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

DEPARTMENT OF COMMERCE
BureaU or Ty CENSUS
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Registration District No....£_ L=

MiSSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No‘j\_'7‘{L

State File No 22463

Registrar's No

1. PLACE OF DEATH:

Pula.ski /’/i/i//// /ngf/

{a) County
() Citygrtown_Rort Teon a:r-d WHoad, Mo

(IToutaidd city or town limits, write * ‘AUNALY and nams of township}
(¢) Name of hospital or institution: O

Station Hosnital
{(1f 8t in hoapital oc institution, write sireet numbaer or locution)
(d) Length of stay: /&.....D hi

In hospital or institution.............

.?’c} City or town

2. USUAL RESIDENCE OF DECEASED:

,(g,s;&,uéﬁ{nnri
Kinnswvich

{1 vutaide city or town limits, write "RURAL")

Unknown

() County.

¢}
16,

{d} Street No,

{If rural, give location)
Ho

. (Specif-;:h:l.hcr (¢} Citlzen of foreign country? FA (Yes or No}

In this community Three Weeks: rd
years, montha or daya} If yes, name country
MEDICAL CERTIFICATION
3. RI1
e FRINT  Flmer J, Kestler Jul Sth
o ) o1 Sevarl 20. DATE OF DEATH: Month J day.
. veteran, . {¢) Soci urit
¢ ¥ year. l\;l'l hour. 7 minntf3o 4 M.

name war. No.

5. Color or
4. Sex_.._Ma.lﬁ._{.._._l. race.. Witz |

6. () Name of hushand or wife.......ccccomeemiccarnens

6. (a) Single, widowed, married,

divorced._Single £ ¥

6. (¢) Age of husband or wile il

21. I hereby certify that I attended the deceased from

19, to

im
that I last saw h. aliveon
and that death cecurred on the date acd hour stated abgye.

....yearg || Immediate causc of death.. M
7. Birth date of deceased......_QGLODEY e m et gl ..
{Month) {Year)
8. AGE; Years Months Daye . If less than one day Dus to... [T
23 9 2 hr. min
9. Birthplace St _Louis, ) ¥issouri Due to

{City, town, or county) (Suuorl‘onim country)
10. Usual occupation........ 20 hA1er,.. U.S ATV
1. Industry or business.. 00eC_First Infahtry

|
Unmg\m ?

{ (t |-Ly Lown, uoounly)
16. (a} Infarmant._ S, DAy ..Beq Qrds.....

@) address.2ort. Leonard Wood, Mo,
1. (@ . Remnoval (5) Date thereo JlllV 6 1941

-

Louis F. Kestler
13. Birthplace ( Unlmcmn)

ity. towp, or gounty
14. Maiden name ... a;h cn In

12, Name

State or {oreign nounl:y)

(o} 26 BN

15. Birthplace........

MOTHER F. ATHER

(State or fozeign conntry}

Other conditions
(Include pregnoncy within § months of denth)

j

o PHYSICIAN
Major findings:
Of operaticns 3 / ¥ .
D’U nderline
/lthe cause to
o \ ( ] wttilich]%eagh
f autopsy shou L]
¥ 7/ [chergedata-
.-Itistically.
22. 1f death was due to external causes, fill in the following:

{a)
(&)
{e)

Accident, puicide, or bomicide (specify)

Date of occurrence.

/’

Where did injury occur?
{City or town) (Connty) (Stata)
Did injury occur in or about home, on farm, in industrial pla:e. in public place?

(4

i

et Spur;I, type of place)

While atwork?.. . . Y M of injury... ....._.....l L .
23. Signat A__.(M.D. orothez),&f.
Addreu_Eor : rd_ﬂﬂ.od,.._mﬂ_- Date signed_.___.

{Burinl, cremstion, or roemoval) (Month) (Day) {Yeor)
(¢) Place: burial arcremation _O% /. Jioui 4. 1h
18. (s} Signature of funeral direct M._..
® Address....__RQlla.mE\‘...!.‘.".e.""’ £l
19, @Yuly 5,1941 o L2
(Dahrw&vd local eexistenr) 7 (R-ginuu'-;[?ﬁnmu)

{Licensed Embalmer's Statement on Reverse Side)
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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 embalmed by me, or by ...
jstered Apprentil:e Ne .

working under my personal supervisioin.

L.tcensed Emba

" P. 0. Address. \
(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSE.D EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is fiot embalmed, fact should be'so stated above,



