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WR PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD -

THE DIVISSON OF HEALTH OF MISSOURI

~ FILED JAN 30 1951 STANDARD CERTIFICATE OF DEATH stare it o SO
BIRTH #0. REG. BIST, NO. _Zi_rmmv REG. DIST. m.éfué. Registrar's N..-._LQ........__._.
I. PLACE OF DEATH 7T 2. USUAL RESIDENCE (Whers deosssd Gived. 1 lastiuarion:  reskdsace before
8. COUNTY ole & STATE.: csouri b. COUNRY o ge aduimion),

b. c(:}};\' (1 onteids corpurate Umits, write RURAL and give

¢. LENGTH OF || -c. CITY (If outelds oorporate limits, write BURAL and give townahiz) - 76 g
. . townghlp) 0
TOW Jefferson Citv

STAY_ (s thin place! OR N
11 L TOWN  T,inn

. FULL_ NAME OF bospétal or Insthats ad looation) . STR *
& OSPITAL OR o et h Eire sireat o ¢ Dbtieas (I rurad, ghvs locatlon) /
INSTITUTION. St Marvs'! Hospital
3. I;'E%:'EE &F a. (First) b. (Middie) c (Last) ] ry Ds;g (Month) (Dsy)  (Yex)
(Typeor Print)  William Peter Kuster DEATH Jan- 23-1951
5. SEX 6. COLOR OR RACE | 7. mlRRIED. Bf\mgcrgsnmm.) 8. DATE OF BIRTH 9. AGE u;.-).- ,:p :Lu I TUR | ¥ eoor w
. DOWED, - . -, Hours | Mia.
male f) white WAT P1eq ./ Oet-16-1888... I Vi |
10a. USUAL OCCUPATION (Giwakind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsken soussry? 12, CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY . COUNTRY?
Stockdealer Self Linn ko _
133. FATHER® ¢ S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Inhn Kuster _ 4 Gertrudes f i Mati Kuster
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. 0, or unkoown) (If yos, hve war or dates of sarvicn) NO.
No none Mrs W.P.Kus ter Linn Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cniyoneceusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
X DIRECTLY LEADING TO DEATH'(,) b

line for (a), (b), and {c) ==
———————— st P PR
*Ths doer not mean | ANTECEDENT CAUSES < % "‘—%""4-’

the mode of dying, such | Adorbid conditions, if any, . #

Morbié o m DUE TO (b)
| | A TR ™ 4 7 |70

ee. It means the dis-

case, frjury, or complico- DUE TO {c) 7
tion which cansed death. II OTHER SIGNIFICANT CONDITIONS ' ' 4/
Condilions contributing to the deafh bud nok Lot /
related to the dlscase or condition couring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . : . 20. AUTOPSY?
TION E/
ves (M [
21a. ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (ss..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE bame, farm, fastory, sureet, offies bidg..ene) )
HOMICIDE
21d. TIME (Mooth) (Day) (Tear) (Hour) 21e. INJURY OCCURRH) 2. HOW DID INJURY OCCUR?
IMJURY » = | "Wonx L] "o woms.

2] bycerhfythat.lauendedthad ed from _L—L e _ 1955 4o LR 3 | 1054 that I last saw the deceased
ivelon _J =2 3 195, andmatdeammmdamﬂ.,ﬁmmmmammaazeuazedabm

Za. SIGHATU (Degros ot 735, ADDRESS 3. DATE SIGNED
2/ QJ‘—-‘——-—-—«-—D»; ,—ad-51

%a. B Rloﬂvll.". CREMA- | 24b, DATE 24c. NMEOFCEI TORY Olty.to'n.wmty) {Btals)
%éria rJ |1-26-1951 ISt Georsge Cemeterv Linn - Mo

ATE Rﬂ:z'oﬁv-’% @jl@ qmwua: [ 72?@' =. DlpECTOR" S uur?:u . ADDRESS

T (Ticensed Embelmar’s Stfement Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ )

. . . 8 Bebsesesanernansansaa seneas
working under my persona! supervision. tudent tmbaimer Ko
Slggpd UE 2: : L ‘ E : ' ;
Slgnad.v.ene.. . - ﬁ/g\b
’ Student “Embalmer . anenaed Embalmer No.

" P, 0. Address Qyéz‘"-'"‘— Tl

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

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




