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

h‘&n MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;‘ J PRIMARY REG. ODIST. NO. __EL_O Registrar's No. 7 57

-012736

F Fiie No s sssnassse,

as beast faflure, asthenia,
de. It means the dis-
caze, infury, or ;!

rise to the abore cause (a}

cause

BIRTH MO, .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare detotasd llved. 1f loatitatlon: retideses before
a. COUNTY St Louis. .a. STATE Missouri b. COUNTY St Louidsmhlu).
b. CITY f oateide eorpurate limits, write RURAL and give c. LENGTH OF [{ “c. CITY yoaod & In Rasidence within lmite of
OR wnabipy| STAY plaew) OR )
Town Robertson Mo Rt g 78" 5T TowN Re R. 2 Robertspn "= 7w af™
R Al ‘ 1 I N A, 1 . A
d FHOLES'P'I"TAT_EOOF (If ot in or . Kive strect or . A%TDRREES (1f raral, give locadon) ()
INSTTUTION Re Re 2 Robertson Mo. R. R. 2
S.S&ME OFD . (First) b. (Mlddle) c. {Last) 4 DSIE (Month)  (Dey) (Year
(Typeor Pinty Ernest Kaiser peai - March 12, 1958
5. SEX 6. COLOR OR RACE | 7. mnmsg gls\\;rgg Msaglag , 8. DATE OF BIRTH 9.1:\‘(‘55 n yoass| & woen rD;r:: T oo u .
paciiy] ! on oty | Min,
Male White | Single 4 July 13, 1884| 73" |8 |
IO:;nI..ISU.!\L Sﬂ:ﬂzﬂﬁf (Gt ot work mb KIND OF Busmassb%g_r lf:l‘i M. BIRTHPLACE (0 0t stata or ,,,,i‘ﬂpm,,,,-- az‘.:gm_z;ﬁwpwmr
Farmer Farming St. Louis County, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
! Ernest Kaiser {Wilhelmina ! _None
E’E WAS DECENSE:) E\tI]I-‘ZR IN‘iU.S.ARMED FORC?S? 16. SOCIAL sacuak'rg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
84, D0, or unknewn) you, give war or dates of sorvice) . . - }
No AR None Mrs. Mathilda Kaiser, St.Iouikslco.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁg%zm
. Enter only onecauseper | 1. DISEASE OR CONDITION _ . TH
line for (8), (by, and (¢) | DVRECTLY LEADING TO DEATH" (4 €T } }| Y- _1_4_37_
ANTECEDENT CAUSES
*This doez not mean ‘ a “ ~ - .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 105 tast~e _LL&._LL

dating

DUE TO (c} Q‘d.

tion whick cnused deoth.

Il OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disense or condition causing death.

ot O i sudamns

& Fop

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ w0 4

2ia. ACCIDENT (Bpacity) 210, PLACE OF INJURY (eg..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bhoms, larm, fngtory, sireat. offies bidy..me.)

HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY m | woRrk AT WORK

2. I hereby

that I attended the deceased from Mﬁlﬁ_—"rto S‘MT 7 , 18 (‘7 that I last eaw the deceased
19_L7, and that death occurred af k) m., from the causes and on the date slaled above.

. -y
alive on :

23a. SIGN (Degmn ar ﬂtly 23b. ADDRESS Z3c. DATE SIGNED
i}q 91.4.” T lhyanylog, Mq- Vis) iy 4

u RIAL, (%') 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate}

jﬁ'ﬂur larch 15, 1958 lutheran Cemotery _St, Charles, Mo

3-/4- 5P

*S SIGNATURE




R S$TATEMENT BY LICENSED EMBALMER

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

5i gneture of

P. O. Address.

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

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

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



