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

~ 0
N o

DEPARTMENT OF COMMERCE

Registratlon District No'..?..g!.......

MISSOURI STATE BOARD OF HEALTH

Bos D DET 18 1949STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._10_0,3__,____

30278
2617

Stats Fils No.

Regisirar's No

1. PLACE OF DEATH:
{a} County.

St.louls,

(11 autside city or town limits, write “RURAL"
{¢) Name of hospital or institution:

{8 City or town

and name of townoghip)

S8 sbULY. SLroOL / —
{1 not in hospital or ingtitution, write nlreel. namber or loca
(d) Length of / r_jngtitgtion ( iy wbeiber

In this com
yeurs, months or dl

3. (a} PRINT
FULL NAME

HARRY KASTING

3. (b) 1I veteran,

name war. WO LA

3. (¢) Social Securlty
No_ None

5. Color 6. (a) Single, widowed, married,
4. Sex Male ( ‘. race Whi te dIvorcedé...S..;.Q:g.lgw
6. (&) Name of husband or wife.......ccsmmmmne— 6. {6) Age of husband or wife if
alive . ~years
7. Birth date of deceased About 1895
{Moeih) {Doy) {Yaar}
8. AGE: Years Months Days If less than one day
About 46 hr. min
o Birnone. Madison County, /Iillnols
{City. town, or connty) {Stote or foreign country)

Laborer

10. Usual occupation

.

1. Industry or bualness

-

2. USUAL RESIDENCE OF DECEASED;

@ state... ML 3s0uri . ® couny o dg
(@ Cityortown. St * I(’I?}}l}dcsuly or town limits, write "RIURAL*} £ "7
@ suserNo...2127..Salisbury Street .. 2.
(1f eural, give location)
............ G (Yes or No)
MEmcu/c'En'nFlmﬁON
20. DATE OF DEATH: Mont9 2D Y e day 20th

year__....lg_é'_l_.._._.honr 10 mluute...O.Q.....Rn..M .

21. 1 hereby certify that I attended the deceased from

19 , o, 19
that I last saw h alive on 19.......}
and thap death occurred on the date and hour stated above.
Duration

e

Other conditions...
([r.u:lnde wegua.ncy within 3 months ol’dnlb)

P { PHYSICIAN
Major findings: :?a R
f o. tions R "rp Underline
. - the cause to
/'-’ / which death
Of autopsy L 5houlds::ae
tistically.

& (12, Nome._ William Kasting
& / Illinois
=1 13. Birthplace R :
E {4, Maiden mathes (%ﬂ BB‘gkeI' (Stnate or foreign country,
=
S{ 15. Birthplace... /Illianﬂ.____
= . J {City. mém wﬂmt; {State or forcign country)
oe aCcKe
16. (a) I
 YES -Benton, Granlte CIty, I1I:
17. (a) Burial (® Date thenof..s..gp.t..
{Burial, eremation, or reinoval} {Month) (Day) (Yesr)
(¢} Place: burial orcremallnmgt_i Qnﬂ,l
18. (a) Signature of funeral director... 287 - mati, M
@ Address..... 2926 _Allen_
19.

S )
hw&é regmirar) ¢ )}‘

( Tegistrar's aignature)

1 @] Where did injury cccur?

22. If death was due to external causes, £ill In the following:
(a) Accident, suicide, or bomicide (specify)

(&) Date of occurrence.

(City or tawn) (Couzty) (Stats)
{d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Lictnsed Embalmer's Statement on Rverse Slde)




STA'I‘EMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or By o

: A : . ! Registered Apprentice No....oomiereieeeee j
SR : : .
working under my personal supervision.

icensed Embalmer No..... 2w b 2.

P. 0. Address. £ 2. Lo %

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, fact should be a0 stated above.




