THE DIVISION OF HEALTH OF MISSOURI
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22, I hereby c?ﬁ]y that T atlfude‘d the deceased from M&ﬁ, 191’4, lo M 19_& that I last saw the deceased
1

alive on " 15_$0, and that death occurred at /A&, ‘m., from the causes and on the date stated above.

Za, SIGN%UIE'D. — &{ { 12, (Degmeor:it]c; Zb. Anngt CZ e | ) 2

BURIAL., CREMA- | 24b. DATE 24¢c. I\»E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) = / (Etate)
TION REMOVAL (Bpadity)

No. 300 A
o | FILED MAR 7 1950 STANDARD CERTIFICATE OF DEATH Stte it No. T
'}/?) ! BIRTH NO.. ) REG. DIST. no.__éj&_ PRIMARY REG. DIST.- no.m.g. Registrar's No
3 ; 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decosssd lived. -If i Tence before
O a. COUNTY St. Charles 2. STATE  1ri gsgouri ) b. COUNTY St . Charlre!gﬂ
b. CAEY {1 outsids cotputats limits, write RURAL and give CS-I'AI:(ENGTH OF c. Cg;{ (1f outaide vorporats iimits, write RURAL sod give wvnlh:lpJ 0?23
waahip) (i this place)
TOWN St. Charles - 1. rown St. Charles b
g d. FHCI).SLP#AI\{ED%F (I mot in hoapital or lostitution, give streot address or location) d.A%r[l;{EET (1 sural, give location)
o INSTITUTION ~ St. Joseph's Hospital 219 S. bth. Street
8 NAME OF s (First) b. (Middle) o (Last) 4 DATE (Month) (Dsy)  (Year)
f {Type or Print) Mathilda ) Kansteiner DEATH February 20, 1950
é 5, SEX 6. COLOR OR RACE | 7. MARRIPEIg lgEVgEchRRIED 8. DATE OF BIRTH 9.]:\.GE (in ,r-)sn ;‘l‘ UNDER : F GNDER U #ES,
C e . (Eipaciiy) - t o B Min,
2 Female | White "dove: 2 | March 22, 1878 BT P |
§. 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE (3tate or forsign country) t2. CITIENOFWHAT
g done during most of workdng life, sven if retired) DUSTRY . . RY?
B Housekeapar Home St. Charles, Missouri U S A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14, NAME OF HUSBAND OR WIFE
o 3 Meiser , Sophia.. Rartals - William H. Kansteiner
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yos. no. or unimown) | (If yes, give war or dates of service} NO. )
T No Hone Arnold Kansteiner  Si, Charles, Mo,
18. CAUSE OF DEATH L CERTIFICATION | INTERVAL BETWEEN
&  |i Enteronlyonecsnseper | 1. DISEASE OR CONDITION _ ' Z; ,ONSET AND DEATH
Z  liefor (2), (b), and (¢) | PIRECTLY LEADING TO DEATH® () LA A e t;pr
‘.é *This does not mean ANTECEDENT CAUSES . ﬂ 2 2 r
the mode of diing, such | Morbid conditions, if eny, giving DUE TO (b) ;cﬁtmm £ ; Efr
3 | as heart fatlure, asthenia, | rise to the chove cause (a} gating ©- ER . . d - 7 - -
) de. It means the dis- the underlying cause last.
© ease, inftiry, or complica- DUE TO-(¢} . - |
P tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS : :
= Comditions contributing to the death but not /970}&
a related to the disease or condition couting death. ™
[ 19a. DATE OF OPE[Fg}i 19b. MAJOR FINDINGS OF OPERATION ‘ ~—| 20, AUTOPSY?
g ’ . s brea s~
) 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY to.:..lnor-bmﬂ 2le. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
h SUICIDE bomws, farm, fastory, sireet, office bldg.,et0.) -
z HOMICIDE ‘1
g 219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED 211. HOW DID INJURY OCCUR?
- OF : - WHILEAT [—] HOT WHILE
| INJURY WORK AT WORK
E
-
-
-9

Burial fJ Feb,22,195%01 Inthergn Cemetery | 2. i

|__St, Charles, JMissouri
DATE REC'D BY LOCAL | Ri RAR'S SIGNATURE Q(? 75 FUNERAL DIRECTOR'S $1GMATURE APDRESS
2-2¢- 5 & Wm@ e e Bolianton M

(Licensed Embalmet's Statrmett on Reverse Side)}
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‘ 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 .

Student Embalmer No.

working under my personal supervision.

SEUANE +eierarvenronosanesostennsonsasnss Signed. /:U/:/I/%/‘) /j//io;_

Student Embalimer

; Licensed Embalmer No j/ s

P. O. Address \EXW 77/0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm’]m-e to comply with
the above constitutes grounds for revocation of license,)

If this body ix not embalmed, fact should be so stated above.
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