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WRITE PLAINLY--USE UNFADING BLACK INK=—MAKE A PERMANENT RECORD

X [ X19311

N\

tate

hould be stated EXACTLY. PHYSICIANS ghould s

£
B

N. B.—Every item of information should be carefully supplied. AGE

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very immportant.

(tehohBRelod ipacs

Reglstrution Distrlet No. _”?‘9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No.__________10 O 3

VLS
State File No....._.g_z.g.‘tg__' -
Regisirar's No.—gzﬁﬁ_

1. PLACE OF DEATH:
{a) County

(b) City or town. St. ILouis »

outaide clty or town llmits, write apd oame of townahip,
(ar ide ak Hmi ite “RUNAL" and L hip)

() Name of hospital or [nstitution:

Missouri Baptiste Hospital

{If not in hospital or isstitution, writs street nugn a loention} /

(d) Length of stay: In hospital or Iastitution.

Inthis community.

3 _years,

(Bpocil’x whather

years, moynths or days)

(a) State. M 1 g8 Ouri {b) County.

2, USUAL BRESIDENCE OF DECEASED:

(¢} City or town,

St. Louis pFlls/omv

(If ousalda cify or town limits, write "INURAL")

ms/"&tm 15 Greendale Drive, M/E

([ roral, give location)

(¢) If{oreign born, howlong in 1J. 8. A.Y. years.

.. @PRINT  Ray Joseph Kascht

8. (3} If veteran,

8. {c)
None 8’%"’55-1'6 =377
name war
6. Color or 6. {a) Single, widowed, marmzc(]i
4. Sex Male race Whit divi urcad....l‘ia_'..lj_ll...e
6. () Nameof husbandorwife ... 6. (¢) Ageof bnsband or wife if

Mary ¥Kascht,

7. Birth date of d

00k, 2T, 1899

VB.............

(Mooth)

1

T
A2

Yoar.

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month

March .. 23
haour, JQG Jmlnut.n“ al AM

2 1. I heroby certify that I attended the deceased from

19.s

15}

Durglion

8. AGE: Years

40

Months Days

5 1

{Doy)
1f lesa th:‘%

PO——— hr s

9. Birthplace 1AL ST 1D 0,,,___1 owa .

1. Gt oot PDBTTIACOU B 1 COL Do EATL AT
Ciba Pharmaceutical Co,

{City, town, or county)

" (Stata or foreien uv)/

11. Industry or business

FATHER

18, Birthp

{m.mm. Bernard H. Kascht. /

Iowa,.

/

Amo sy hy  Faen Ee oo

14. Maiden name.
15. Birthpl

Brooklyn,

Iowa, 7

(Cizy. wown, or county)

16. (a) Informant's own signatur

= .
o MM,J,;_GW

1. (a) _Bllr_lﬁ.l_.mm () Date therer_MiBXCh 25,

eremation, or removal
(c) Place: burfal or

Other t#¥na.

Major findings:
Of o

ona

{I preguency within 3 menths of dest

< Jr Lz

o — & K G| Underlin

T ; y ~|which death
Of autopsy. gt e
. " |eharged sta-

s lou A !mtiumy.

(Biats or forefgn country)

(Mogth) {Day) (Yeas)

-_.Calvary, Ceme‘t;B TEed

) I/ (n.u-;:u'. sigratore)

22. If d eath was due to external causes, fill

in t§ Eﬂlhawlnz: ‘a ,
() Accident, suicde, or homicide (; ¥}

() Date 1 oee

>0 /S w

oceur?.

et O,

()
(Cit ) Coanty) ABrata)
@ D ury oceur In or about ho inin place, In public place?
. / ~

. -

'//%/ L/
A A

(M. D.or other)__

Data mtd?—&‘z‘s' €

(Licensed Emhalmer's Statement on BRéverse Sid.e)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by

warking under my personal supervision.

o .ot 3 Imer No. ﬁ/f ................... .
' . . P; 0. Address. ;

-, B . .
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 this body is not embalmed, above space should be left blank,




