THE DIVISION OF HEALTH OF MISSOUR! - '
42194

.S. No.300 ]
e | FLEDNOV 221957 STANDARD CERTIFICATE OF DEATH Stae Fite Mo
g); BIRTH NO. REG. DISY. NO. BJ PRIMARY REG. DIST. NO. 1m3 Kegistrar’s Nni'ﬂ 113
X
Pié 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: resiclepce before
3 a. COUNTY -- - . STATE b. COUNT, dinksaton).
i -2 Missouri--/ $t. Louis 7~
.‘_g a b. CI'I’;Y (If outaide corporate limits, writa RURAL ‘ndl:.i::.hip) (S:TAE{EﬁS;rh}i: DEI';) c, ng a ?:}ff"nﬁ'wgo"f:’k},m{t‘&:{
: ToWN  Saint Loulis II2 days 108 Ferguso g i °fi oy
g d. FH(I)_%P;*IAAIM:_EOOF {1f not in hospital or institution, kive strest address or location) STSIEESTS (3 rural, give location)
o | /£ WwstmutioN  Missouri Baptist Hosp. 9 122 Towell Avenue
E 3. DECE%SOEFD B. (First) b. (Middle) / ¢, (Last) 4, DS-FI.:E {Montb) (Day) (Year)
F { T'ype or Print) EMMA LENA KASTNING oeard Nov. 3, 1957
ﬁ 5. SEX 1 6. COLOR OR RACE | 7. #FRR]EB gﬁgSCMSRRIED,,;_ 8. DATE OF BIRTH 9. AGEhg-;.ve,m e | YEAR | IF UNDER u HFS,
k, {Bpeoily) it ¥, ] Days | Hours | Min.
S Female White aowe Nov. 28, 1873 "8 111 , |
| E 10a. USUAL OCCUPATION (Gekind ofwork | 10b. KIND OF BUSINESS OR (N; | 11 BIE!THPLACE (Gity and Seace o Forign Comntoy) /] 12 SrzEn oF wHaT
| A Housewor At Home Fillmore, Illinois U.S5.A.
' < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥iFE
“ Ernest Brune . | {(¥nk.) Meyer ) | Fred Kag:
%4 |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
o (Yes.no, Tr unknown) | (If yes, Zive war or dates of eervice) NO.
= A - - = == - None Ferguson, Missouri
|| . cause oF pEATH MEDICAL CE AT INTERVAL BETWEEN
| _Ent I 1, DISEASE OR CONDITICN
Z h:ef:f‘(’a)”(g';"'a'ﬁ‘(’g DIRECTLY LEADING TO DEATH® (g /"lve / OGgeNVoIusS /g wKer) m g
<
g *This docs not mean | ANTECEDENT CAUSES 2 . cé 2z w /e f
b the maode of dying, tuch | Morbid conditions, if any, giving PUE TO (b) & o N ) LA e, £ :
o3 || as beartfoiture, asthenia, | Tite to the above cause (0} stating ) I Y
e de. It means the dis- the underlying cause last. . ¥
o ease, injury, or complica- DUE TO {c)
Z tion which caused death, ll OTHER SIGNIFICANT CONDITIONS
= S Conditions contribuding fo the death but not .
a rdatt::lme d:;:aae ::’;gwndtfio;uwuﬂn; death. 02 0% /
I 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION X . ao AUTOPSY? 2
= TION .
= ves ) uoﬂ-
o 21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.t..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, atresat, office blds..ov0.)
1< HOMICIDE . ., . P . R e
g 21d. TIME (Month} (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT[ ] NOT WHILE
‘] INJURY - WORK AT WORK
bt .
? 22. T hereby cem’% that I atiended the deceased from _O_f—'_f'_a_ﬁ_., 1 m__ Iﬁ_z that I last saw the deceased
i j‘ , alive on , 1 " and that death occurred at from the causes and on the date stated above.
E 23a. SIGNATURE {Degree or mm’D 23b. ADDRESS 23c. DATE SIGNED
Ny~ ' M D 457N KKingshi gdews g SToas it s 7
E 24a. BURIAL, CREMA 24b. DATE ' ZkUME OF CEMETERY OR CREMATORY | 24d. LOCATION {Ofty, town, or county) ~ (Stale)
& TION, REMOVAL . J y
& emova 1) -l 19'57 — lGréenville, Illinois.
DA-ﬁURVECE BY LOCAL d : 25 FUNERAL DIRECTOR' § $|GNATURE ADDRESS




, , = - L
I hereby certify that the body whose name is réggrded on the reverse side of this certificate was embalme

P

Y U . , Student Embalmer NOu...ccueereenes.

£ 57 Lodl& iy

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fauur'
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwritlng

T* this body is not embalmed, fact shou.ld be so stated above,



