No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘318 PRIMARY REG. DIST. KO.

ALk FEB 14 1958

State File No... 3064
10031123

a. STAT
i&i saocurt

"BIRTH NO. REG. DIST. NO,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institatlon: residence before
a. COUNTY b. COUNTY adinisiton).

1. DISEASE OR CONDITION

- Futer only onecausper | T RECTLY LEADING TO DEATH? ()

b. CITY (1f cutelde corpurate imits, writs RURAL and give " %LrAl;(ENGTH pl?F c. ng d. 1s Residence within lmits of
. township) (in this place). 3 a city of. incorporated town?
TowN  St,. Louis Y. JOmEpWn St. Louis Yer % Mo 3
d. FIEIJéJ-‘[.S—P?"&h?_EOOF (If not in hospital or institution. give strect address or location) . ASDTR EET (If rursl, give location)
; mstitutioN  St, Louis Chronic Hosp. 4 /4?‘? 4362 0Olive St.
‘DEcraseD ™ Ié;',:;: in b Mgy I/ o) 4 OATE  (Montt) (Day)  (Yew
{ Twpe or Print) erine . c. DEATH 1 28 1958
5. SEX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yesr| if unoen | YERR | o GeDER u s,
. WEDQWED, DIVORCED (8pe last birthday) |Months| Days | Hourm | Min.
Female white widow Oct. 31 | 82 I
10a, USUAL OCCUPATION (Givekiod o 108b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : -
done during muto{wnrﬂul:!(:.o:nkn‘}! n't:rzk) ° DUSTRY (City aad State or Foreiga Country) 0 lngLH%Eq'?FWHAT
Housewlfe Qwn Home St, Louis, Mo, 2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Kajiser Theresa ? I Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY L,I? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes no.orunknown) | Ul yes, give war or dates of service} NO,
No None None lelvin Horne 1555 Valle Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a}, (b}, and {c)

ANTECEDENT CAUSES
Morbid conditions, {f any, giving DUE TO (b}

*This does not mean
the mode of dying, such

ONSET AND DEATH
foL‘ .

rise to the aboee catse (o} slating

a# heart faflure, asthenda,
cartfoflure, asthenta the underlying cauase last.

rc. It means the dis-

case, infury, or compliea- DUE TO (c)

YT/A

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof
related 1o the disease or condition cauting death.

tion which caused death.

quMQmM—%p?cﬁMm

19, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 27
TION

m%tﬁs?ﬁ._lz%

YESD NO

21a, ACCIiDENT (Bpeciiy) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm, fastory, atrect. offics bldg..e0.)
HOMICIDE A
214, TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
OF WHILEAT NOT WHILE W
INJURY m. | “woRK AT WORK

22. I hereby certify that I atlended the deceased from _3_-_62.56__,

9___, lo _1:23.-_53_, 16 _, that I last saw the deceased

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

(Licensed

alive on - , 19, and that deaih occurred al i3S F m., from the causes and on the dale siated above.
23a. SIGNATURE {Degres or title]C’ 23b. ADDRESS | 23:. DATE, SIG)IED
227 e D . 5800 Arsenal B, e S ILY
_"a. BllijER I(J;AVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Chty, town, or county) (Etate)
. (Bpeddty)
Buriar ™| 1-31-1958 | galvary Cemetery St. louis Missoursi
DATE REC'D BY ﬁ,} ‘S SIGNATURE ~ 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
- 9] A
JW30 Fos. W. ClarkF.H. 112 jamont Ave.

s Statement on Reverse Side)




STATEMENT BY 'LICENSED EMBALMER

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

DY TN, OF DY ot crimiiiamnsnrseeaccmerotaetti s e saaiietaa st et taene , Student Embalmer No,..c.........

working under my personal supervision..

Student.....ooooo i Signed.. ‘ Al AL ﬂ’@%

Signature of Student Embalmer

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

Al P. O. Address. //_jf/é’f

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

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

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

F




