No. 300

ALED JUL 3V 1949

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pisT. no. ‘2L 8 Friuary rEc. oisT. m&

1. PLACE OF DEATH Z. USUAL RESIDENCGCE (Woers d& d lived. If L i -“t:;:.
a. COUNTY a. STATE MlSSO'I.lI'l b. COUNTY Jeffersdﬁ"“’
b. CITY (If cutside corpurate Lmits, writa RURAL and .‘i:‘.-m . g"rALYE'ENSE .EF) ‘e, cn'g (H outside corposese limits, write RURAL acd give township) 'I) 'J

. to 4 co )
TOWN St.Llouis A 1 Town Festus )
d. F'l{.lldsLPrﬂhtEoOF {If oot in hospital or inatitotion, give street address or location) %‘r R (1t vars!, give booatlon) /
stiruriondis souri Baptist Hospital 515?;;_ R.F.D. #1

3. NAME OF a. (First) b. {Midadle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor i) JOB Henry Kausler o 7 |7 49

5. SEX 6. COLOR OR RACE | 7. MARRIE% t;IE‘\;ERCIEISRgIED , 8. DATE OF BIRTH -‘Ll 9, AGE (I::!:r;)nn :: nz.n IDm IF UWDER U HES,

- {Bpecily [ o ays | Hours | Min.
Male White idowed =" |0ct419,1881 | 67 l

10n. USUAL OCCUPATION (Gibve ktnd of work
oot of working 1ife, even if retired)

armer

10b, KIND OF BUSINESS QR IN-
. DUSTRY.

11. BIRTHPLACE (Btate or forelgs sountry} 12. CITIZEN OF WHAT
NIRY?

Montgomery Co.,Ill / i

13a. FATHER'S NAME

John H.Kausler

13b. MOTHER' S MAIDEN

Lucinda Potter

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes,no.or unknown) | (1 yes, give war or dates of servios)

(]

16. SOCIAL SECURITY
NO.
None

14, NAME OF HUSBAND OR WIFE

Lillian Kausler

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Albert Kausler, Kimmswick,Mo.

. Enter only onecause per

|| a# heart faltre, asthenia,

18. CAUSE OF DEATH
1, DISEASE OR CONDITION
RECTLY LEADING TO DEATH® (5

MEDRQICAL C’ER IFICATIO

INTERVAL

BETWEEN
\ iNSEI’ AND DZTH

line for {a), (b), ana (c)

*This does not mean | ANTECEDENT CAUSES

,J

B d M=

b,a,eg,_ﬁ.

Morbic eonditions, if any, giving DUE TO (b)
rite to the above cause {a) dating
the underlying covuse lost.

the mode of dying, such

ete. It means the dis-
ease, injury, or complica-

Dml-: 0@ _ A{QAMM /U-fafﬂ-"

1t. OTHER SIGNIFICANT CONDITIONS’

Conditions contribtting to the death bt not
related to the disease or condition causing death.

tion which cauged death,

DA OF OPERA-
TION
1 -

19b. MAJOR FINDINGSﬁ OPERAEE EZ ‘ : P 8 E
?

1 20. AUTOPSY?

ves [ no)w

2lc. (CITY, TOWN, OR TOWNSHIP)

21a, ACCIDENT (Bpecity} zn: PLACEOFINJURY (0.5, in or about . (COUNTY) (s'ri"r'E')'&ﬁ"
SUICID| fagtory, sirest, offios bldg., et0) : {
HOMICIDE_MM i

21d. TIME (Month) um)' (fear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum -

- WHILEAT[—] NOT WHILE \5 471«/
INJURY WORK AT WORX -

2. I hereby certi y t I auendcd e deceased from f o 194 , that I last saw the deceased

alive on , and that death occurrcd " fr es and on the date staled above.

R 9\ U sebo TR

% /3/@1 5%y

: ~~
WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECOF\ 2

n . BURIAL. cﬁEm\- I

SMOTE. 7-17-49

Methodisg

24;. NAME OF CEMETERY OR CREMATORY

'| 24a: LOCATION\(®ity, town, or connty) {5tate)
. ©_Fegtug,Mo.-

25, FURERAL DIRECTOR' 5 SRATURE ADDRESS

£

| 1bert H.Hoppe,4700 Washington Blvd.

DATE REC'DBYLCX:%L ISTRAR'S ATURE
T (licensed Embaimer's Statement: on Reverse Side)




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, of by .

Student Embuimer No.

working under my personal supervision.

STUAENEt vevererarasorsrnssnssnnsanans _ Signed QI[A )7'] M\
77

Studcnt Enbalmr :)
L:censed Embalmer No....

‘J‘ ce T P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in. his OWN HAND G. (Fm‘lure to comp.ly wit
the above constitutes grounds for revocation of license,)

-

I this body is not embalmed, fact should be o stated abave. - -




