No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' 63 ‘)\

fED FEB 261957  STANDARD SERTIFICATE OF DEATH Stte Fie W
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. = 2 & = | Registrer’s Noowma. 1312

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f {natitution: residence before

_&. COUNTY a. STATE : Mo . b, COUNTY . adinbiont.
b. CITY (f outcide corpurste Umit, writa RURAL and rive c. LENGTH OF c. CITY 4, s Residence within ILmits of

OR owoa STA ® OR . a ¢ e own?
TOWN St, Louis roweativ)| SIAY }}‘{8‘1"‘" " toww  St, Louis A A
: q Fll..’%lgpllwl_l.f\Aban%F (If not in bospitsl or Inatitution, give streot address or location) . STRREEE’;S {1f rural, give location)
&2/ \NSTITUTION 2311 Dickson S%t. }% 2311 Dickson St.

3. NAME OF A (First) b. (Mlddle) . (Lasty 4. DATE (Month)  (Day)
DECEASED ) (ear
{Type or Print) Charlotte H. Kayser DEATH 2 7 5’}

5. SEX - / 6, COLOR OR RACE | 7. #IAD%RIED' EE\YCE)FREC%BRRIE‘:?' 8. DATE OF BIRTH 9. AGE (Ir:hn;n L'; ugu .Dm W\ UNOER 4 WS,

3 . {Bpecily ¥ on ayy | B Mia,

Female |  White "Widowed ™" [June 26, 1880 ’ e ™|

102; USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN QOF WHAT

duti worki even if 1o RY (Cn.y sad State or Forsign (.'an:n}d

dene urncging;]zﬂuuuho on if retired} GOOd Wlll Iong S,t LOUlS , MO. Cq\lj}:TgY.?A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR ¥IFE
Frederick W, Block Charlotte Boedeker John W, Kayser

E, WAS DECEASED EVER IN U.5. ARhLED FORCES? | 16. SOCIAL SECURLTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, ho, or unktown} | (If yes, Rive war or dates ol service) P .

Ao ~ 495-28-5146] Mr, Fred Block, 8750 Oriole Ave.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH EASE
 Enter only onecauseper | 1. DISEASE OR CONDITION
line for (), (b), &nd (©) DIRECTLY LEADING TO DEATH® ()

.

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such Morbid corditions, if any, giting DUE TO (b
as keart failure, asthenia, rise to the abore cause (a} stating
ede. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dut 2ot X
| _related to the diteaze or condition causing death. _
19a. DATE OF OPFE)Abi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? PN
720/ ves [ wo (87
21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY to.x..inerabogt | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, strest. office bldy.. ste.)
HOMICIDE
21d. TIME {Moath)} {Duny) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certaff that I atlcnded the deceasged from _11-9-54 19 , lo 2-7-57 , 10, that I last saw the deceased
alive on nd at death occurred all_L_Q_am., from the causes and on the date sialed above.
(Degrnﬁmleo 'z_slb ADDRESS;* 3. DATE SIGNED
24a. BURJAL, CREMA- | 24b. m—:' 24c. NMME OF CEMETERY OR CHREMATORY | 24d. LOCATION (City, town, or col
TION, REMOKAL tedits %/9/57 New Pickers Cemetery| St. Louis Mo.
DATE REC'D BY I.OCAL ISIRAR'S SIGNATU 25. FUNERAL DIRECTOR™ S S1GNATURE RODRE 83
tERR ST ; )ﬂg}- Drehmann-Hérral 1905 Union

py 6’ (Licensed Embaimer’s Staternent on Reverse Sldt)
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I hereby certify that the body_ whése hame is fecorded on the reverse side of this certificate was embal.

DY M, OF DY ottt ettt ettt e

working under my perscnal supervision..

Student...coovemnosiiiariaiei it s
Signsture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING. (Fail
to comply with the above constitite s/grounds for revocation of license), -
. If embalmed by a STUDENT, he also shall sign in his OWN handwrztmg
¥ this body is not embalmed, fact should be so stated above.

-




