PHYSICIANS should state
PATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not uso this space.

3420

County. Registration District No e £-re %7 File No. : g
TORBENID.... vvv oo seer e sssssssssesessssss s Primary Reglstration District No... -« e Registered No.! bﬂn
City. St. Louis (Ne 2713 Osage 5 ureet st St Ward)
2. FULL NAME s Margaretha Kast. ...
(a) Resid No. 61713 Ogaze Street, St D wara,
(Usual place of abode) (I nonresident, givo city or town and State)
Lengih of residence In clty or town where death oecurred T8, mos. ds. How long in U. 8., if of foreign birth? ¥re. mosg, ds,
Py I
PERSONAL AND STATISTICAL PARTICULARS J..— MEDICAL CERTIFICATE OF DEATH /J/

16. DATE OF DEATH (MONTH.DAYANDYEA®) B0 ey oo JUT0 3F

AGE should be stated EXACTLY.

3, SEX 4, COLOR OR RACE | 5. ssr\%:é g‘?gf’gi\ﬂnﬁrﬁ? or
Female wWnite Married,
SA. IFIHJAS%RA EJD[.) \g;nowm. OR Dw_tr)nczn .
(OR) WIFE OF Joseph Hast.
€. DATE OF BIRTH (Month,oav o vear) Juna 10, 1856,
1. AGE YEARS MONTHS DAYS If LESS than 1
74 7 F.

17.
HEREBY CERTIFY, That Iat
AL koD 1953 0
thg/lnslmw h.feldolivoen....., I A 19, \}/and hat
desth occurred, on the date sia

bove, at. 2? ‘g/é .
THE CAUSE OF DEATH* WAS AS FOLLOWS: Jn - [ //

nded deceased from..4f.....covrninnnns

y supplied.

8. OCCUPATION OF DECEASED

(2) Trade, profession, or At Home. 257

particular kind of work

(b} General nature of industry,
business, or establishment in
which employed (or employer)

' £ 2
A
CONTRIBUTQR

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE GR COUNTRY) rentucky. a

RRR R R TRy WIHIHD VIIFALVING INA===IRID 10 A F'EF'VIANENT HREVLORD
80 that it may be properly classified. Exact statement of OCCU.

10. NaMEOF FATHER {12 thew Rauner.

11. BIRTHPLACE OF FATHER (CITY OR TOWN)}

(STATE OR COUNTRY) rermany. /U

PARENTS

12 MAIDEN NAMEOF MOTHER ~ Dont ITnow.

/i
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ‘]\

WHAT TEST CORFIRMED AB
(Signed)...

,?‘J///Aﬂ/ 193{ (Addr! P m - 6&}%&/‘1} M\

.
(STATE OR COUNTRY) Dont Enow,

INFORMANT..,, &%
(Addre 2[

ﬂbape aureat

*Stato the DisEAsE CaUSING DEATH, or in deaths from Vl‘gl.gm CAUSES, sthte
(1) MEang aND NATURE o INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmaL.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

s L8R (LN Tl

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
bS.Peter & Paul Cemetery.|Jan.l9,31.

REG!STRAR

i

MV E240 o)y iy Ve







