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

ﬂmuwsasﬁni

DEPARTMENT OF COMMERCE
BUREAU 0F THE CEnNSys

Registration District No..........__ 4 M ¥

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Oq ([J)E)PgH

Primary. Registration District Novoooooe

State File No 23867
6209

1. PLACE OF DEATH:
{¢) County

St. Louis, Migsour]

(If ontside city or town limits, write “IIURAL" and nama of toweship)
{¢e) Name of hospital or institution;

t. Louis City Hospital #1

{If not in hogpital or {nstitution, write strest number or location)

(4) Length of stay: 1 Moa.and. 19 Days

{Specify whather
2

() City or town

In hospital or institution....

In this community,
yonrs, manths or daya)

Registrar's No.
2. USUAL RESIDENCE OF D SED: M tﬂ
1 i
(@ SLate..“Nl,.i,_a\s OVRI. » Cqunty 17
{
(¢} Cityortown ST l\ 0: U I\S LXI’
a7 7o el e SRRSO
(d) Street No .
{If rural, give location)
{¢) Citizen of foreign country? (Yea or No)

If yes, name country

3. {a) PRINT
FULL NAME

Edward Kestler

3. {¢) Social Securlty

3. (¥ If veteran,

MEDICAL CERTIFICATION
284

20. DATE OF DEATH: Month, JWUY...............day.

year_l.ghl_______hnu:_._._,lz_-ﬁow _mlnute.__....R!

Buria), cremation, or removal)

(Mooth) ! (Day) (Year)
{c) Place: burial or cremation.. %
. {a) Signature of {uneral direc

( Date received loca! registenr)

(d) Did injury oceur in or abont home, on farm, in industrh.l pl.ace in public place?

name war, N D No. N D
21. I hereby certify that I attended the deceased from June
0 5. Color or 5. (o) Single, widowed. married, 9, Wl o July 28, 0. 1L
4. SE!M,.#L-E m&mhln' 0 mVorud._\glJl?A{-.zE_p that I last eaw bt %“ on .TUly 28 9 : 19:}_1'-
6. (b} Name of husband or wife....l.cccoerrr 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. d Duration
AV e iemssrecanenyears || Immediafe cause of death... MAJA AT,
7. Blrth date of ddeL‘B_R,UA-B\L_l&._Jg‘iJ___ »d/ ...& AR T AN, U
. {Moneh) {Daz) (Year) .
8. AGE, Years Mnntlu Days If less than one day Due to ‘J
50 /b i Ay
Due to.
9. BArtBDIACt o S LK_LD. VASS. N ‘ o U i
. (City, town, or county) {State or forelgn eunnln) ‘ n
Oth nditions. *
10. Usual occupation X ! Ix (In:m preguancy within 3 montbs of death) / <
11, Industry or busingss . PHYSICIAN
=] Major findings: * —
242 Name Cja h. v 3. O i<— E STL E R of ogergftl'ona_p..........m..................
: gf; K A F o T Dodcte
=12 Blrthplace. .......... :
an (Suu country) 'which death
5{;@@mmétr,&gswk Jﬁx _______ e s shouid e
tistically,
§ 15. Birthplace AMA ign country) || 22+ If death was due to external causes, fll'in the follo_wing-.
6. (a) Informant._Celr b m (a) Accident, suicde. or bomidde (specify)
) A reu....../..o 8:..1 2, ..“?ﬁ;(n M.:............... (&) Diate of ey
17. {a} ) Date fﬂ_llL-M!fr( (6) Where did injary oceur? ST o

() M f inj .

el -l

. Lafayette A

{Licensed Emb\:llmar a Statcrkcnt on Rcvmo Swa)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded. on the reverse side of this certificate was embalmed by me, O DYoo

, Registered Apprentice No. oo,

_ . the above constitites grounds for revocation of license.)
»7* I this body is not embalmed, fact should be so stated ahove.

R




