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THE DIVISION OF HEALTH OF MISSOURI

LED MAY 15 1951  STANDARD CERTIFICATE OF DEATH e e vl 2183
! BIRTH NO. REG. DIsT. wo. [/ & rriumsy nes. oist. m.&éLdiZ. Registrar's No A /
1. PILACE OF DEATH . 2. USUAL RESIDENCE (Whare deccased lUved. If lostl reskienee befors
. CO! . . e
8 COUNTY  asconade » STATE Missourd. . O COUNTY Gasconac"i"e
b. %‘E‘r (1t outcide corpurate limits, writs RURAL and give c. LEN‘EII: I’ll.)F'. €. Cg’g {If outaide corporate limity, write RURAL and rive mmup)
woghip) { .
town  Rosebud wrin| R R ET  16Wn Rosebud L A //
FHO”S'P':“]"“?_E OF (If not in hoapital or tnstitatlon, give strect addrsss or location) d.A%ng: (If rural, give location)
INSHITUTION . . . L.
3 DECEAS%FD o (f‘im) b (Mlddle) o (Lest) . 4. DATE (Month)  (Day) (Year)
(Typeor Printy SAWIN Gustave Karstedt peAm  April 30, 1951
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%%%g' EfVSEC'EERR'ED' 8. DATE OF BIRTH 9. AGE o yesra] or e :Dmu )
. (Bpecify) L1 H Min,
male white BT e " | 7an, 5, 1881 ki) e el
10a. USUAL OCCUPATION (Giwedledofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn ecuntey) #, 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY . IJ UNTRY?
Retired_postmaster | Post Office Stonyhill, Mo. eSaeble
132. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE at
Christian *, Karstedt =3 Muel elia Alberswerth Karste
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoe. 0. orunkoown) | (If ye, give war or dates of service) NO. .
No sede 493.32-8420 Mrs. Delia Karstedt - Rosebud, HNo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsum per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b, aad (o) | PTRECTLY LEADING TO DEATH® )
Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0)
at heart follure, asthenia, | rise to the above cause (o} sdating . e - e em == . -
etc. It means the dig. | (he underlying couse last. : - - 3 34/ X
case, infury, or complicg- BUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but =
reluted to the disease or comdition causing M ﬁ(f S gt/
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION = . 20, nyi'omr
TION
o ves [ oK
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.2..inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sctory, strest, office blds,.et0.) . -
HOMICIDE ’
214. TIME (Meuth} (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF ] - WHILE AT NOT WHILE
INJURY = | wORK AT WORK

2. I hereby certify that I attended the deceased from M 19.-10 lo &« "4-30 1957 that I last saw the deceased
alive on ¥ — 1 1957, and that death occurred at’f_i_ﬁm from the causes and on the date staled above.

23a. SIGNA : (/  (Degrooor jijle) RESS 23%. DATE SIGNED
__;_;Agzzigh£27f§1bwu444h(:jﬁ?ﬁﬁt. té22012x4boze£k» g . lﬁfgg -S/

22a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L(X:ATI&N (Oity, town, ar county) (Btale)

TION, REMQVAL (8peeity)

WRITE, PLAINLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

Buria 7} | 5-3-1951 Lutheran Cemetery Rosebud; lMo.
. 3(,1- r_‘i 25, FUNERAL DIRECTOI 3 EIGIATURE ADDRESS

Oimoms vl

(Licensed Embulmtr'l-..":mtm on Reverse Side)

R




T 0 o
¥708 INH0 HITEH LONISK

IS6l 6T A\

d3AI3O3Y

N

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__«=Cr%, ——

Stydent Embalmer Mo.

working under my personal supervision,

PR/ 2y

Licensed Embalmer No.... 2 ¥IF

StUdBAT L ucenocacccorecmentiussrnrssanssaais
Student Embalimer

P. O. Address 6“”‘1’-“"f¥ S O] 2EL T ot

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.)

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




