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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED FEB

Registration Distric

48 194818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No............ IQQE‘;\

1384

State File No.

Regisirar's No.....

1. PLACE OF DEATH:

(@) County
(&} City or town..

St.louis.,

(ll’uuuida city or town limits, wrile "RUKAL" aud sewme of towoship)

{¢) Name of hospital or institution:

City Hoswvital, A

(€} Length of stay:

In this community.......
years, months or days)

{If not in bewpital or institution, wrils atreet zumber or location)
Weeks ,

{Spocify whathar

In hospital or institution

40 Years.

ol
2
e

2. USUAL HESIDENCE OF DECEASED:

sae. Missouri.
St . Louis.

(a) {8} County.

{c) City or iown
(Il outgida city or town Jimits, write "RIJHAL™)
(d) Street Nu?'-r)loa N " ?1St » S t.
(I rural, give locetion}
(¢} Citizen of foreign country? {Yes or No)

V)

If yee, pame country

}uld BUNT  Mary Kanstinger.
3. (b) If veteran, 3. (¢} Social Security
fame war No. No None,

. s FEmMale

or or ¢) Single, widowed, married,

Vo finite]” Famdiidowed..

111

6. )

Name of husband or wife. 6. {¢) Age of husband or wife if

Late William Kanstinger.ave........ years

7. Birth date of deceased.. AuguSt 15 1863

(Month) {Day) (Year) .

MEDICAL CERTIFICATION

20, day ...
=T A o _._..hour é min
21. I hereby certify that T attended the d d from
19......., to. 9. H
that I Jast saw h alive on 19........ H
date and heur statpdabove,

and t death ggcurred on t
1§ d o 4

2.5
8. AGE: Years Months Dayn ‘ 1f less than one day / TRy a
T AT W b
79 5 | =21 . nin LA : fia
9, Birthplace. Germal’lv . y >,
{City, Lowp, or county) (Stato or fireign country) | [ yi.n
Oth ditiona
10. Usual occupation Hous elvork - (}mt:!]ilgg?:m]gnnncy withic 8 lflﬁsfd-'lib)
' . -4
11. Industry or business. Saier i /’ ri PHYSICIAN
N ajor findings: } —
g 12. Name Jom] DeVJ1 tt a " Of operations ; /: /[';f e . Underline
” B £
#{ 13. Birthplace Germany., : y ; - 7 3‘&3‘&’;&
Cii forei nir:

& e Maiden mame. T THE1EHR SchilFHRETs = Of autopsy. Charged -
= } stically.
§{ 15. Birthplace (GWLLEI' olzlfr};\)f v GmrreE s || 2 1 death was\ie to external causcs, ﬁl%e frm Y &
= » town, un| , n ) L
16. (a) Tnformant Charles DelWitt. (a) AccldenMdde, ar he el specify

& Adirem . 2209 _Park fve. ® Date of occurrence.... £ . 2. 0
i @ Burizl ) Date thereof.. @ =D =GB, ......... | (@ Where did infury oceur? Bl .o ity ™ iy ™

{Burial, crematlon, or removal) (Mnnl.h) (Day) (Yem) (@ Did injury occur in or abmﬁﬁe on farm, in industrigi placc. I Dl.lbl:lc place?

() Place: burial or cremation.._ w81VATY Cem, Fhrml_
18, (o) Signature of fupernl director. Y., Leidner md.Co... T § injury, M‘

cuampm 20923 St Tonis fve, C&gﬁ%%-- e

- . or othet)o........

19. W

@ (Dator rnc: maﬁeghunrgﬁay } (ltuuzrar s signature} H Ly Date g .k:.’*s

e

(Llcenud Embalmer’s Statement on hverse Sid'{




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

, Registered Apprentice No

working under my personal supervision,

‘ P. 0. Address 0. :Zr-z"j ] O AR] CN

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR 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 s0 stated above.




