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NFADING BLACK INE—MAKE A PERMANENT RECORD
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RHED APR 9 - 1956
REG. DIST. NO. 5-3

THE DIVISION OF HEALTH OF MLoOUURI
STANDARD CERTIFICATE OF DEATH

8367

Stare File No...

PRIMARY REG. DIST. NO. _\3_Q_Qi Eegistrar's No..25 L.‘Q... S

*BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioarlution: residence before
a. COUNTY a. STATE b&. COUNTY adsismion).
, Cape Girardeau
b. CITY {If outsida corpurste lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f ousdds corporate limits, write RURAL and give township) -
. i township}}| STAY (in this place!
TOWN Jackson Ovyr. TowN Jackaon i |
d. FULL NAME OF (I not in heapital or lnstitution, giva siract address ot locstlon) d. STREET (T raral, glve location} KA
HOSPITAL O ADDRESS Y L)
INSTITUTION 304 N.Georgie 304 N. Georois.
3 NAME OF a. (First b. (Middle c. (Last)
DECEASED - (First) ¢ ) ¢ } 4 03}'5 (Month)  (Dey) _ (Year}
{ Twpe or Print) Edward Henry Kerstner DEATH
5. SEX €. COLOR OR RACE { 7. MARR!% gm IED, 21} 8. DATE OF BIRTH 9. AGE (ln years| tF UNBER 1 YEAR | ¢ WobR 3 o3,
WIDOW pacli Iaat birthday) Monf.h..l Days | Hours:| Min.
Male White |  Mé#p#éd 12.2R8.1877 ]2} 3
102, USUAL OCCUPATION (Civekind of week | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsign sountry) (D 12, CITIZEN OF WHAT
dona during most of working Life, even if rotired) DUSTRY COUNTRY?
Druged gt Mimssouri .S A
13a. FATHER'S NAME 1352 MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
_Hanr%(._xemtner mmnam&m&?%
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE O ADDRESS
{Yes, B0, or ynknown) | (If yes, give war or dates of sorvioe) NO.
No - A FE.lL.Karstner N
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
_Enter only onecaussper | . DISEASE QR CONDITION . - .-OgNSE‘I' AND DEATH
\ine for {a), {b), aad () DIRECTLY LEADING TO DEATH* (4 O rriie g
*This does mol mean ANTECEDENT CAUSES W {
the mode of dying, fuch | Aforbid conditions, if anyp, giing DUE TO (b — |- :...ﬂ._
a8 heart fatlure, asthenio | rite to.the above canae (o) soting —~memormmoamies, A T e T e
de. Jt meany the disg “the underlying cause last,
case, nfury, or complica- aoezn: g DUETO Q) oo mormy pmaoes
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ™77~ ™ =& = '™
Conditions contributing to the death dut not
_ | reloted to the dizease or condition causing death. .. v e e e )
--|9ar-o}\TE"0F’oP_F%A§" 185" MAJOR FINDINGS ‘QF ‘QPERATION' '~ - 73% ¥uf mofr i wimioatinme o8 et o oy e m = zo AUTOPSY?
e e e A 01 tematded Snebutd eemeem arm = e toon e oe et enen 47 s vt ot e ‘4%1 . ves L w0 (G~
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (o, mor sbort | 21c. (CITY. TOWN, OR TOWNSHIP),; ,, . -,5, (COUNTY) oy - 55STATE) ¢ .
SUICIDE boms, {arm, [aotory, strest, offies bldg.,ete.) .y e St seeme o b
HOMICICE 3
214. TIME (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED 2. HOW DID INJURY OCCUR? .
- mmmn emerr mrr e e wa ae e m a wmu,q'r .NOT WHILE fasessan e ke caien prraasrarasnes TOOEPLTE
INJURY m. AT WORK S R e P
. . ot 4.
22, I hereby certify that Izattcnded the.deceased from Prre Lo 1925 M ‘/ , 186 , that I last saw the decessed
alive on = 6, ond that death occurred atl m. J‘r he causca and on the date stated above.
- 232 S1G oIl A L3 (Degree or tit.le) 23b. ARDRESS Zik. DATE SIGNED
> - . . - L g . () o, .
5 ul sz 'nq_ DV "a M,e/ : P RE NS GUB A E e TR TS P
24z, NAME OF CEMETERY COR +1.24d. LOCATION City, town, or comtsly ~* * RsState) >

DATE REC'D BY LOCAL

H-3~-9

R?RAR' SIGNAFURE

24a. BURLAT] CREMA-
TION, RE (Bmd-lr)
R

et ¥run w ks OpEe 15 -i-*r:.c-rr v ot t.'-.);‘!'!
5. FUNERAL DIRECTOR' S Elesnuu ADDRESS
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working under my personal supervision,

Y6 4T gy

[ ——

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embdalmer No.

o g TP,

)
Licensed Embalmer No AL D T DT

'"”-gt.t:é;t"h;;l.;;;..""_ .....
P, O, Address_..
G. (Failure to comply wit

Student .,
b

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

-

.the lbo:e constitutes J‘grou:'n:ls for revocation of license,)
I this body is not embalmed, fact should be so sated above.




