. 300 FLED JU.N 3 1955 THE DIVISION OF HEALTH OF MISSOURI 16745

o ~ STANDARD CERTIFICATE OF DEATH State Fiie No...
! BIRTH NO. REG. DIST. NO, Es I 8 PRIMARY REG, DIST. NO.ma Registrar's Na.._.4..02..?.
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. If institution: residence hefore
a. COUNTY . STATE COYNT adtssion).
: Mo. stitduis
b. CITY (If outside corpurats limita, writa RURAL and give c. LENGTH OF <. CITY % 4 e 1n Residence within Limlts -l-_
OR - STAY (in this pla a ¢ity or Incorpora o
owvn  St.Loulis h "'“"'1 o TOWN Maplewood 5 ;‘ e
d. FHldls_Pll\!iBAl\i\.Eo%F (If not in hoapital or institution, pive strect address or loeation) ASDTDRESS {If rzral, glve lomﬂon)
INSTITLITION Union Station 3632A Greenwood Blvd.
3 gs’}:“&is?:% a. (Firsty b. (Middle) ©. (Last) l s DATE (Month) (Day) (Year)
{ Twpe or Print) WALTER KASCH otan B-4-1966
5. SEX | & COLOR OR RACE | 7. G‘,MRR!,ED, NEVER MARRIED. /) 8. DATE OF BIRTH S, AGE (In years| IF UNGER | TEAR | I URDER 1 Was,
{Bpecify) hday) Monthe | Days .
M . W W HoWEE™ “~“T10-.28-1899 PR M| Do [ Howm | o
10a. USUAL OCCUPATION (Civékind of work | 10b. KIND OF EUSINESS OR IN- | !I. BIRTHPLACE ... T 12 CITIZENOF WitAT
donpalurin mnn.of king lifo, pvan 1 ratired) DUSTRY (City and State cr Foreign Countrv), d TRY?
Tarpented ™ Building Eirkwood Mo. !
13a. FATHER S NAME ’ 7‘3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
Andrem J.F.Kasch chrigstine Christoffergen FEleanor V Kasch

15. WAS DECEASED EVER IN U.5.ARMED FORCEST? | 16. SOCIAL SECUR::B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no pr unknowa) yeu, vu Iur dates of gervice} |
Yos W ar i Unknown - da B Kasch 671 Atlanta Ave.
18. CAUSE OF DEATH st o8 o ?CAL CERTIFICATION \ [ NTERVAL BETWEEN
I. Di5 R CONDITION  ~ P 4 L0
- Enter only onecauseper | 1, b2 ot PP BING TO DEATH'(n) M—#-m L)

line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES @ 2l é 4 - z ~
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b /

ax heart fatlure, asthenia, rige to the abooe cause (a) stating
the underlying cause lost.

ete. It means the dis-

ease, infurt, or lHea- DUE TO {¢)
tion which mwed dmth 1. OTHER SIGHIFICANT CONDITIONS .
Conditions contribuling to the death but 7ol B
related to the dizease or cordition causing death.
1%, DATE OF OP'IE":FO’N I5b. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSY?
-, YES NO D
2ia. ACCIDENT (Bpecify) * 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R bome, farm, factary, sireet, office bldg., etw.)
HOMICIDE - .
21d. TIME (Moatb} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. .- WHILEAT NOTWHILE
K INJURY : WORK AT WORK #ﬂz o /

22, I hereby certify that I atlended the deceased from A__(ggf, to — 19, that I last saw the deceased
_oliye on - , 19 , and that death occurred mt., from the causes and on the dale siated above.

s, FIBNATURE m 23, ywzss Z Z , , WED

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

Qtf' BURIAL, CRDEZ!!A b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oz coumtyy’ /  (State)
¥) )
f 5-7-1955 Osk Hill Cemetery Kirkwood Mo,
DATE REC'D BY LOCAL I@IST'S SIGNATURE _ 45. FUNERAL DIREGYOR'S SIENATURE nnnness
MAY 6 Iﬁ L -/A'.Ld, ‘_‘_’ v i "’.'I,_:‘ A ./. LA an -_._‘______ ¢/ T . ] i (N LR __,L/ PEA-f g

rd TV, (Licensed Embalmer's Statement on Reverse Side) Lt

o



i

@ 9%

3\\'\‘\

STATEMENT BY LICENSED EMBALMER

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

waorking under my personal supervision..

SERAEIIE « o e eesiee e e e ee et e e eeanes Signed......| W W .............

Signature of Student Embalmer .
Licensed Embalmer No..%ﬁ‘

P. O. AddresMé

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

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

j* this Body is not embalmed, fact should be so stated above.




