gl JUL 46 1951 THE DIVISION OF HEALTH OF MISSOURI 2 @-836

V.5, No.300 . 3
rev. 10.48 STANDARD CERTIFICATE OF DEATH State File N,S':&#'B
' - 1003 Sle
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Registrar' s No e cesscercernsrersnnn
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbers decsssed lived. If institution: residence before
a. COUNTY ﬂ a. STATE Mo b, COUNTY adcimion).
L]

b. CITY (I outetds eorpurate Limita, writs RURAL and give

township!
Tows  gt, Louls

¢. LENGTH OF ¢. CITY (If oytrde corporats limits, write RURAL and give townshin)

el ) Fown st, Louts 4

d. FULL. NAME OF (If not in hoapital or institation. give strect address or location) d. STREET {H rurat, give loation) d‘
HOSPITAL OR ADDRESS
INSTITUTION  City Infirmary 5800 Arsenal St.
S'Dh'EACME OEFB 8. (First) . b. (Middie) o. (Last) . 4. DSTE (Month) (Dsy) (Year)
fT‘mm Print) WILLIAM KASTEN DEATH June 21 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH #| 9, AGE (In years| * ©NOER | YEAR | I CHOER 41 fnL
s WIDOWED, DIVORGED, (Specifr) Laat birthdsy) Monm' Dave | Houra | Mg
Male White Single 2 Feb, 24, 1887 | 64 |
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn oountry) % 12. CITIZEN OF WHAT
donas during moat of working Lils, even if retired) DOUSTRY - COUNTRY?
Socinl Service Director-City of SH.L. Berlin, Germany U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
} __ Unknown Julis Unk
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO.
No Mrs,Herman Broadbent 3018 Shenandosah
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION »
Hime for (a), (b), and (o | DIRECTLY LEADING TO DEATH® ) tf.(,q /a,v ~ [ Ay PAA.Z‘AA“G . Z g o

ANTECEDENT CALSES . .

*This does ot mean /A

the mode of dying, such | Aorbid conditions, if any, efdnv DUE TO {b) ¥, ’p'b! fé-—u-.' /’dﬂ / dl .é - 7‘? -5
aa heartfallure, axthenia, | rise to the abore cause (8 ) slating . - : - e :

ete. It means the dig. | the underiying caute Jasl.

eare, infury, or complica- DUE TC (c)

tion which onused death. | 11. OTHER SIGNIFICANT CONDITIONS ! '
" Conditions contributing to the death but not ,4‘,_7 gﬂ MA“A"“ d )
relafed to the disease o2 condition couting death. - . [ }
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' v T ' " | 20. AUTOPSY?
TION
] YES D NO IE’

21a. ACCIDENT (Bpeciiy) 216, FLACEOF INJURY (es.. fncrabent | 2Ic, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. ﬁgﬁlgfoz bhome, farm, fastory, sireet., office bldg., we) ' :

2td. TIME (Month) (Day)} (Year} {(Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
|| INJURY = | “wark AT WORK

- - =~ , - e 1
2. I -hereby certify that I attended the dececsed from p; "‘/'off‘ 19'1/ o fﬂﬂL", IB.I!Z, that I ladt saw'the deceased

-

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on .44 ., 192/, and that death occurred at 4200Pm., froff the causes and on the date stated above.
Z3a. SIGNATYRE i {Degres or title) &b, ADDRESS & DATE lGNED
e A X (-7 W Y F I, vdf 7
%3 BHEiu Avl.. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) ' {B5thte)
. {Bpecify) .
uria June 23,1951 Vaslhslla Cemetery St. Louis Co. Mo. .
DATE REC'D BY LOCAL ST S SIG. URE 5. FUNERAL DIRECTOR™ S si ﬂAT’UR! ADORESS
REG. % ﬂ‘,;&u Kriegshauser 4228 5.Kingshighway Bl

d Embalmer’s 5 ott 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, or by .

Student Embalm
\

L R N N A R A

Signed...\&

51gneduseesreanranans trereses deeeans A (4
ine Student Embaimer Licensed Embalmer No j "&9/

P. O. Address

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

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

-
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