No. 300
10.48

.d-.'(.

Ky

FL 6017

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n'ru m _M_L.LREG DIsT. o 318 PRIMARY REG. DIST. NO.

State File No 3547
1003 ... 41660

i 1. PLACE OF DEATH OF DEATH

2. USUAL RESIDENCE (Wusre decwased lived. If institution: residenos belore

*This doer nol mean ANTECEDENT CAUSES

a. COUNTY a. STATE b. COUNTY sdutmion).
Missouri .
b. CITY (I outoide corpurste limite, writs RURAL snd give ¢. LENGTH OF ¢. CITY (M oussde eorporaty limits, write RURAL sad give township)
OR - townahip)| STAY (Lo this place)] . -
. TOWN St.louis TOWN 8t ,.louis polyde] 9 -
d. FULL NAME OF (If not in bospltal or Institution, glve streot sddrem or | fon) d. STREET. (I rural, ive location) d -~
- HOSPITAL OR : DRESS
" INSTITUTION. 4035 A.S.Grand Blvd, / S&: 4035 B,.Grand Blvd. :
3.#5%%5 S%FD a. (First) b. (Middle) c. (Last) . | 4‘7 DSFE (Month) (Dsy) (Year)
{ Type or Print) Jehn Frank Kagt ler DEATH  12-17-1952
5. SEX 6. COLOR OR RACE | 7. H&ﬁn, rgz‘}.rggc aégnnu-:g; 8. DATE OF BIRTH 9. AGE (1o Teas] 7 oo | Yt | 7 e o
e {Bi ) . H
Male White MEFT e OCED e 2-27-1878 e |Monte] D | Bewm | M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dﬁad mnltofworkincllh svenif msdred) |, jo. Printi D&ST Kwnit / COUNTRY?
r irio. Printing Co wntucky . WeS.A®
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE -
f Jacob Kastler ]l louise Bachman . Anna R.Kasgtler
I5. WAS DECEASED EVER IN U.S. ARMED roracr-:sv ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yel na, orunkoown) | (If yes, kive war or dates of NO. .
No 404 =09-8682 S,Grand Blvd
18. CAUSE OF DEATH MEDICAL CERTIF[CAT INTERVAL BETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION
Jinefar a), (b, and () | DIRECTLY LEADING TO DEATH (g ﬂ,l "4 /1 /g/\-&. / {;m -

Morbid conditions, if any, giving PUE TO (b)
riae Lo the above couse (o) miﬁ
the underlying cause lost,

the mode of dying, such
a8 heart falure, axthenia,
e, Jt means the dis-

ease, infury, or compli DUE TO (c)

~1I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

Z- <7

W Mo O time,

-19a. DATE OF.OPERA--| 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v wiE
21a, ACCIDENT (Bpweity) 2tb. PLACEOF INJURY (ex.inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE, bome, farm, Ingtory, strest, offles bldg..a%e.) : : .
HOMICIDE . i
2id. TIME (Month) (Dsy) {Year) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ISURY - "omn ] "Trwom s8I0
) — L | ]
2. I hereby certify that I atiended tie deceased framﬁ:@@;._;_, 19, , to [2=7 7 193 Lthal I last saw the deceased
alive on g 7—"’“1 , and that death occurred at 5 m., from the causes and on the date stated above.
2. s/}éct'rung ! &% title) | 23b. ADDR W | Ze. DATE SIGNED
: = R {2 tPy D
URIAL, CREMA- | 24b, DATE - 74, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar comnty) - (State)
Tlo . REMOVAL (Specity}
Removal 12-20-1952 18%,Paul's Churchyard:

DATE REC'D BY LOCAL

DEC 1 81958

| GHAYURE ‘ABDRESS

FUNERAL DIRECTOR'S
s b )
- 6409 Gravois “va




\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ccrti.ﬁcate was embalmed by me, or by — o
working under my personal supervision. Student Embalmer Nouwaeucssosanonses sesssonnas
]

Signed...... %% f)j;/&am
3ignedessecssas eesenraancanat s nesunnnn

Student Embal mg r » : Licensed Embalmer, /‘Lg :_Lj

72N |
P. Q. Address mu?}l(ﬁ,

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

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




