresident=d - Smith Co. St. Louls, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Gladys E. Kavsing
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Gladvs E. Kavqing_3972 Federer Pl.

18. CAUSE OF DEATH
. Enter only onecause per
line tor (), (b), and ()

*Thix does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It meana the dis-
case, injury, or compiicg:
tion twohich cavsed death.

MEDI

‘. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

L CERTIFICATION

ONSET AND DZTH
Lu..ﬂlAMu;

INTERVAL BETWEEN
<U4“ﬂha-'

Morbid conditions, if eny, giring DUE TC (b}
rise to {he obote cause {a) stating
the underiping cauae last.

DUE TO (c)

ail

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 2ot
related o the disease or condition causing dealh.

AT WORK

192, DATE OF OF'FFOAPi 198, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- Y20') ves [0 O
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.x.. inorabest | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, Isrm, laclory, sireet, offics bldg..et0.} MaTh -
»  HOMICIDE * ) - i B
21d, TIME (Moath) (Day) (Year) (Hourl 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
INJURY W‘P:‘:;.::T NOT WHILE

alive on

()

22. I hereby certify thai, I aliended the deceased from

7 , 19_51’,‘011(1 that death‘fc[cuérm

Y&/ IB_S:Y that I las! saw the deceased
m., from the causes and on the dale staled above,

23a. 5|GNA7€

. M o title)e]
Dl UK,

23b. ADDRE‘SS ﬁ a 2# w 2. DA SIGN/

0CT 1 1@5

Bk Do, 1

24a. BUERL‘I'OA\l’-'tREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or &unly) (Btate)
TIQN. R (Bpeelly)

rematlon [Oct.20,19R85|Valhalls Cremgtory St. Louils Co. Mo,
DATE REC'D BY L(x:m_ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

,g. F, (Licensed Embalmer’s Statement on Reverse side)




-
—

STATEMENT BY LICENSED EMBALMER
. .

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

working under my personal supervision..

F LT ot DU DO Signed.e Q&L‘ @ ..................... ANy

Sipgnetyre of Student Embslmer

Licensed \Embalmer No45-:

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

Note: The above MUST BE SIGNED BY THE LI{:ENSED-EMBALMERin hi's 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.

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

)




