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; lllI‘I'N NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3.!1 PRIMARY REG. DIST. m_\ﬂa Kegistrar's No.

23486
.

State File No

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b}, and (c)

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deveassd lived, If lneti idencs befors
a. COUNTY . . STATE 2 » b. couwr adintwfon
SteLoulg : Misgouri YSt.Lou:.s "
b. CITY (2f outclde corporate limita, write RURAL and give ¢ '] ¢, LENGTH OF || «¢. CITY Lf ‘ 7 L Residence withis, lmits of
R w 2o OR ] raf
TORN APFE on [ nhlp)- .ST ua;i.‘-l. ) B Affton J7 ? A g qb:mmpumhdgmr
d. Fl"i'!.-SLPIIq'I#AIi‘.EOOF (If aot in haapital or Inﬁlmthn give sirect address or location) ASDTDRFEE‘SS (If rural, give loeation) =
ISTITUTON_ 7664 R oclk: ‘Hill Rd, 7664 Rock Hill Rde
3. NAME OF a. (Flrst) | b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Tvpe or Print) John < Lasterne DEATH  June 28, 19b3
5. SEX E 6. COLOR OR RACE | 7. MIARRIEB EF‘}%EC'ESRR[E |«8. DATE OF BIRTH 9. 1:6513':?" h: UNDER | YEAR | oF UNDER 4 HEs.
(Bpa 13 ¥, onths | Days | Hours | Min,
Male White [ " Wldow Aug.19,1877 5 l |
105 USUAL OCCUPATION (e kindal work [ 10b. KIND OF BUSINESS ORIN- | 11 BIRTHPLACE (¢, 04 Stace o Toraigs Camtey) ‘7[ 12, CITIZEN OF WHAT
“Hihen Coal Mine Moravce ,Austria oS
1358, FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Unknown Agnes
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 0o, orunknown) | (IS yes, klve war or dates of sarvice) N -
Uhknown John Lasterne, 7664 Rock Hill Rd,
ICAL CERTIFICATION INTERVAL BETWEEN

aﬁwm | @ For Y ovetbealt L s aco

.DIRECTLY LEADING TC DEATH® (5)¢

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
oz heart faflure, asthenia,
efe. It means the diz-

Morbid conditions, if any, glei
rize to the abovr cause (o) stating
the underlying cause last.

DUE TO (c)

/
Z
g BUE TO (&) %MMG&JM W}gé .

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the dealh but not
related to the disease or condition cousing death.

M%f

5#@@% :

19a. DATE CF OPFI%JN 196. MAJOR FINDINGS OF OPERATION” 20. AUTOPSY?
“ 0 O ves [ no B
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (a.x. .!nonbem 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE b, farm, factory, strest, 6fBoe bidg.. et0.)
HOMICIDE
214. TIME {Maonth) (Day) (Year) (Hour) 212, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
LS OF WHILEAT[™] NOT WHILE
- INJURY =. | “work AT WORK
2. I hereby cortify that I attended the deceased fram%_L_, 19&, to M, 19522, that I last saw the deceased
ahgg on, 2z 19_{3 and that deat® occubred at 2245 P m, , JFtm the causes and on the dale stated above.

A‘VURE/\/; ;

23b. ADDRESS

(Deg:rm or tlﬂt‘ éz‘,a (7 ' ;

2,,‘ | Jﬁ;ﬁ S;G!LE,D

WRITE PLAINLY—USIN

%a. BREMl S\Ir.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATW 24d. LOCATION (Oity, town, or countyf {Etate)
. »)
emova 6=30=-53 St.Agnes Cometery Hillsboro,Xll,.

DATE REC'D BY LOCAL

¢ -30-F5 4,

25. FUNERAL DIRECTOR'S SIGMNATURE

ADDRESS

Albert H.Hoppe ,4700 Washlngtop Blvad,

fcensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

L3 = < T« T , Student Embalmer No.....cccoouunn

Licensed Embalmer No.4.— 7

P. O, Address

[

o comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng

HNote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
t '
"oy this body is not embalmed, fact should be so stated above,




