THE DIVISION OF HEALTH OF MISSOURI

:F .
:",‘ﬁ;":,:.l',',';,, FILED OCT 281857 STANDARD CERTIFICATE OF DEATH ST A 2
A Registration Distriet Moo ______.._.___4 3 _1_'8..F‘rimury Registration Disrri:}j_ﬁ:.l.OOB ____________ Rogisrrurfs;Nogsslsh"__u.

alth] Service

ﬁ PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befofe
. 30 o e COUNTY o STATE  Missouri b COUNTY Gt Lg{ﬁsgon)
5. 1-57 b. C(IJTRY (I outside corparate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY ‘/m Ingide Lum!s
i TOWN St,. Louis Yas m Ne [T] TOWN Aff‘bo‘n & Yes No [[]
¢. FULL NAME OF (§ MOT tion) | Length of stay in 1b d. STREET (If cutside, glve loccmon) Resids on F
HOSPITAL OR S‘E wﬁg ﬂibf ADDRESS o Ye 0O b
msTiruTion  Hogpital # 7 9021 Kathleem es[I No[ I
Z
3. NTAME OF DECEASED First Middle Last 4. DATE . Month Y oor
(Type or pring) Franl Kasl DEOAEI'H - octﬂber !.I. 1957 |
5. SEX Ul e CO.LOR OR RACE| 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AGE {In-years IF UNDER | YEAR] IF UNDER 24 HRS.
Male '“(hlte Wib last birthdoy) [ Manths | Days Haours ] Min,
< oivercen[]] March 6 . 1873 Bl
OE 10a. USUAL OCCUPATIOM (Give kind of wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 7 12. CITIZEN OF WHAT COUNTRY?
= 6urlng moat cf-garking |!fc ven if retired) Y
F Farmer Hetyr FaPiifg Germany U,S.A.
I\: =§ 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Frank Kasl (Unknown) Schober Unavailable
. w
5 “‘é = ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY MO.| 17. INFORMANT Address
E ES g (Y.sNao, or unknawn)| (If yw -gln.wnr or dates of service) U nl{nown . F‘I‘ank Kasl Jr . O IFallOn R L{issouri .
3 o
) Z o ¥8. CAUSE OF DEATH (Enter only one cause per line for {a). (b), and (c}.} INTERVAL BETWEEN
@ | PART I. DEATH WAS CAUSED BY: / . . ONSET AND DEATH
: E w [MMEDIATE CAUSE (a) C \"UP\IL - ue /phng mlr‘a )l r 5 7] o
-1 g O v
: f iy Cenditions, if any, DUE TO (b
5 > which gave rise to
g = above couse {a),
- z stating the under-
£ 8 tz) lying couss lost. DUE TO (¢}
'§ ;. OfE PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseasy condition given in PART I {a) 19, WAS AUTOPSY -
£ 'g K PERFORMED?
3z =2 60:0 YES[] MOLX
'g - ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18. )
= = = I
S 5 O 0 O
85 W3 20c TIMEOF How Month, Day, Yoor
%% afa INJURY  o.m.
. ‘g‘ : X p.m.
2 E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE AT NOT WHILE ] farm, factory, sireet, office bldg., etc.)
i 3 AT WORK . o,
E f 21..1 ottended the deceased from _ 9"29-57 . 1o lO-h-ST and lost saw tﬁ alive on FLO T Y
g % ‘Death oceurred at N 20p : m on the date stated obove; and to the best of my knowledge, from the causes stated.
s 22of WGNATURE {Degree or titla} Lo | 228, ADDEE ¢ tte 22¢. DATE SIGNED
5 T
G aye
&3 W Mt m.0) Y 10-0-57
23e. AL, CREMATION, | 23b. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) (S1ate)
OV AL_{Specify) . *
Removal 10-5-57 Assumption Cemetery .0'Fallon, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DA?E RECD. BY LOCAL REG, {»26. GISTRAR'S SIGNATURE d :
Albert H. Hoppe L700 washington, BlVd- 0CT 7 B7 /}’/ SO~

{Licensed Embalmer's Statemant on Reverss Side} [4 ‘ﬂ’\
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STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T by ...ovriiiiiiiiiiiiiiiaas PO O PP PP PP PI ., Student Embalmer No. ..........ccvieee

working under my personal supervision.

Student ..o
Signature of Student Embalmer
T e e i Td
L -

el Dt nmendros
Pt ~ Ligensed Emb
UL,

- ' P. O. Address.

St a RENEE 2 |
~ = ~ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). . i
if embalmed by.a.STUDENT, he also shall sign in his OWN handwriting. -~ .

If this body is not emhalmed fact should be so stated above

~ N -_',‘:_': » e T B . - |




