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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

59-023651

Registrar's'

STATE FILE NUMB
o )5 76"

1. PLACE OF DEATH

“ENUST Lows

2. USUAL RESIDENCE {Where dacnnsad lived.
* STATE Missouri

b. COUNTY

A

If institution: Residance beforg.

hyag

z::zsmn) /g/

b. CIC;TRY (I ousside corporate limits, give TOWNSHIP anly) |nsi?i§{|_iw'ﬁs- - H- [ C:]TRY é 0 = . Anside Limixi
ow Ky e NnoNp HE/gHTE ERL ow__Webster G%o es /" | ve(d-6]
c. Egg-rh?:[’:ﬂg'gf: {1 NOT in hospital, give Inculia)' Lengrh_u_f stoy in .Ib'-.__ d. iL%%EEES (If outside, give |°C°”°ﬂ). « .Reside on Farm
o mstnumionot. Marys Hosp. DAYS 577 Westborough Yes[] No [5G~
Y -(Nng oF DE;:EASED First Middle Last 4. DATE Month Doy Year
+  Typa or print s i oF .
L Catherine Kaiser peats  June 12, 1959
5. SEX 6. COLOR QR RACE| 7 " 8. DATE OF BIRTH ¢. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIEDEE] NEVER-MARRIED[ ] (inye L
female | white | wipowee[ ] pivorcee{ ) 5-" / gﬁ -/7&? Igl : ha'hdm Horshs | Deors Hours i
10a. USUAL GCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
durln mo gt king life, wven if retired) INDUSTRY -
Holgswire™ " HY home St, Louis, Ma. o | USA

13a. FATHER'S NAME

Dr, C. E. Walker

13b. MOTHER'S MAIDEN NAME

Kathleen McGovern

14. HAME OF HUSBAND OR WIFE

Edwin L, Kaiser

15. WAS DECEASED EYER IM U.'S. ARMED FORCES?
(Ycﬁ\& er unknawn)| {If yu.ﬂowcr or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

Edwin L, Kailser 577 Westborough

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

CImCrmt

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-—

h A &&m

INTERVAL BETWEEN -
ONSET AND DEATH

Death occurred at

Conditiony, if any, DUE TO (b)
which gave rise 10
abave couse {a),
stating the undar- }
lying cowse last. DUE TO (<)
PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termiral diseass condition given in PART I (a) 19. ;(eg;ggoggf
MED?
- {74 X vEs[] No[] &
20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.)
(] d O :
e
Xe. TIME OF  Hour  Month, Bay, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebuy(horne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., stc.}
WORK AT WORK N p /.‘é
¥
21. 1 attended the deceased from ( q m , to [ 1 j ('/ ond lost saw h] or a|lveén/ / ..&Cf —

m on the date !'nﬂed above; and to the bast of my knéwledg! from 1]1{ covses stafed.

22a,

WA -

22b. ADDRESS

4ib) &

23b. DATE ?

23c. NAME OF CEMETERY OR CREMATORY

Resurrection

ELL Ly

Zic. DATE SIGRED

23d. LOCATION (City, town, or county}

St, Louls County, Mo,

{State)

24. FUNERAL DIRECTOR

6- )4 -

™m Funeral Home

25. DATE RECD, BY LOCAL REG.

EGIS, AR'S@ATU
L

L%

- /2-5T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L LT G O U ., Student Embalmer No. .........cceveeeee

working under my personal supervision.

Student ...oeeie e
Signature of Student Embalmer

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 @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-



