THE DIVISION OF HEALTH OF MISSOURI
W STANDARD CERTIFICATE OF DEATH "s‘fgtjﬂ éNuma %? """""""""

ie ' 4756
reice gistration Distr_i_:! Nu._ Primary Reg_is_tru!ion DistrictNo. . ngistt Ne.. LAY LY S
J. .BLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |If institution: Residencorbeforae
a. COUNTY a. STATE b. COUNTY admi sfion)
Mo.
57 b. ClTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. C|0TY Inside Limits
: R .
Tom  St. Louis Yes [] No[] rom  St. Louis Yes[] No[]
s . sggé.l_‘f:‘:r%gf: (I NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
: : ADDR
3 INSTITUTION Clty Hospltal D.O.A. b ESS724 5. Newstead Yes [ Na[7]
| | <
3. NAME OF DECEASED First Middle Losy, . 4. DATE Month Day Year
(Type or print) OP
CHARLES A, CAESER peath  May 14 1959
5. SEX 6. COLOR OR RACE| 7. MARRlEDK] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE “_,..z:,,; z::r?ﬂti;“n I:IoliNDER 2;::!25.
. irthday, '3 » rs .
Male o | White wooweo[]  oworceo[3[Oct. 1, 1887 | i |
10a, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country} a 12. CITIZEN CF WHAT COUNTRY?
durjng mast,of working life, evan if ratir INDUSTRY .
pPainting tontractor(Retired) St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U'SBANQ OR WIFE
Charles Caeser Unknown Clara S. Caeser
w
o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17, INFORMANT Address
g{ (o Wy 0ve sePippiger o e | 497-09-518bClara S. Caeser 724 S. Newstead
c
a 18. CAUSE OF DEATH (Enter only one covse per line for (a), (b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY j £ ONpT AND DEATH
w IMMEDIATE CAUSE (a) ( !ATT'ZWLM\ a C’DQ"-"J—\AM i ’I',,A-n."" -
[
=
E Conditions, if any, DUE TD (b) W\JMM fl "m‘“",’nﬂ% W
> which gave rise to > 0
= above coves [al, } Mﬂtc C A-‘u.,e Q
z tat th dor /ef\/\
8 5 I'yln;"gcuu:nuToat DUE TO (c) ﬁn! Q ‘.1/4‘ W
- =} = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mf Zloted to the terminal diua- condltion given in PART | {a) E wAS AUTOPSY <
F L ki PERFORMED?
= g)d Lo/ YES[] NO
> 52‘ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 'IB)
=z Zfu .
- A 0 ] O ,
3 Ypd
v < B0| Me. TIMEOF .Howr -Month, Day, Year
5 =ps INJURY o,
‘;‘. : X p.m. B
_E (z:, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| 5 w WHILE AT WILE farm, factory, street, office bldg., erc.)
] R i Sy i 95T , § cgliﬁ
£ 21. | attended the deceasad from W i ¢ Il h / and lalt saw h"'ull\m on 5
g 50 F oy
E Death occurred of 9 5 . m on the dote s\c‘ed above; and to the bast of my knowledge, from 1huuusos stoted.
_.3 220, Slﬁm Degree er{t ) "hLzzb ADDRESS Z1c. DATE SIGNED
1 '3 ’
z NS 53 2 Ygoo Qe & DA
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL cify) ‘
Remov May 18, 1959 Zion Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR 25. DATE RECD. CAL REG 26- REGISTRAR'S SIGNATURE
riegshauser 4228 S Klngshlghway W o /V f{ /V,D

(Licensed Embolmat’s Statement on Reverse Side) % L P UVTE T



STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY (i et e st e nea s , Student Embalmer No. ........cveviiis
working undet my personal supervision.
ad
L 1T L) 1| ST P PP s T S LA A b
: Signature of Student Embalmer +
Licensed Embalmer Nofp"&/

P. O. Address.......ccocvviviviiiicninnnninnan

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.




