5. No. 300

v. 1D0.48

- BIRTH KO.

ALED JAN 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD p%lglFlCATE OF DEATI-%003 SHE File NO.cmvrr oo

2916
Registrar's N o..}: ..... 38;‘2;.......

Salesman iStix, Baer&Fullex

REG. DIST. NO. PRIMARY REG. DIST HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. II fnstiwution: residence befors
a. COUNTY a. STATE b. COUNTY ~ncdiniasion).
Mo, Y T
b. CITY (If outelde corpurate Lmits, writgs JRAL sod rive ¢. LENGTH OF ¢. CITY (If ouwkde sorporate limits, write RURAL azd efve towashis) / -
e . townabip)| STAY (in this place)||. OR )
TOWN  S+-° Touis TOWN St. Louils 4
d. FULL NAME OF (If not in hoapital ord Rution, kive stroct address or lpsation) d. STREET (If rural, give location) iy
HOSPITAL OR } ADDRESS
INSTITUTION _ 3708 212&; ca_Ave, 3728 Dunnica Ave. -
3. NAME OF . 8. (First] b. {Middl ¢, (Last) 2
DECEASED ) i ¥ l 4. DATE  (Montt)  (Day) (Yean)
{ Twpe or Print) EDWIN & Ja KUSTER o PEAH Jap, 13 1949
5. SEX 6_COLOR OR RACE " MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesta| ¥ UNDER | YEAR | & UNDER 3 HES.
\ WIDOWED, DIVORCED (Hpecify) i : last birthday) Monthll Days | Houns I Min.
June, 25, 1874 74
-10a. USUAL OCCU ION {Give kind of mork . KIND OF BUSINESS OR [N- | 1l. BIRTHPLACE (State or forelgn country) 12, CITIZENOFWHAT
" done dyring most of working e, even if retired) DUSTRY COUNTRY?

Stevens Polnt, Wisconsin

line for (8), {b), and (c} DIBECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving
a# beart follure, asthenda, | rise to the abooe cause (o) sating .
ete. It means the dis- the underiying cause last.

ease, infury, or complica- o DUE TO () -

*Thiz does not mean
the mede of diring, such

DUE TO (t) .&L@d& e b gt :

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME -OF HUSBAND OR WIFE
Simon Kuster Mary Licklgder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, give war or dates of service) NO.
Yas Spanish-Amer, Carolyn L. Kuster 3728Dunnica Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only onemumper | [. DISEASE OR CONDITION ONSET AND DEATH

4

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling fo the death but not
related to the dizense or condition causing dealh,

A
4

19a. DATE OF OP'TE%AN- 19b. MAJOR FINDINGS OF OPERATION

/

2\E
¥4 20. AUTOPSY?

%

. _ ves (1 wo IR
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY. TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, sireet, office bidg., et} i .
HOMICIDE .
21d. TIME [Month) (Day} {Yesr) ({Hour) | 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF Cos - | WHILEAT—] NOT WHILE -
INJURY + = | work AT WORK

-3 § hereby'ccrtify that I atiended the deceased from _2 Take, , 18 A‘, lo A:JN—, 19_.‘59, that I last saw the deceased
alive on __i‘L&, 19_e£ Gand that death occurred at'l 2Q0A. m., from thé’causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

22, SIGNATURE v {Degres or title) 23b. ADDRESS . 23c. \TE SIGNED
: . J 27,8 clbflo 1L £q
242. BURJAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY | 24d/FOCATION (City, town, or county) (5tate)”
TION, REMOVAL (Bpedity) ‘
Burial Jan, 15,1949 Resurrection Cemetery St. Louls Co, Mo,

—

“‘17'““ /L asscen

26. FUNERAL DIRECTOR'S SI1GNAYURE ADDRESS

Kriegshauser 422858, Kingshighway Bl.

(-ru:emd Embalmer's Staternemt on Reverse Side)




YT P, g

e L

-
Ty

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 — oo

..... , Student Embalaer No.

working under my personal supervision.
»
Student ........ e teeteatrarnnrraannnanas Signed... ._M__

Student Embalmer

P. 0. Address

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 ir not embalmed. fact should be so stated above.




