corh
'
T
i

,
14

-
Exact staternent of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

plied.
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MISSOURI STATE BOARD OF HEALTH De not gae this space.
ERt I T BUREAU OF VITAL STATISTICS
PR CERTIFICATE OF DEATH
* 1, PLACE OF DEATH OCT 5 1936 ? 1 2o
R T N Reglstrotion Distriet No........ ooeeoserron gy g Flie No‘% 'JJ 7"-‘ _____
TOWRSHID....ceccerrerversssrecrsserianens Primary Reglstration District No................ %003 Registered No. 9595
... SL Louis, Lo (o Isol&tion Hogpita . Ward)
2. FULL NAME. Helen Kastner )
(a) Residence, No.......... 2920 Indiasnsa. 8, .2 o Werd.
(Usual ptace of abode) 4 (If nonregident, give city or town and State)
Length of residence In city or town where death occurred 4 ¥ro. mos. da, H}w long in T 8., If of foreign birth? yra. mos. da,
= .. i
PERSONAL AND STATISTICAL PARTICULARS Ij L CERTJFICA E
3. sEX 4. COLOR OR RACE | 5. SINGLE. MARRiD. Winowen, 0r || oy fTE oF peaTH uonn.oav. o vesr( 7 /R, /S — i,
Fenmale Vhite Single 2. 1| HEREBY CERTIFY, $at I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 3
HUSBAND OF . ) NS U 3
(oR) WIFE oF : — . Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May. 23 1838
7. AGE YEARS MONTHS DAYS if LESS than 1
‘dny, -eeaene hrs.
4 _ 3 26 [T ORI min.
. a. Tx';idnel,i E;W
9 DT, L coeecerrerernressremassemesessserasesscssisssssiriss
B R or business-Th which
g as silk mill,
=] [ - 7 U DY PTPVPPSSPPPTPTS
3 last worked at 11. Total time (years)
upation {month and spen 12 t
g WPU\CE {CITY OR TOWN) St.Louls. ﬁn
! (STATE OR COUNTRY) / !é
E '3 NAME Fr }{astner --------------------
E Name of operation
£ | 14. BIRTHPLACE (ciTv o TOWNo T AEALY || WBaE test confirred dizgnosist......o.ro.c.. 7
I (srxrzoncoum
x . 28. If death was due to external m%olencc) fill in also the folkéinz
i | 15, MAIDEN NAME I'argarite Lafflexr | accident,suicide, or homicider...... 4 .......... Dt0 0 Uy T
B IDJULY OCCURT....vevvsvresns s sees oo croeesesesssess b sensbens oeesmsmmmeesecsmemesensmsniso s sees
lg- 16. BIRTHPLACE (CITY ORTOWN)...... BIAG AL T .mnnnn || 1T 0 S InJUTY o0CUF? (8:'6cify ity or town, connty, and State)
(STATE OR COUNTRY) Specify whother injury in jfdusiry, In home, or in public place.
17. INFORMANT. A.Lane //““} L //)
(ADDRESS) (=4 51 Manner of Infury.
18. BURIAL, CREMATION, o%n&mmii senals Sept '1 Naturaof tnjury £ /. 1/) yd
{ wl e .
mcﬂ_@__w\ys L et;r R&“ P g"""‘ 24, Wan disease br injory in ady wad ated tp occupation of deceased™................
YTr 1f so, specily...... o, v/ v essssess et g e g st
15. UNDERTAKER ;
(ADDRESS) 2,‘4 e 6 GRAroi AreL 2 (Bigned}..... .. Z. ........................ .M. D.
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