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Coroner cannot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

O<

f}

STATE FILE NUMBER

Registration District Nn...............A..-...,3-187imury Registration District No. 10\}3.. Rag‘uh’_gr’s’?mﬁ;."w

(Yes. no. or unknownt | (If yes, give war or dates of service)

fo} None

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institutions Reside a’_huf_nu
. COUNTY i a. STATE . b. COUNTY admizsion)
a. COUNT | Missouri /
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
DR . . i oR :
town St, Louis, Mo, Yesg Ned Town  St, Louis Yesg NoD
c. ﬁg%ﬁ.ﬂh}:{ﬂ%gF {If NOT in h:)spi'al,.givelocufign) Length of stoy in 1b d REET {If outside, give location) [ * Reside on Farm
‘6 estiTuTion St, Louis Clty Hosp,. D.0.A. /D press 3733 Kossuth Ave, . "YesO NoO
3. NAME OF Firn 1411 Midd! Last 4. DATE Month Day Year
DECEASED . ian € Kastrup AT e
(Type or pring) [il ) Kastmp oEATH Ay, Bt, 13) 1957
5. sex 6. COLOR OR RACE 7. MARRP.’EJ B8 never marrien [ B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR )IF UNDER 24 HRS.
/ . lasf birthday) [Manthe | Doy | Hours | Min.
Female White wipowep [] oworcen [ Feb. 20.! 1892 ¥ -
“]10a. USUAL OCCUPATION (Gise kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country} a‘] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) : . B .
House Wife At Home 3t. Louis, Mo, U,S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Baeppler Theresa Breitenbach .
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.[17. INFORMANT Address

Avenue,

18. CAUSE OF DEATH |Enter only one cause per line for (a}, (b}. and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditiona, if any, OUE TO ()

Mr Harry Kastrup, 3733 Kossuth

INTERVAL BETWEEN

onig'r AND DEATH

which gare risg to
re  cause (0),
stating the under-

S oapro

= lying  cause lasl. DUE 10 (¢} = atl 4
[~} PAHT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CORDITION GIVEN [ PART |(a) LR ;VE?; sg;ﬁ;??
=
g AL 20 { ves [ noRl
E 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part I or Part 15 of item 18.) .
g 0 0 0 )
31 -ﬁﬁcr\‘TlME OF _-“_Hour Month, Day, Year |,

I LML Ty e~ i +
% W INJURY ;_*,'3) vaw g L3 _ .
ad
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢0,, in or about home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
« | WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.)
\' JWORK AT WORK ‘

o it h g )
‘2l I attended the decessed !rom%é_m. to and last saw h..‘n" alive on .&?_]_u
h -
Death occurred at '00 ei3e g m on the date sféted ahove; and to the boat of my knowledge, from tife causes stated.

22a. SIGNATURE  (Degree or title)

@WLG-Ov

px

22b. ADDRESS .

L2 /s

|
disoases in Part |

24. FUKERAL DIRECTOR ADDRESS

Math., Hermann & Son Inc, 2161 E, Fair,

5. DAKm 15 '57

RECD. BY LOCAL REG.

{Licensad Embalmar's Statement on Reverse Side)

/4

26. REGISTRAR'S SIGNATU

23a. BURIAL, cngnm_‘?n). 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locr‘nou {Ciry, town. or county) (State)
REMOVAL {Specify -
| Removal 8-16~1957 Valhalla Cemetery. - | St. Louis County, Mo,

e




STATEMENT BY LICENSED EMBALMER

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

SEUAEDE e etneeessneeieaen o aeaeea s e e aeannnn Signed.c ¢l AL T
Signature of Student Embslmer gned.<3

Licensed Embalmer No.!-g.z

P. O. Addrehﬂ%XﬁAA
. o : :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not em.balmed, fact s.hould be so stated-above. - —

.
B - - .




