THE DIVISION OF HEALTH OF MISSOUR}
Health,

 Walfare STANDARD CERTIFICATE OF DEATH
Public

Service

agistration District No. ..

...Primory Registration Distriet No. .

~.59-015219
B 8202

... Registrar

. PLACE OF DEATH 2, USUAL RESIDEN (Where deceosed lived. If institution: Reglence before

100 a. COUNTY a. STATE /\7 a . b. COUNTY /ﬁ sszion}
1-57 . CITY (If outgide corporate limits, give TOWNSHIP only} Inside Limits c. CIiTY ’ Inside Limits
TONN 7T L o /ol /" Yes [ No[] 10N 57": deo o e Yes| ] No]
CB c. fggis;h?:ti%g': If i pnul gnvg locai:on) L ngth of stay in 1b d. iBRDE?EE‘IS-S (If outsi e, give location} Reside on Farm
P @ iNSTITYTION Hoso . 20 VS ! TH/\/EL[ Yes [J No[J

4. DATE Month Doy Year

3. NAME OF pE'CEASED Fidks Midle Lost
/‘75/? LE KAISE R | Snlfap 29 1969

5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH

7 wakRIED[FNEVER MARRIED] ]

9. AGE {In yeors fF UNDER 1 YZAR] tF uNDER 24 HRS.

/\7/4 /&0 A A / 7T &2 wooweo[] [/ pivorceo[] ﬁpﬁ 2-7 //¢¢ e bzzm Monthe | Dovs H“"J Him:

100. USUAL OCCUPATION (Gw-’kmd of work done | 105. KIND OF BUSINESS OR ¥ /BIRTHPLACé {City and :!nh or :aunny) 7/ 12. CITIZEN QF m.:(EOUNT Y?l

SHLEEE B ERE 5t comonce | LLLINOIS

13e. FATHER 5 NAM 13b. THER'S MAIDEN NAM

14. NAME OF H4fciiD OR VIFE

3 €

=55 )@4/.!5/&:’, ELLIE 7/‘/0/8/\/ ETHEL KAiskER,

i 15, WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMAN Addregs. .

:-. (Yes, no, or wn}| ( yes, give war or dates of service} THEL %/Jgﬁ )/a )/‘5 /Tﬂ/‘/EL L-

A

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: }(‘PMM ONSET AND DEATH
IMMEDIATE CAUSE (a) h 4 V’W Ty (0""' “’Q

tnhn.

DUE TO (b) [IP ,Q/&/VCWM

above cause {a),

which gave riss to
stating the under-

s Petribcaipns, Contiriras Rl L [6 1

WHILE ATQ NOT WHILE O
AT WORK

21. | ottended the deceased from
Death occurred ot

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, uctory, street, office bldg., etc.)

ond last saw ’hm
m on rho date stated above; and to the best of my knowledge, from the causes nufed

3

1

§

; g lylng cavae lasi.

, = PART Il. OTHER SRIFICANT CONDITIONS CORTRIBUTING 10 DBA H bur mot relured 1o the terminal & saase condjtion glven in PART I [a) U 19. WAS AUTOPSY

] . RMED?
] .

; E w A2 M%{M @M - YES no[) /

: E| 20s. ACCIDENT SUICIDE HOMICIDE 505. DESCRIBE Hi INJURY OCCURRED. (Enter ﬂuro of injury in PART { or PART |l of item 18.)

3 w

g v O | ] = ) ‘2 ;l }

5 = :

. 9 Mc. TIMEOF Hour Month, Day, Yeor

: 3 INJURY  am, —

i X p.m.

3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

alive on

All diseases in Port | must bs cousally related.

22a. SW (Dog ee or title) J_Q 22b. ADDRESS
\ Yordle. M o+ §U

o0 b, [Ty

247“ AL RPIRECTOR ADDJESS 25. DATE RECD. BY LOCAL REG

23a. BURIAL, CREMATION, . DATE 23 NAME OF CEMETERY, CREMATORY' }23‘! LOCATION (Ciry town, or county) s < (Slnn)
EMOVAL (Specity)
REXT sy, /2 Bl /%i NSeET DUur/A L. /D ST soesy ,/a

L/%/ MAR 3 1’59

/ {Licenssd Embalmet’s Statement on Reverae Side)




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, or by. , Student Embalmer No............. e
working under my personal supervision, /

—_— g
SEUAENt -eevernrrieriiciee e P DA vt

Signature of Student Embalmer '

P. O, Address %ﬁ .....

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.

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

-




