;"m'. THE DIVISION OF HEAI_.TH OF MiSSOURI ) 3134

 Waltors F LED JAN 3 0 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public I . i o ! 604
Service ngistrurior\_ District No. ......,%...A,A_.A......anlAB..A.Primar%riu ND1G_3_ Raglsirarv: No.. ... A2 AN b
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc ralore
300 a. COUNTY o, STATE Mo b. COUNTY udm-s}?:r:)
: .
1-57 ) b, CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs . Cg';f Inside Limits
oo St, Louis Yes (] Mo [’ _towm  St. Louis Yes[} No[]
c. FULL NAME OF (N NOT in hospital, give location) | Length of stay in 1b FQTR ET (f outside, give location) Reside on Farm
d/ HRUALOR 4084 Wilmington| Ave. A2 o/ [ QOORESS 4084 Wilmington Yes [ No [

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} QF
GEORGE L. KASTING bEATH  Jan, 19 1958

5. SEX 8. CDLOl-! OR RACE} 7. MARI;{EDENEVER marrten] g8 DATEOF BIRT& ' 9. ,\EE g,. ,;:;; :::‘T}ﬁsn ;c\;fm I::::G’DER 2;:-:25.
5 Male White | woowoD oworceod| July 10,1893 6l l
E 1Wa, USUAL DCCUPATION (Give kind of work donae | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country] o 12. CITIZEN QF WHAT COUNTRY?
- st of king-fife, ayer if retire USTRY .
: PRI st s8cretary-Weatisters To¢al 709  St. Louis, Mo.  U.S.A.
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND QR WIFE
: . . . - l. o~ :
Fred Kasting Cornelia Ettling “lorettac G. Kasting
iﬁ- 15. WAS DECEASED EYER IN U, 5 ARMED FORCES?. 16. SOCILAL SECURITY HD.| 17. INFORMANT Addrass
3 (Yes. ragegenioani| 6 yon, sive sy dgtes ol veviee) 4 Q20747640 Loretta G. Kasting 4084 Wilmineton
D

18. CAUSE OF DEATH (Enter only one cause per line ior {a), (b}, ond {(c).) INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: Z é Z SET AMD DEAT
IMMEDIATE CAUSE {a) { Mu‘a 27 .
DUE TOQ (b} /,&;éAI MM #‘y/

Conditiens, it ony,
which gave rise to }

above couse (a),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
;
E
3
]
. z lying cause last, 7 DUE TO (e}
S E PART Il. OTHER SIGNIFICANT LONDITIONS CONTRIBUTING TQ ﬁenH but net r.ru:.a@ the terminsl disease condition given in PART 1 (a) 19. WAS AUTOPSY
3 s PERFORMED? 2__
3 £ Yes[] Nofd <
g - = ACCIDENT }dl(IDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of nam IB)
~ = w
S & oD o o $2.0-1
5 ol e, T[ME OF Hour Monih, Day, Year
: 2 a NJURY  am,
. 'v;v H p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
; - WHILE ATD ROT WHILE D farm, foctory, street, office bldg., etc.)
s & WORK AT WORK ,
] E 21. | attended the deceased from é’// 13 /-.9 7 R //) 2 /J and tost :owm alive on /.2/)—0/.} 7
§ H Death occurred at m on the duu stated abova, and to the best of my knowhdgu, from the couses l'uted
7] >
5~_§ 2%a. {gﬂunz (Degree or tithe) 22b. ADDRESS 22:/1’5 SIGNED
- *
2 S LA A pstr 221 A 3720 Mw«.,oﬁ,,@.f 0 ecer ol f
2%a. BURLAL, CREMATION, | 23t DATE 23c. NAME GF CEMETERY OR CREMATORY 234, LOEATION (City, town, or county) {State}
0 it .
" | Jan.22,1958 Mt. Hope Cemeter St. Louis Co. Mo,
REMEY &Y .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 R'S SIGHATURE

riegshauser 4228 S.Kingshighway 1AN 2 'S8
[Licensed Embolmer’s Smt-l;-m on Reverse 5ide] 4 —r )< o
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. :‘L £ .{A
Shi :

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ouviniieieiieiriiiirisiiisirsn e vreereasenseensensenarensessisnenrsanrmnbeseasaasnnsse «» Student Embalmer No. .........coevveene

working under my personal supervision.

Student ..ot Signed ,
Signature of Student Embalmer

P. O. Address 5L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove constitutes grounds for revocation of license}.

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

If this body is not embalmed, fact should be so stated above.




