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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-{1731 339

STA‘IE FILE NUMBER

Req‘m'n!ion District Nn ___-.‘? ﬁ;‘____-}'umary Registration District No. ________ﬁ __-Registrar's No. 22’_' A S,

AMENDED 134953
1. PLACE OF DEA‘IH 2. USUAL RESIDENCE (Wherae decessed lived. I[f institution: Residence before
8 a. COUNTY St.LOuls 8. STATE Missouri b. COUNTY admizsion)
i %' B cguv {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b <y Tnaids Limifs
S own  Richmond Heights 3 weeks own  St, Louis 9 Y B No O
: ¢. FULL NAME OF {If NOT In hospital, give lotation) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
1N INSTITUTION 5t Yes [X No [ ADDRESS 4317 Jamies Yes O N
BEY |- . Marys Hospital amieson o o Ox
N 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
il (Type or :N'-nr)A/KlA Oh,? l.;o iI{(aj.ser D?:TH August 13 1%1
1K} . ‘ aiser
! 5. SEX 6. COLOR OR RACE 7. Married (X MNever Marrled [J [8. DAYE OF BIRTH | 9. AGE (losr birthday} | IF UNDER § YEAR | IF UNDER 24 HR
Male White Widowed ] oivarcsd O | 537 /1892 69 Moézhsl g [Fows | Wi
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYL;I. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
(%] ti t gf worki ife, qvan if petired) . N . .
Jz joitt] r:.ver"“fi St.Louis Public Sekvice TIllinois U.S.A.
[_9 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= ' . ee
e Adam Kaiser K. Jennje M.Kaiser( Eanley)
v 15, WAS DECEASED EVER IN U.S, ARMED FORCES? - 17.” INFORMANT ddress
<t (Yes, no, or unknown) | {If yeas, give war or dates of service) . 1* 1? Jamieson Ave .
w 1o r—va—a ae | Mrs. John J. Kaiser ef to.nis Q. Ma.
Lia = 18. CAUSE OF DEATH (Enter only ane cavse per line focyal, (b), = fe). " INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: . / , ,\ > ONS| H
He 5 :2, IMMEDIATE CAUSE (a) - ‘ﬁ“,A_‘ ' Al {4 AV (K¢ 'A
0 O ~ \ s
(Ul fa] ; )
H Q 7 ” o L
= s a Conditions it any,1  oue 1o ) £ YYD UWY K (GAL, (4 &/ ./
v 5 which gava rise ra .
L.E 2 above ::;uu d(-). ﬂ
- tatin e un - N By
_'_ I'v?n'gq:auuu Iu::. DUE TO (e} “_4" ﬂ' N
—g z FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the ferminal PART 115, If decaased was female war
: 2 disease condition given in PART I (a} thera » pregnancy in last %0 days.
g § %%3* ID‘I’HI DNoIDUnknown
g £ | 7% WAS AUTOPSY | 20%, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fnjury in PART ) or PART |l of item 18.)
- x PERFORMED? (] @] O
S G YESQ NOW
s & (| Z0c.TME OF  Hour  Month, Day, Year
z a INJURY am.
w p.m.
=
70d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, faclory, straet, office bidg., etc.}
NOT WHILE AT WORK (] o~ y
o - - -
é 21. | attended the deceased froM%L .&%d last saw :'er; alive ol\%
o Death occurred at 0 5 P. m on the date sfated above, snd to the best of my knowledge, from” the causes stated.
-
8 5 Z3a. = Y(Degras or vitle} 72, DATE SIGNED
5 =
z T3a. BURIAL, CRE . E OFTEMETERY OR CREMATORY (City, town, or Lounty)
5 REMO ify, N
2 2 Reuava.Y—ﬁB%of August 16,1961 S.S.Peter & Paul Cemete Waterloo, Illinois
(55
= < FJNERAL QIRECTO) RESS 25, DATE RECD Loc REGISTRAR'S SIGNATURE
& > Ho fimeister &olonial 6‘&@3 Chlppeua g’ﬂ;;% 4’”
- Mortuary Louis M4 goeirs

uv-z.lv

L= == 7

{Licensad Ernbalmu s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed_z =
Signature of Student Embalmer ‘
SN \‘_\' ' o M Y .o T * . ‘Licensed Embalmer No. ’%‘74-/%
_ P. O. Address \9 dﬁ "'/?,' /Zﬂ-
S S . *
- . * Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (Failure to comply
. with the above -constitutes grounds for revocation of license). . e -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - '
v - H this body is.not embalmed, fact should be so stated above. - .-

4 . - . - N . .
. .

L
.






