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

WD MAR 23 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DI1ST. NO, _31_8_ PRIMARY REG. DIST. KO.‘]_QQSL Registrar's No.m..g.@-z@.m.“

State File N011794.

“Thir does nol mean ANTECEDENT CAUSE

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If jostitution: residence befors
a. COUNTY a. STATE Mis Souri b. COUNTY adnislon).
b. CITY . LENGTH OF . CILTY i
oR (If ogtaids unrwnu Limite, writa RURAL .ndr.::::.hlp) CSI'AY e tbim plose) [+ on 4. ?WW&%MM‘D::;
TOWN St . Touis Tom St,Louis i o
d. FULL NAME OF (¢ ;ot in hospitsl or institution, give strent addrem or location) o STREET, ({If rural, ive location) 7
HOSPITAL OR DRESS Q_’CQ
NenTofion.  City Hosp #1 A 1520 E.John . ?,
3 NAME OF a. (First) b. (Middle) T, (Lest) . 4. DATE (Month)  (Day)  (Year)
(Tyseor vist)  RAYMOND WILLIAM KASTING oam Mar 3 1953
5. SEX 6. COLOR OR RACE | 7. #IAD%Q{'EB NDIE\‘IISEC%SRRIED 8. DATE OF BIRTH 9.1'1;\‘55'_(‘;1;:;)-“ n: ur |Df:u ¥ UNDER u RS,
paciiy) t on! ays | Hours | Min,
Male White Married /- |Dec 4 1899 | 53 | | I
105. USUAL OCCUPATION (Giva iad of work: | 10b. KIND OF BUSINEéD%gT IN- | 11 BIRTHPLACE  (q;) vaa Stuce o Foreige mw, 12, CITIZEN OF WHAT
Meta:L Worker Electric Co St.Louls Mo
ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederick Kasting Carnelia B Adele ZXasting
lrf\!’ WAS DECEASED EVER I!‘I‘ii.l.s ARMED FORCES?Y | 16, SOCIAL SECURLIS( 17. lNFORMANT' S SIGNATURE OR NAME ADDRESS
‘8. 0o, oF Tnknown} (I yes, war or dates of servioe) .
Adele Kasting 1520 E John
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onscsuseper | |. DISEASE OR CONDITION ONSET AND DEATH
\ine for (&), (b), and (0) DIRECTLY LEADING TO DEATH (a)

the mode of dring, such
o# hearl fallure, asthenia,
ete. It means the dis-
ease, infury, o complica-

Morbid conditiona, if any,
rite Lo the above cause {ajm ng
. the underlying cause loxt

DUE TO {g)

oﬂmw DUE TO (8) Ca— MM“-A’.M ngm

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! ?
TION
x YES KO D
21a. ACCIDENT (Bpedity) 215, PLACEQF INJURY (s.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bkome, farm, tactory. street. offlce bidy., eua.} .
HOMICIDE - -
214. T(!J'éE (Month) {(Day) (Yemr} (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' N et [ RS \,l 2o |
2. I hereby certify that I attended the deceased from 19 , lo , 18, that I last soiv the deceased
alive on , and thal death occurred at M3 ., Jrom the causes and on the date staled above.
IGNATURE or titla) ﬁb.g)R Z Z ! 23¢, DATE SIGNED
ja&‘@é ‘&"V m ) ‘ T & B. 63,
le BU RIAL CREHA- 24b, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or ewnty) (Btats)
urial Mar 6 195 Calvary St,.Iouis. Mo
DATE REC'D BY LOCAL S SIGNATU 25. FUKERAL DIRECTOR'S 5)GMATURE . ADORE3S
MAR5 1955 Q 2’ ,mz:( .54  E.J.Schnur 3125 Lafayette
+ {Licentsed Embalmer’s Statement on Rewerme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MNE, OF By ottt ittt i itiiteeeiisitataraettinasnnsancrasiran e ranaaanns

working under my personal supervision..

Student....ooiiiaiiiiiiii i et
Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




