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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”.ED S EP 6 1a.g.slrﬂnon District No_ .. 3 a-)

.. Primary Registration District No..

o

TSTATE FILE NUMBER

.~ Registrar's Na. }D

1. PLACE OF DEATH
a. COUNTY

St. Charles

o STATE M:Lssouri

2. USUAL RESIDENCE (Where daceased lived.

1 institution: Residence before

b. COUNTY Gt Cha'"Im"}

(Fer. no. or unknown) | (If yes, give war or dates of arrvics)

b. CITY (M outside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY - . } Inside Limits
OR OR
Town O'Fallon Yesl)  Nogg vown O° Fall on ~rY :J"é';\"e‘ U NoE
. A
c. ﬁg'ﬁl—l?:ﬁ%g': (f NOT inhospital, givelocation)[L ength of stay in Jb 4. STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS #2 Yegf NoO
3. :::l:‘ :{n First Middte Last 4. DATE Month Day Year
s OF
(Type or print) Alois John KerSting DEATH September 1, 1957
5. sEX I 6. COLOR OR RACE 7. marriep ) never Marrien [ 8. DATE OF BIRTH ’ls ?fﬂ.';?aﬂ'f ;:l.u:::n |D:un FHIIJNDEH 14 HRS.
on i ours | Min,
Male White | wiosks®  owonceo O December 10, 187 > |
10g. USUAL QCCUPATION (Give kind of tork done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or m,,,,, C 12. CITIZER OF WHAT COUNTRY?
during most of working life, even if retired)
Farming Josephville, Missouri U.S.A.
13. FATHER'S NAME il 14, MOTHER'S MAIDEN NAME
_Henrg_}{_e_tﬂing Annie Cruse
i5. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

23h. DATE

9/h/57

23a. BURIAL. CREMATION.
REMOVAL (Specify)

. NAME OF CEMETERY OR CREMATORY

5t, Joseph

No -12-5112 Preston Kersting O'Fallon, Missouri
18. CAUSE OF DEATH [Enfer only one caute per line for (a), (b), and {c).] ) : INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: : - ONSET AND DEATH
IMMEDIATE CAUSE {a) ACUTE RENAL FAILURE S eens |
Conditions, if anv. ) ouE To () M'Ee& E oSc & QI\‘“ Years
twhich gere rize fo
atbove tgua: ;).
al' -
. foap the ymde- | oue 1o m_._@gung__LED_ALEﬁmSc LEXSSI S Yehes
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY
= d: PERFORMED?
) CA,ZC//(/MJ OF PROSTVATE ‘/’V /YH ves [ no §&
:—': 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 1f of item 18.)
§ (] (] O )
| 20c. TIME OF  Hour  Month, Day, Year
] INJURY  e.m,
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jorm, factory, street, office bidg., elc.}
WORK AT WORK
-
2. ! attended the deceased from 7"’/¢ /yJ é . to f -/ = /?f’7 and lest saw h“!m, alive on m
Death occurrad at 'm on the date atated above; and to the beat of my knowledge, from the causes atated.
220, $IGNATURE or title} A22b. ADDRESS 22¢, DATE SIGNED
WM% WENTLOIME Mo - 3-2-57

23d. LocaTioN (City, toen. of county)

Josephville,

{State)

Mi ssouri

24, FUNERAL DIRECTOR

T, J. PAtman

ADDRESS

Wentzville, Missourl

25. ba

RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

25, gslsnun's SIGNATURE ;
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BRIEPE T . « + w STATEMENT BY LICENSED EMBALMER®
PR q:-. Ty el T - :
I hereby certhy that the body whose name is’ recorded on the reverse side of this certificate was er
e N S CRRRTRREE ) N N
BY e, OF DY ..ottt e e e eeamm e e e a e an i eas ciieesereiee., Student Embalmer No.
L - B T IR e N YR PR DA .
working under my personal supervision.. -
Student ... . iiciiiiiiiaainaaiaaaaas
Signature of Stud_anr. Embalmer .
- S, TN - . LY ' )
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING l
"L to comply with the above constitutes grounds for revocatxon of hcense) vl Tt 1

-1

I embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

- If this body is not embalmed, fact should be so.stated above. Lo LT
:'."' . - 4 i ' . - L - !



