V.5, %e.300 . '
%] nEUFEB 11998 STANDARD CERTIFICATE OF DEATH state Fite Novo D XS
'BIRTH NO. REG. DIST. MO. b 3 - PRIMARY REG. DIST, NEQLD_. Registrar's No.......Z.. A
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decawsed lived, I lnstitution: realdence Lefors
’ N a. COUNTY ' a. STATE b. COURTY dadsalon).
b C G s C
b. CITY (1 cuteide corpurate limita, write RURAL and m ) csr A'?E"fﬁ peF‘ €. Cgrg’ (If ouuids vorporate limita, write RURAL sz give township)
tor f) i -} -, N 4
TOWN  Cape Gi ‘- TOWN Cape Girardeau J /6 d
" d. FULL NAME OF (1f not in boapita! or Inatlsytion, give street address or toeailon) d. STREET - (i rural, give location) P
HOSP . fo%
) HOSITALOR  Family Home OIS oo Willlam
3. NAhéEs %F 8. (First) b. (Middle) c. (Last) ‘ 4 DA‘lI:'I-: (Month)  (Day)  (Year)
(Tvpeor i) Reinhold S Kagten DEATH Jan 25 1953
5, S5EX 0 6. COLOR OR RACE | 7. MIAD%I;AI’ED. g!ii‘}lggchésl?gﬂ . 8. DATE OF BIRTH l 9.1:(‘5E (Io n’ln ;‘r v&n YR | O UeOER b MRS,
X y] . birthday; o Duays ! Hours | Min.
Male White | Married . / Feb 24 1872 80 - (11 |
‘%%%g?lmﬁitﬂd'ﬁ; 10b, KIND OF BUSINESS O!}!_Elf l.l. BIRTHPLACE  ((yy wud State or Foreign &__",}O tzcgl?ﬂ%zlzlr?r WHAT
Book heeper Bank- Bldg. Loan SHawneetown Mo, U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Kasten - ] Jullanng L
T7.INFORMANT'S SI1GNATURE OR NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY
(You. 0o, o usknown) | (If yes, give war or dates of sarvics) RO.

no no 490=05-

18. CAUSE OF DEATH MEDICAL cennnmn
. casoper | | DISEASE OR CONDITION . ™
p Enter anly onecanseper | b 0P £TLY LEADING TO DEATH® (g %ﬁ/ Z-f.p AP . ?& &a‘

line for (a), (b), snd (@)

“72s docs mot mean | ANTECEDENT CAUSES . W 2
1he mode of dying, such | Mortid conditions, if gy, gistng DUE TO (b) _M—— : Ld) O =
g ) .

_ ADDRESS

o hearl failure, asthenia, | rise to the obove coure (o) stal

de. It the dis | the underlying couse last. ST — 4 e To e L a P
case, infury, of complica- DUE TO (¢}
. tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS | R _
’ Conditions contributing fo the death but ot . .
i reluted to the disese o’:gmdithﬂ nuﬂn:dmﬂ. \3 3/ A
' 19a. DATE'OF °P1g|RoAN' 19b. ‘MAJOR FINDINGS OF OPERATION . .., . . T . | 2 AuTOPSY?
| 21a. ACCIDENT " Bpedtyy | 215, PLACEOF INJURY (sx..fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
1CID bome, farm, fastory, surest. offios bidg., en0) -
HOMICIDE ) - L Co
219, TIME (Mooth) (Day) (Tew) (Hosun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny R - mm.:nL—_‘ ugruun.g S )
o ~ .
2. [ hereby certify that I altended the deceased from lm_z.,f_ﬁhmu, :oﬂm_a.t!-., 19_4°3, that 1 last saw the deceased
alive on , 18 , and that death occurred al 74114 m., from the couses and on the date slated above.

3. SIGNATURE_~q.. ! . ¢J (Degresortitle) | 23b, ADDRESS 2 dfw Zic. DATE SJGNED

nzuduaumg\lr..cnzm; 2b. DATE 24c. NAME OF CEMETERY OR GREMATORY i‘zum LOCATION (Oity, town, or counts) _ (state)
BiriaTC|Jan ~ 28 1953  Memorial Park | Cape Girard No

DATE REC'D BY _L%CAEGL R RAR " - -

u&q'_?_s_._ v - Vil L. . Tl A o ot ctescimtiiitioutlle S, oo

- . T,
WRITE PLAINLY--USING !UNFADING BLACK INE—MAEE A PERMANENT RECORD &




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Esbalmer Ro.

s,@...//yy .

working under my persona! supervision.

StUdENE covsencssssanantesrsronansasnrasnns

Student Embalmer f
Licensed Embalmer No. .&.ﬁ_‘_ 4-45. e carasassemsennes
2. w242 {
) P. O. Ad vt o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license,)
If ‘this body is not embalmed, fact should be so. stated above.




