. meowsoworwewmorwsom 58023443

a.P w;lllr.'u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
vhlic -
 Service II£D JU N 1 6 Igs&gistmﬁoq PL LT — .31 8Pr|muty Reglstrullon Dutrl:t No., | 1093, nnnnnnnn Rogistmr'ﬂsﬁ;.ﬁ.@.&.ﬁ._"_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaoshcd gaud. {F institution: Resgqn:p b)ef/m/e/‘
% . COUNTY a. STATE . UNTY, admission
. 300 o St. Louis Missouri /st louis
\-57() b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
rom St. Louis Yed ) No [ toww University City }./ F Yeuft] No[J
| c. Eléllg'!:l_?:r%DF (i NOT in hospital, give location) | Length of stay in 1b d. STREELS {If outside, gwaﬁncnhon) & Reside on Farm
4 DDRE
4 iunigntissourd Baptist A_7°* 1280 Hafner Place Yor [ o]
3. WAME OF DECEASED First Middle Lusi 4. DATE Manth Day Year
{Type or print} OF
RAYHOND WILLIAM KAISER DEATH May 23 1958
5. Eg . 6w}i§_L€R OR RACE T'MARRIEDBNEVER mnmeo['_'_l 8. DATE OF BIRTH 7. AFE Ei:n:::’y; :::TR [i’:’e'm 1;1::::’05& z:ﬁrrclns.
le o e mooweo) { oworceolT| Aprdl 29,1901 5 | |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri [ rking life, even if retired INDUSTRY
B 3 1 S L&W Bhforcement Ponca,Nebraska / U.S.A.
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U.")BAND OR WIFE
2 Ferdinand Kaiser Elizabeth Engle Helen Flower Kaiser
:. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURLTY NO.| 17. INFORMANT
g., {Yas, no, or unﬁmovm)| {lf yos, give wor or dates of sarvica) Raymond S Kﬂ.i Ser son 1250 Hafner U Citﬁb
L]

INTERYAL BETWE EN

ONSET AND DE%

18. CAUSE OF DEATH (Enter only one cause peg line for (a), {b), and (c}.}
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b) . - AR f

Canditions, if any,
which gave rise to }

abave couse (o),
stating the under-

/63 %

USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z lying cauze last. DUE TO ()
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the termingt disease candition given in PART I (o) 19. WAS AUTOPSY
& h) ) PERFORMED? 2
= o L YES[ ]} NO I
_;.. =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of irem 18.}
E g O O O
: ¢k
v VU 2c. TIME OF Hour Month, Day, Year
A & INJURY o
1..:' ‘X p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (o.g., incrobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE .| smm factory, mur, office bldg., ete.} ‘
&g WORK AT WORK I [} - : / Y
5 21. | attended the deceased from q / 2’ 5 / 3 & 5 rand last suwt alive on 2 f Z¢% .‘ E
- Deoth occurred at 2 - d’ m on the date.stated above; and to the bast of my knowledge, fbm the causes stated.
§ - %a. or title} 22b. DDRE?W 22¢c. DATE/SGNED,
o =
z 2L h‘té ’/43’ .

23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, Thwn, or “U"'Y)J

P4 St . loui

24. FUNERAL DIRECTOR ADDRESS 25. DAT!RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

C.R.Lupton & Sons 7233 Delmar Bilvd. MY 2358
{Licensed Embolmec’s Stotement on Reverss Side} /

b

23a. BURIAL, CREMATION,
REMOVAL (Specify)
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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 embalmed
by me, 0F BY wovvveevreeeeeeriernrernenennes eeteeeameeamaseseeaeseseieseetversaseneaeateeeaeersiesnrares o Stutgent Embalmer No. ..oconevivinneeenne

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

- T R : s - -L@cc_anse_d Embalm Ngéy

| | P.O. Ad‘d:essﬂ; XAt i/

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

.If embalmed by _a, STUDENT, he also ‘shall. sign in his- OWN handwriting. - - _ -y, .
If this body is not embalmed, fact should be so stated above. CT -

w1 o= -~
R T

-~}
1
(
o
LS
[




