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

FILEGDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATw

REG. DIST. NO@: PRIMARY REG. DIST. NOﬂZRms'ﬂmr'lNa..J..mMQ

39599

State File Now i rcriverereesmensenn

John Kostting

Clara Pautler

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yoo, or unklo'n) {If yeu, xive war or dates of service)

17.

INFORMANT'S SIGNATURE OR NAME

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. GOUNTY a. STATE b. COUNT ion),
Stl.Louls Migsouri Sto «Goneviave
b. Col};‘l' (It outclde corpurate Umits, writs RURAL and give c. ALYENGTH OoF c. ng . d. In Residence within Himits of
township) (1g thia place) & tity or tncorporated town?
Town Richmond Helghts 13" davs ToWN Ste .denevieve | Yo g Mo ;
d. F#é.lgpl;l_}\kn?_EoOF (I not in hoapital ;: institution, give strect nddress or lmuon) ASJDRFEES (1t rural, give location) 0?‘.f
InsTITUTION St o Mary's Hospital 525 Jeff [+)
SDNE‘%:%ES%':J 8. (First) b. (Middle) ¢, {Last) 'y Dgi]:-g (M@th) (Doy)  (Year) .
(Tvpe or Print) Clarence John Kootting veati Kove 28, 19564"
5. SEX . COLOR QR RACE | 7. #IAR%EEI; gE&'gR IESRSIEEE)I./ 8. DATE OF BIRTH 9.:\.65 tl:‘:!:;)ln lJIr u&u |Dr:u Py r—
. (8pecify’ on ays | Hourm | Miag,
Mgle [ White rled June 11,1897 | “B¥* | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . . 12. CITI
:o i mwtnl-orkiuﬂ!l.l:unnil l:t.ir:rd) DU {City und State c: Foreign Countrv} d C 'IZ'EN?FWHAT
Wahaged Electric Co. Ste.Gensviave M0, * oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Julia

ADDRESS

Tnknown

Julia Keetting, Ste.Genevieve,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecewseper | 1. DISEASE OR CONDITION _ i L/‘ z LR ONSET AND DEATH
lige for (a), {b), nnd () | PIRECTLY LEADING TODEATH® (o) | Bbeenls
. ANTECEDENT CAUSES //(4
he mase of Sy veoh DUE TO (%) &"’m‘”‘“’ /%"" brewdr Shey
nng, suc Morbid eunditiont, if any, giring
as hegrt faflure, asthenia, | Tite to the above cause (a) stating
. It means the dis- ilheruuderlymg cause last.
case, infury, or complica- _ DUE TO (e}
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but a0t
related to the direase or condition enusing death.
19a. DATE OF OF_F%AB; i90,,MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
te G| (D ppciocoreet, Loffeedlooa - BRNLY D AR (P
ﬂyﬁi. gcmsm ' {Bpacity) 21b, PLACE OF INJYRY te.c.. lnorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) "~ (COUNTY) STATE) -
ICIDE home, [arm, taotory, slreet, office bidg., eva.)
+ -HOMICIDE o
21d, TIME (Month) {(Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby ccm'éy that 1. attended the deceased Jrom _M—mﬂ lo _@.L_L 19

19# and that death oceurred at _ 222 £ m., from the causes and on the date slated abore.

-that I last saw the deceased

(Licensed ety

ement on Reverse

GNATURE (Degros or mtqp 23b. ADDRESS 23c. DATE SIGNED
M/M« e st Bt boa |5
TI aggdé‘}hcrazm- 24b. DATE 7 242, I\.A\AE OF CEME'I'ERY OR CREMATORY 24d, Lﬁflon (City, town, cr county) (State) 7

)
Hoasuat= | 11-28-54 _Valle Spring Ste sGonevieve Mo,
DATE ‘DB RA/ SIG . FUNERAL DIRECTOR'S SIGNATURE ADDNESS
/% bert H.Ho 4700 Washington Blvd.

Side)
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/STATEMENT BY LICENSED EMBALMER

m—

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

Student Embalmer No............

working under my personal supervision..

Student ..o s
Signasture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
R embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
“1¢ «his body is not embalmed fact should be so stated above.

% »




