I IIVIUN v

FEALIH U MUK

38439

w | FILEDDEC S 1955  STANDARD CERTIFICATE OF DEATH _ 3y e
BIRTH WO, I-EG. DISY. NO. _3ﬁ_ PRIMARY REG. DiIST. no100 Kegisirar's No._i_.,ﬂﬂs..
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, If intiiation, resbiece bime
0 a. COUNTY ' a. STATE Mg, b.COUNTY St Loy Tae
bCMmmu.mun-h.mnmLmadn c“, " ¢bmmm=¢ ’
B 1w St. Louid T l'c' Pine Lawn °]. . FYT® —
d. MNMEOquhwﬂ-Mdnwm-uhm {If rural, give Jocation)
st DePaul Hospital " ABORESS 3519 Manola h(_@f‘ ’/
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Manth) (Day) (Year)
(Typeor Prit) ~ HONTY J Kaiser veatn . Nov, 20 1955
5. SEX {]}© COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9AGEunm£°x:um ¥ BReR o s,
male white = @ March 30 1881l R it el e
w:é USUAL OCCUPATION (Qhkind of vk :%gi.axgdn “c;g ;gm OR IN- | 1. aéné'n:ufo uf" ad State ot Forel 8_:“,, & 12, C":'ZEE',OF.W"”

i

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

13a. FATHER'S NAME

Henry A. Kaiser Anne Morman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ’wwﬂ ] I yus, wive war or dates of serviea}

16. SOCIAL SECURITY

.92 03 7228

13b. MOTHER"S MAIDEN NAME

14, NaME OF Husnmn'on ¥IFE

) Marguret Kaiser

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Marguret Kaiser 3519 Manola

18. CAUSE OF DEATH ' '
1. DISEASE. OR CONDITION

MEDICAL CERTIFICATIO

INTERVAL BEYWEEN
[2) AND DEATH

y . J¥  (Licersed

Statement o

ﬁ‘aﬁ)’mﬁg DIRECTLY LEADING TO DEATH (o) (. -
" o This docs uet meaw | ANTECEDENT CAUSES w'/m
the mode of éxing, wuch .ﬁu:rmmw U?ngdﬂnnmmﬂ’) — =
6s heart faibure, axthenda, canie (o) dating
ac. It nﬂl‘.l:u thy &1y | the wadalylng couss loxi o
cane, infury, or complice- DUE TO (o) y b
tion which crased decth. |.11. OTHER SIGNIFICANT CONDITIONS <) CW;
| Oiaditions contributing to the death but ol ] -
. related to the dizease or condition crnsing decfl.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - | 20. AuTOPSY,
21a. ACCIDENT Bpedty) 215, PLACEOF INJURY (a.., bnorabeut | 21c. (cmr TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Deatinp, Excram, Sngtaary, strpet., ofos bids ev.)

HOMICIDE
21d. TIME (Moath) (Day} (Yamr) (Bown | 2le. INJURY OCCURRED | 2. HOW DID INJURY oocum

OF : WHILEAT[™] NOT WHILE

INJURY - AT WOE
2. I hereby certify that I attended the from A / ‘% 10.8, ihat'T last eaio the deceased

alive on , 19 and that death occurred at _3_ A causes and on the date stated above.
2. SI ! - or titlo)/ | 23b. ADDRESS Zic. DATES]

2%222? 3 7’33//45;’6*1ﬂﬁ%5£é%3md 174
%.. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O, town, or county) /(s
(Bpeslty)
11/23/55 Calvary Cemetery St. Louig

DATE, REC'D BY L%L R .‘-. ?'s s;smyz 5. FUNERAL DIRECYOR'S 81GMATURE ADDRESS
NOV221958 | 2 odek 43’ uchholz Moz y 5967%
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Y. STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... NeceeseeecasasiessesenanmmstssrTrEanbincaserasnreaseraratena PO, . St'ude:it Embalmer No............

working under my perscnal supervision..

Student. ...............................................
Signature of Student Embalmer R

Licensed Embalmer No... . ......

P. O. Addreas.,.t’:%.b.’r‘.?.‘é

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.

T4 this body is not embalmed, fact should be so stated above.



