AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_\_a_-g_é..g__keglsrrar ‘s No. ___/:_ e ;

Jro

[Py I T A —

Primary Registration District No.

61-014822

STATE FILE NUMSBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
A a. COUNTY 8t., Charles a state Mo, b counySt, Louis  admision
w
% b, Cé'l;! {}f outside corporate limits, give TOWNSHIP aonly) Length of stay in 1b c. CITY Inside Limits
OR
S 1own St, Charles POA ownBridge ton Ya @ No DD
z [ ;Lg.éPTAMEOOF (If NOT in haspital, give lotation) inside Limits d. STREET {If curside, give location} Reside on Farm
TAL OR ADD
s iNsTITUTION S o Joseph HOSD. YesdEK No OO 55?30 Raymond Ave, s Yes O NoXJd
(=]
ER {P:AME OF DE}CEAS!D First Middle Last 4, DSJE Monsh Day Year
yRe or print .
Charles Fred Kaiser DEATH April 25 1961
5. SEX 6. COLOR OR RACE 7. Morried4S] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthdsy) | If UNDER | YEAR IF UNDER 24 HR
W Widowed [J Divorced [] 1 2 _2 7 _1 9()7 53 Months | Days Hours Min.
1 10a. USUAL OCCUPATlON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYY 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
72 durjqg most of wor life, even if retired) 1
2 Cement Mason Masonry Creve Coeur, Mo, USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
—d
2 Charles A, Kaiser Adelia Schroeder foldie E, Kaiser
2 (Yag, no ot snknawel| f yes, ghvs s o detes of service) JR e BridFeton, Mo.
w No Wone foldie E. Kaiser-3730 Raymond Ave.
o [ 18. CAUSE OF DEATH {Enter only one cause per line f n), {b), nnd (). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: T‘ ONSET AND DEATH
g % ES IMMEDIATE CAUSE (a) W 1a4 / -_
el || B A 'Sdﬁ vote U]V
&S o Conditions, if any, DUE TO (b} R/' 10 o M€ (7 { ’
& (’3 which gave rise to
= 1= above cause ({a),
I £ stating the under-
- Iying cause last. DUE TO (¢)
% 4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but nct related o the terminal PART 1i), If decoased was female was
g disease cond'itiap given in PART | {a) there a pregnancy in last 90 days.
W) AN .
E § ‘tg-"’ ID Yas | O Ne I 0O Unknown
g E 19. WAS AUTOQPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
3 o] PERFORMED? O ] O
z w YES[(O N -
E & | "20c. TIME OF  (Hou Manth, Day, Year |
by a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK [J LN /A\, /
é 21. | attended the deceased from !—1 / 74/ and last saw *hlm alive OA‘W
fa) Death occurred at ~ 5 )-LS AM on the date stated above, and ra the best of my knolfledge, from the causes stated
= A [
3 u D Title) b. ES 2c. DATE SIGNED
2 o 4 ?QWV- / : ) /
& = 1
2 235, GURWL, CRE - Z3c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION [City. fown, or county) Jf Sute)/
o o) REMOVAL [Spe:ify)
z | Burial 14-27-1961 Fee Fee Cemetery Brideeton, Mo,
= < 24, T Eﬁﬁ[s 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
: < | “BAUMANNBROS. INC. FUNERKT HOME o

OVERLAN

[o]1%] -]

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY UCENSED EMBALMER

! 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.

working under my personal supervision. P /7 - / )
— - L
Student Signed < .. 4

Signature of Student Embalmer .
Licensed Embalmer No -3 S[:; V

P. O. Address ot

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 aisa shall sign in his OWN handwriting:

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






