THE DIVISION OF HEAL TH OF MISSOURI !57 0 2 2 6 2 I '
Ith, STANDA TIFICATE OF DEATH -
. |FILED JUL 11 1957 318 1003

fie Registration District No, . .. Primary Registration District
{11
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where dnc-usm? lived. If institution: Residence bafore
o a. COUNTY a. $STATE MISSOURI b. COUNTY /P dmission)
0506 b. Cé'll;‘f (lfsmlfside corﬁoﬁe limits, give TOWNSHIP only) | Inside Limits €, C(l)':;‘( . Inside Limits
TOWN - Yes LX No O3 TOWN ST‘ LOUB Yele Ne DO
5‘:' Egls_'l;l#:gfggfz ("ﬁ{]f&usﬁ%vﬁg&?n) L#ai:;!h of stay in 1b Z d?k (If outside, give lacation) Reside an Farm
i |2 wsmuT . A6 T Bbokess 3400 50, GRAND BLWD. | veso ton
w
2 3 ::::A :r First Middle Last 4. DATE Month Day Year
U ED ; EA ES OF
5 (Type or print) CHARLES Je TNER oeath JUNE 28, 1957
5 5. SEX 0| 6. coLor or race 7. MARRIED [ ] NEVER MARhTED, ]| 8 DATE OF BIRTH G AGE (In years | iF UNDER T YEAR |or UNDER 24 HRS,
g tadt birthday) [Ifonths | Daws | Hours | Min.
it MALE WEITE wiooweo [} oworceo [ AUGTST 20, 1874 -~
: “F10a. USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if relired)
;= LABCRER okl ILLINOIS U.S.A,
I - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢
o CARL KAESTNER MARY KAHINEYER
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Ves. no, or unknawn) (If pew, give war or dalez of aervice)
o RO NONE | NONE LITTIE SISTERS OF THE POR 3400 S0, GRAND
E = 18. CAUSE OF DEATH |Enter only one cause per line for {a), (0), and ().] . INTERVAL BETWEEN
Y o= PART |. DEATH WAS CAUSED BY: . ) . ONSET AND DEATH
: *g- o IMMEDIATE CAUSE (a) - : :
5 P
]
. z Conditions, if any, i l g AL 2!59- l
& O which gave rfw o DUE TO (b)
£ @ above cause (4),
£ @ stating the under. )
.J [ > liring  cause lost. DUE TO (c)
: 14 e PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE CONDITION GIVEK IN PART {{a) .- - {19. WAS AUTOPSY
- @ [ 5 * PERFORMED?
2 X 3 / ves [0 wo Dl
o ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1l of item 18) - '~
> Q é O & O
_g :-n' 2|20 TIME OF  Hour  Month, Day, Yeur
“ - O INJURY a. m. . .- . R
Kl o p.m, .
- w
-8z X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or aboul home, 120/ CITY, TOWN. OR LOCATION COUNTY STATE
: [=]
< w WHILE AT "NOT WHILE Jarm, factory, sreet, office bidg., etc.)
L WORK AT WORK .
E 2
- : 2. J actended the deceased !m,m 6/25/57 , to _6L2Bl5_7__and Iast saw }.:el; alive on _6.#28.5_?—_
g % Death occurred nt m on tha date stated above; and to the beat of my knowledge, [rom the causes stated,
a . _ .. 2a. SIGNATUY c,azzu ADDRESS - ’ : 22¢. DATE SIGNED
£
- 15315 LAAFAYETTE AVE 6/28/57
' 2 230, BURIAL, cnzung?n{ DATE 23c. NAME oF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)
E MO Speeify .
3 RERMOVAE " A Jury 1 1957 ST. TRINITY CEMETERY IEMAY, MISSOURI
-
. FU S5 ’ 25. DATE RECD. BY LOCAL REG. §26. REGISTRAR'S SIGNAT
¢ UHMAAIETSTER MORTUAR 188 TN 9 G ey /i CZZ/ . 3
L2814 S0, BROADGAY ST. LOUIS MO, 7 iz

- {Licensed Embaimer’s Statement on Reverse Side



- working under my personal supervision..
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STATEMENT BY LICENSED EMBALMER

ae

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

..................... W
Student Slgned/ -

Signature of Student Embalmer

- _:L'j D : Q:I‘\I - ST RPN P. O. Address 7?/%

. . _E:
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING
1o comply with the above constitutes grounds for revocation of license}. - - SN
*If embalmed by a STUDENT hé" al'so shall sign in his OWN handwriting. ST
if thl_._.s body‘is not' gx_plg_almed fact should be-so s_j:ai_;ed. g_‘bove R ;- '_.1 . ‘ T,
. R I A -0
R &__! + - A - — L ~':- E N - -




