wesoo FLEDFEB 3 1853 - _THE DIVISION OF HeALIE O N v 3321

te-30 STANDARD CERTIFICATE OF DEATH State File N e
BIRTH NO. REG. DIST. NO. _318PRIIARY REG. DIST. m.l.(m Ragistrar's No 0609
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived., If inath id bafcis |
/ a. COUNTY ‘ e. STATE Misscuri b. COUNTY admimlon). |
b. Cé‘a‘! (1 outeide corpurate limita, write RURAL and give %AL‘;ENG‘I;H OF c. ng (1 outalde corporats Liits, write RURAL and give m..u,~
R, St.lLouis sowabip) fashiodnent  yown  St,Louis 7
d. FULL NAME OF (If pot Ln hospital or institution, give strest address or locatlon) d. STREEY - (I rura), give location)
HOSP
. Wentomon 6906 Pennsylvania ave, JAOPRES 6906 Pennsylvania ave.
S.DNEQ:ME OEFD a. (First) b. (Middle) e, (Last) 4, DATE (Mounth} (Day) (Year)
{ Type or Print) Carl Je Kaestner oeATH  Jamary 17,1953
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V| 9. AGE (ln years| # 0DIR | TEAR | O inOER 2 WS,
Male Whitﬁ WIDOY/ED, DIVORCED ,(8pecify) last binbkday) Mam.lul Duys | Hours | Min.
r / March 27,1803 59 |
10a. USUAL OCCUPATION (Givekiodof werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (City and S : 12, CITIZEN OF WHAT
. o ™ . M) . ity tate or Foreige Cowatry) COUNTRY?
TR N PP hT Ylerk S:STandard UL (Co. TLlinotS -
13a, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Kaestner : | Mary Singer Ida ‘
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDTESS
(Yeu. 00, or unknown) I {If yus, give war or dutes of servioe) X
fio nons 93=01=0129 Mrs,lda Kaegtnor 6906 Penns lvania ave

INTERVAL

18. CAUSE OF DEATH BETWEEN
Ol OMNSET AND DEATH

.| Enter only enecamssper | I DISEASE OR CONDITION
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH ()

oT2r docs not mean | ANTECEDENT CAUSES ‘
1he mode of dying, such | Aferbid conditions, if any, gising DUE TO {b)

s heert follure, asthenia, | riae to the above couse (¢ ) etating _ —_—
e, It means the 2 the underlying catise logt. R R E E - 7 o 2 . . |
care, infury, or complica- DUE TO ('c) & G X_ +.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ .. e et o

Conditions contribuling to the death bul niot
related to the dizease or condition causing death.

¢

'199.-DATE OF OPERA. | 15, MAJOR FINDINGS OF OPERATION. . .- . - o - o . e .+ |2 aurorsyr -
. v
. vis [] we
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) © . (STATE) ~
SUICIDE hams, tarm, fastory. strest, offiee bldg..et0} . \ - . A
HOMICIDE . L e,
2id. T‘I)IéE {Momth} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT{ ] NOT WHILE
INJURY e @ | “worx - ATL,WORK = - : _112-0 Q

WRITE FLAINLY—USING ‘UNFADlNG BLACK INE—MAEKE A PERMANENT RECORD

2. 1 hereby certifythat I attended thedeceased from _h,{h 19& to . Iﬂg. that I'last 20w the deceaced
alive on 18 and that death occurred at m., J !he cguses cmd on the date stated above.

248 ATU //¢7IGNED

T, LOCATIgN (Cisy, town, of county, / (State)
2000 Lemay Forry Road/ .

- FUNEAAL DIRECTOR'S S!GNATURE ADORESS

.Hoffmeistar U.&.L.Co. 7814 S Broadway

on Reverse Side}

243 BURIAL, -
TRE&SWM!

DATE REC'D BY LOCAL
%0 By REG.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e cmeeccacene.

. , Student Embalaer No.

SEUdEnt cuvervasanes Ceetesennvaranvanean Signed %ﬂl ’6%’%%
Student Embalimer . Oéhw,{\ e Nﬂzfjf
. P. 0. Address,, T575 A TR rrrtin 1 4

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ wi
the sbove constitutes grounds for revocation of license.)

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

working under my persona! supervision,

- a N . - +




