8

- BIRTH WO, e
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MBSOURN
STANDARD CERTIFICATE OF DEATH

rilel DEC 7 1953

e

38449

A Y

Stste File No.

a. COUNTY .
Cape Girardesu

AEG. DIST. No. __ 9 3 pRIMARY AEG. DIST. no._aﬂ_l.a_ Kegirtrar's No

"2 UBUAL RESIDENCE (Whens 4 d fived, M L residenos befo.s
a. STATE . b. COUNTE T admbaton.
o Missourl ape Girardesn

b. CITY Of cizicide corpurate limits, writs RURAL atd give ¢. LENGTH OF ¢, CITY (1! oumide porporsts limite, write RURAL scd give Imrlllln
OR . STAY in this placel]| OR
TOWN  Cape Girardeau, unek 537l TN _Gordonville
. AME OF 1 ddrese ot losation) . STREET ) '
0. FULL NAME OF (1f ot ia boapital or sive strest . d. STREET, 1 rura), give Jocation) P / 4, ¥
. INSTITUTION Syt heast Missourdi Hosnital L
3. NAME OF 8. (First) b. (Mtddie) e (Last) 4 DATE  (Mouth) (Day) (Yean)
(Typeor Pringy  Wilhemina Kaiser pea  Nov, 30, 1953
8, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7] 8. DATE OF BIRTH 9. AGE (In yeare] ¥ /0t | TR | ¥ 0O 5 Wi,
F 1 / Wh -t WIDOWED, DIV‘ORQED (Bpecify] Lt birthday) ll!ogﬂ-, Daye | House | Min,
emale ite Married March 1, 1877 | 76 -+ log-l29 | |

10a. USUAL OCCUPATION Ciivw kind of wock
dope during most of workiag lle, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY .

. Blmm {City and State or F.pu.l &unul 0
Freidheim, Missouri

12_CITIZENOF WHAT
COUNTRYT
U3A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henrv Klaus

Amnie Arning

17. INFORMANT' 5 S1GNATURE OR NAME

NAME 14. MAME OF HUSBAND OR WIFE
Louis Kaiser

. Enter only one oause per

15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y-ﬁ.munknown) l (1t yes, "qu dates of servios} , NO. . P .

(o) n None QOscar C, Kaiser Cape Girardeau, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

lina for (), {b}, a0d (¢ DIRECTLY LEADING TO DEATH‘(,) L

“Tils does not mean | ANTECEDENT CAUSES

. ONSET AND DEATH

A

the mode of dying, such | Morbld eonditions, if any, giving DUE TO (b)
o8 beart fallure, asthenda, | rise to the aboce cause (a) dating
the underlying cause fosl.
e, It means the dis-
ease, injury, or complica- DUE_TO {0}

tion which cavsed dealh.

192. DATE OF OP%IROAN— 19b. MAJOR FINDINGS OF OPERATION

1l. OTHER SIGNIFICANT CONDITIONS . - . .
Conditions contriduting to the death but ot ; T
velated to the disease or condiiion causing death. L
f A | 4

e

w0 e

332X

21b. PLACE OF INJURY (s.g..in ovabout

(Bycity)
bome, larm, fastory, street. oifics blds.,evw)

21a. ACCIDENT
SUICIDE
HOMICIDE

Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21e. INJURY OCCURRED

Hd. TIME (Menth) (Dey) (Your) (How)
OF mnuu[:, no‘rwuu

INJURY . .

2. HOW DID INJURY OCCURY

alive on

2. I hereby 2!? that I attended the deceased from M

, 19538, and that death oceurred at

, lo ,M 195523 that [ last savw the deceased
m., from the eauut/and on the da!e staled abore.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2% SJANATURE /’ 2. ADDRESS 7/; :cc E;ri s;c::u;u

s BURIAL, CREMA- | 1b. OATE 24d. LOCATION (O Jorcounty)  (Bai0)
Butia Dec. 44,1953 Chrlst LutisCh Gordonville, Missouri

DATE REC'D BY LOCAL RAL DIRECT s BIGN ADDRESS
-3-355 %« ;i eral Bome Cape Gir., Mo.




STATEMENT BY LICENSED EMBALMER

——

_ I hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

'

- ettt 1o er e eon 2 et Frve AR YRS Y SR e RS SR PR e 4ot mem oo e <o e e n s st R £ . Student Embalmer No.

working under my personal supervision.

Student ..... wesasanssammen esassaveanennas
Student Embalmaer

P. 0. Address.Cape Girardeau, Mo, . .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licenss.)

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




