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STANDARD CERTIFICATE OF DEATH

State Eile No.. 21

*This does not mean ANTECEDENT CAUSES

the mode of dying, stuch

BIRTH KO. REG. DIST. NO. _.%_1_8_ PRIMARY REG. DIST. MO. R.rgulmr.lNo e batn smmn ssu b mast sssansin snn
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived, If laatitution: resldence before
a. COUNTY a. STATE b. COUNTY d ininslon).
Illinois o
b. CIEY (It outstde eorpurate Bmita, write RURAL and cive g:rALYENIEE: PF\ c. CIOTI;( (If outaide corporats limits, write RURAL ard give township)
township) il pla
TOWN St. Louis ® town Centralia &9 0
FH(!JJS';P?'I"\ABE.EO%F (If pot in bospital or Institution, give atroot addrem or location) d.ASDTDRREEE.TSS (If roral, give tocation) Y
iNstioTion St. Anthony's Hospital 1007 E. Noleman
S'EE%'EE St?EFD 8. (First) b. (Middle) ¢, (Last) 'y Da"!_'s (Month) (Day) ' (Year)
(Typeor Priey  KENETH KASTEN pEATH June 9, 1950
5. SEX 6."COLOR OR RACE | 7. MARRIED, NEVER NEISRRIED, 8. DATE OF BIRTH 9. AGE&& years| ©F UKDER 1 YEAR | & CuoEw 2¢ nms.
(Bpwcify) Mogtha| Dayn | H Min,
Male 6| White °2 | Unknown ABY."S el el
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND COF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forelen eountry) 12. CITIZEN OF WHAT
dopa duting mmdtgﬂu ife. sven if rutired) DUSTRY / COUNTRY?
non Centralia, 711, .
|3B-_ FATHER'S NAME {3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Oscar Kasten Irene Holle i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’qttnoar unkoowa) I (If yes, xive war or datas of service) NO.
Oscar Kasten- Centralia, I11
18. CAUSE OF DEATH i MEDICAL CERTIFICATION lgTERVAI'.‘m
. Enter only oneceuseper | I DISEASE ORCONDITION - ! m AJ e Z PO DEATH
lige for (a), {b), end (c) DIRECTLY LEADING TO DEATH (a) d ‘Y .

as heart faflure, asthenda,

e, It means the dis- the mlderlyine catde last.

Morbid conditions, if any, D
Rre to the abeve erises ﬂgﬂﬁ o oliothon
DB N Weadey T S 5L/

ease, infury, or complica-
tion which caused death,

Conditiona contribuling to the death but not
related to the disease or condition cansing death.

1. OTHER SIGNIFICANTCONDITIOW & e f""‘/ %M ? //‘

12a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTO
TION M@‘/&
. V% ves [V wo [J
2ts. ACCI (Bpecity} . Zlb PLACEOFINJURY tex dnorabout | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
.  offior bids . et0.) m
el

2le. INJURY OCCURRED

21d. TIME (Moznth) (Day) (Yesr)
WHILE AT NOT WHILE
INJURY Al g A ? o WORK AT WORK

JPs

m.

21f, HOW DI INJURY OCCUR?

& 3,

2 I heébé certify ttat I at!ended the deceased from

19 , lo , 18 , that I last saw !ha deccascd

alive on

, and that death occutred b ¥.S5 /. 5/ m., Jrom the causes and on !hc dale slated above.

IGNA (Degros or title) | Z3b. ADDRESS 3¢, DATE SIGNED
CEZ;A&OQAf (fqzdéaviaué/ GZ%¢/_; /oo Crorl E. /RS,
%1& BIRJERMIS\;-ALCREMA. 24b. CATE ¥~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

(ﬁemovaj | . i‘5/1‘?./‘50- Hill Crest Mem. Park ('}erﬂ;]‘.'a]_j.al I1l,

WRITE PLAINLY-—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

RAR'S 51G
REG. E 2 j

DATE D BY LOCAL




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.__.

A

working under my persona! supervision. Student Embalmer Nouueersrionviseaanarsnnne.
Signed /)/.w r’l’wuf}ﬁé | y uauﬂ;.j
a - () .
algned“.""'..S;u;;;\.t';::n;:salr;;;-“. ...... va ' Licensed Embalmer No é/ ./
P. O. Address o Mmdﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of license,)

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




