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Cotoner cannot eertify to o death due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coronaer, atc. must use only standard nomenclature in.item 18. No symptoms will be listed. All

1

disoasos in Part | must be casually related.

. FILED JUL 161957

THE DIVISION OF HEALTH OF MIS0UR)
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 318 Primary Registration District Nc1..3

26257

TATE FILE NUMBER

- Rugiswars 5426

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceazed lived. IF inatitution: Fhl'ld.ﬂcu before .
X AT A . dm-suon) i
o COUNTY a. STATE Missouri b. COUNTY St, Lou 5 |
b. CITY (il ovtside corporate limits, give TOWNSHIP only}| Inside Limits - e, CITY - bga b “ Inside Limirs
OR OR .
o*.  ST. LOUIS, MO. Yosg NoO 22 Ridhmond Betgnts | vk wen
© :g'g;—l.':m%gxli{’do'rm hohdbkllrcg'tn’ Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
aj_tmsn'runo ~7 aooress 20 Thorndell Ave, Yor0 Mom
3. NAME OF Firgt Middte " Lawt 4 DATE Month  Day  Year
DECEABED OF |
{Type or print) ISABELLE NMN KEISER DEATH JUNE 8 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | iF UNDER | YEAR [iF yNDER 24 HRS.
! . marrigd B never magrieo [ lof Qihiah) [Romite | ort | Fioura | B
female white wivowep [] DIVORCED July 25, 1911 .
110e. USUAL OCCUPATION (Give kind nfwart done | 300. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cify and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, eoen if retired)
at home Marshall, Jowa USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert Wiedmer Mary Stewart
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yer. no. or unknown) | (If yes, 0ise war or dotes of sersica) -
no unknown Stephen H. Keiser, 20 Thorndell Ave

PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (D), and (¢).]

BRONCHOGENIC CARCINOMA -,

INTERVAL BETWEEN

ONS E AMAT H

WITH METASTASES

Conditions, if any, DUE TO (b)
whick gave rise lo N R
above c:uu 2), / é
stating the under- ., Z
. « iping cause lasl, DUE TO (r) x
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 was gg;%?‘;\’
3 s
= .
o sig no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter nofure of injury in Part I or Part ! of item 18.) ’
g O 0 O
3 20c.*TIME OF Hour  Month, Dap, Year
ba] INJURY  * a’m.- ~ | :
c p.m. -
] .
X | 20d. INJURY QCCURRED | 20¢. PLACE QF iNJURY (¢, ¢.. in or aboui Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK

Z I'attended the deceased

VMARCH 265 1957

WE 3, 1957

. to

and last saw ;‘"

Death occurrad-at

fro
/ Q ?O P.M = ent

he d'a te atated above; and to the boat of my knowledge, from the cauacs stated,

alive on

JUNE G5 1957

ZZCW orec or fitle) V 22h. ADDRESS . 22¢c. DATE SIGNED
6
W%A 4.D. BARNES Hmprr /9/51
23c. BURIAL, CRERATION, [23b. DATE ' 23¢ WAME OF CEMETERY OR CREMAToav 23d. LOCATION (Cifp. totrn. or county) (Statey
RENOVAL (Specify) ve
removal 6-11=57 OQak Gro Cemetery St. Louis Countly, Mo.

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons-7233 Delmar

5. DATE RECD. BY LOCAL REG.

J®1057

{Licensed Embalmer's Statement on R‘_"S“ Sldn)




Lova Llabi.ods 9%

vy

'/ STATEMENT BY LICENSED EMBALMER

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

‘byme, orby ... ... e A PPN , Student Embalmer No........

working under my persconal supervision,.

Student .. .coinii e raseisaa e Signed.® ,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1

to comply with the above constitutes grounds for. revocatlon of hcense) IR l .
* If embalmed by a STUDENT, he also shall signin his OWN handwntmg . ’
If this body is not embalmed, fact should be so stated above,




