. ; THE DIVISION OF HEALTH OF MISSOURI
o0\ FILED APR 26 1956  sTANDARD CERTIFICATE OF DEATH — e

). 48

BIRTH NO.________________________ REG. DIST. NO. 318 PRIMARY REG. DIST. KO. 10@3 Regisirar's No 3506

1. PLACE OF DEAT) : 2. USUAL. RESIDENCE (Where deceased livad. If institutionm: rewkd bet,
;)( a. COUNTY %‘mﬂfﬂ-,-ﬂtsawi . &. STATE . b. COUNTY mimton,
. Missouri
b. CITY (If outside corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY (If outxide corporste limits, write RURAL and givs township)
townehip) S'T.Ai \.huphul R - .
TOWN St. Louis TGWN Louis -4
d. FH&PIT&AI:'_EOOF {If mot in hospital or inatitytion, give sirsgt sddrem or location) d‘A%r[?REEETSS (If rarsl, give location) ﬂ i ! O
INSTITUTION St. Louis Altenheim S 5408 S Broadvay
3. NAME OF 8. (First b. (Middie} ¢. {Last
DECEASED (First) {Last) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) R peati Apr. T, 1956
5, SEX 6. COLOR OR RACE | 7. vh:IARRIEB gtl-:&rggcrgsnm 8. DATE OF BIRTH 5. |:GE m:hy-;n l: ur VTEAR § F ek & oHRs
{8pa - 1) ) J on Hours | Min.
Female ' | White Widow e Ty 8, 1674 | 8L | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aouutry) ' 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY g COUNTRY?
4q U S A
13a. FATHER S NAME 13b. MOTHER"S MAIDEN 14. MAME OF HUSBAND OR WIFE
John Kaiser +14
i5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, xlve war or dates of sarvice) NQ.
Johh Gottlieb y2 a
18. CAUSE OF DEATH M ICAL CERTIFICATJCN INTERVAL BETWEEN

. Enter only cneceuseper | 1. DISEASE OR CONDITION
line for (a), (b). and () DIRECTLY LEADING TO DEATH'(a)

+778 dots mot mean | ANTECEDENT CAUSES o
the mode of dying, such | MMorbid conditions, if any, giring DUETO (b) m&m i

ar heart foilure, asthenia, | Tite to the above cause (o) Hatiag
the underlping cause last. - -~

ONSET AND DEATH

ele. It “meons the dis- :
ease, infury, or complica- DLIE TO (c?
tion which ceused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the dizeare or condition causing death.

19a. DATE CF OP'F[FEDAIG 19b. MAJOR FINDINGS OF OPERATION - ) ' * 20, AUTOPSY?
33 /K ves (] wo

21a. ACCIDENT °  (Spesily) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE boms, farm, fuetory. strest., offios bldy., e10.) ~ f . .
HOMICIDE

21d. TIME (Month} (Day} (Yes) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.- O v -WHILE AT NOT WHELE —_—
. INJURY WORK AT WORK - iy - R

2. I. hereby certify that ] atiended tjte deceased from L= a4 ISU'{ to ” nd IQ.:IL that I last saw the deceased

alive on ._.__L ISL and that death occurred at ._/_ﬂ m. fram the causes and on the dale stated above.

. SIGNATURE

1

24a. BURVAL. CREMA- | 24b. DAT

TION, REMOVAL )
Removal h/9/56
DATE REC'D BY LOCAL

APR 9 1955

(Dm);mut[m Ann?/az &w 0) /Q | fyz@

F CEMETERY OR CREMATORY _ | 24d, LOCATION (City, town, or county) ¢ # (5tal

WRITE PLAINLY—USING 'lfNFADlNG BLACK INK—MAKE A PERMANENT RECORD

=

4 New St, Marcus

75, FUNERAL DIRECTOR'S $1GMATURE ADORESS

Edward Fendler 5611 S Grand Blvd.

o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..— ...

.................. . Student Embalmer No.

working under my personal supervision,

STUdERt severnnnnnnn Signed.,%ﬁ/“"w /g Ol/-

Student Embalmer //
Licenzel Embalmer No..
— P. O. Address J/ /M ﬁo

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

L t - LY .

If this body. is not ‘embalmed. fact should be so stated above. ° ’ . ; =




