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Coroner cannot certify to o death due to noetural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dioctor. coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

dizeasas in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3180 regrrrion e n1 003

ALED MAY 271957

Ragistration District No. ...

18381

STATE FILE NUMBER

4633

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasod livad. [t institution: Residence before

admission)

. COUNTY a. STATE DUNTY
° St. Louis, "Mo.
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR .
tows  St. Jouis,Mo. Testh MNeD ToWN \Z ﬂz‘iumj YesO NoO
c. Eg%h!ﬁ:@gSF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREE (1 ourside, give location} Roside on Far
{3 wsnrutionTncarnate lord 8 weeksgmgLﬁgmmEﬁbuz4 Highileld Rd,| Yeso neo
3. NAME OF Firat Middle E:at 4. DATE Month Day Year
DECEASED i . OF . _
(Type or print} JU_L ia C - Ka lser DEATHM&Y 14:.511 . ] 9 37
5. SE.X - /e oou:n OR RACE  {7- marrien (3] never MARR::}{D 8 DM:E oF BIfTH N |9. ?uGJ_anb(:Irrrtngﬁr)’ ;:::;m 1;5:& ”,:’,'ffif“ z;:::f.
Fenale vhite wipoweo [ ovoreee ]l FEe D DTd, LBYS o4 ]
-110a. USUAL OCCUPATION sau; kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stata or country) 12. CITIZEN OF WHAT COUtTRY !
during most of working life, cven if retired) . O
Houswite St. T.ouis, Mo, 7AW
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Hilmexr Mina Soltau
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address
{¥es. no, or unknawn} {7f yre. give war or dales of scrvice)
O No Frederick s. Raiser (Husbandl

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

. g le

18. CAUSE OF DEATHM [Enier only one cause per lme [nr {a), (b}, end {(c}.] 2 mltiple carcinoma

INTERVAL BETWEEN
ONSET AND DEATH

Carcinoma of br

°fxm</

Conditions, if ang. | pue 1o (8) G . Cpp et et
which pare rise fo T
aebove cauae (o)
stating the under. i
z Iying  cause last. DUE TO (¢)
=} PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(x) 13. .\,‘Eﬁ.gg;%gv
= / !
S 7 J * ves 1 no Bl
:i_' 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY QCCURRED, ({Enter noture of injury in Part Ior Part 1T of ifem 18.) i
& O a O
o o~
# 20c. T'ME OF  Hour  Monthk, Day, Year
| . wiurY a.m.
=1 p.om.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, sireet, office bidg., etc.)
WORK AT WORK : - "5—111—5_7
G . 7T T
iaa_mo_cgrn deceased frdm - and Iast saw _,“.f_; alive on
red at 4 A o o2 'tatad above; and to the best of my knowledge. Irom THe causes stated|
223, SIGNATURE - [ (Degreeor an -M D . ADDRESS 22e. DATE SIGNED
B.C D0 (§38¢ Fonk 7
P.B.Cappel/™ /5 (L, 7L Z €, O |Z75%5¢
23q. BURIAL. CREMATION, | 230, DATE /7 | 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) { Sfate)
REMOVAL { Specify) . e I - -
pemovali /47 /57 Zlohs cemetery at, Touis, Mo
24,_FUNERAL DIRECTOR 4 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./MREGISIRAR S SISNATORE .

arry A. ¥raeger 222 Cranuoﬂ Dry

“MAY 16757

7

Claytait, 140,

{Licensed Embalmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By TN, OF By L ittt ettt ameeemme e eeaaeaaemaeaaes

working under my personal supervision..

Student ... i ieiiciiicciiaianaeaan

Licensed Embalmer No.-%.--.

P. O. Addres -

s & - . -

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), e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. . . -




