THE DIVISION OF HEALTH OF MISS0URI — .
wiwe FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH - 5§AT59}§%2 """""""

wblic 03
arvice Registration District No. __.._-_..-_-_-_q:l_g___Pr|mury Registration District N°10 e ricriisrmrrimr: ROGisStrar’s NOLDT DA -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relédem:a;ef;é
. COUNTY a. STATE b. COUNTY admi s sion
300 ° Misgourd - )
=37 b. ch (IF outside corporate limits, give TOWNSHIP only} | Inside Limits < CITY . Inside Limits
R ' : ..
O TOWN St. Louis Yes [z No[] Tom St. Lou:Ls Yosfpd No[]
c. FULL NAME OF (H NOT in hospital, giva location) | Length of stoy in 1b U STREET (If ourside, give location) Reside on Farm
HOSPITAL OR 4 ADDRESS
INSTITUTION | 16 hours | f] 5556 W, Florissant Av| Yes[] Nofg
3. NAME OF DECEASED Firss Middla U Last 4. DATE Month Dey Year
{Type or print) . OF
William Karsten DEATH April 28 1958
5. SEX 0 6 COLOR OR RACE] 7., 00/t vcver marmien[]] & PATE OF BIRTH 9. AGE (In ywars AF UNBER 1 YEAR] IF UNDER 24 HRS.
f ] irthday) | Months | Doys Hours Min,
male white wipoweo[ ] oivorcen[ ]|  Aug. 6, 1885 72 -
100, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) INDUSTRY . I
St., louis, Missouri ~ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANI:? OR WIFE
Henry J. Kersten Mary Ann Bfemtornen Bertha Karsten (nee Mueller
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y ne, or unknqwn)| (1f yas, give war or dates of sarvice)
Nd | }99-03-18678 |Mrs.Bertha Km._ﬁjﬁ_._F?@
18. CAUSE OF DEATH {(Enter only onie couse per line for (a), (b), and (¢).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY

: NSET ANP DEATH
IMMEDIATE CAUSE (a) A cuke Euter: f’w . J-f ﬁuuw,
DUE TO (b) Phtl-\\mo fusits dwtestinalis i LAA/.

DUE TO {c) T 571 \

Conditiens, if any,

which gave rise to }

cbove couse (o),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last
- = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat disease condition glvan in PART | (o) 19. WAS AUTOPSY
® h ( A i_ b . PERFORMED?
5 z Emplqsema prliomavy j 4 rlevioselers tic fHesr T Lase. YES§Bh NO[]
. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b] DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [}
3 v | O O
] ¥ -
v Ul 20c. TIMEOF _Hour Month, Day, Year
¥ 3 INJURY  a.m.
7; E p.m. R
€ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 1 farm, foctory, street, office bldyg., etc.)
& WORK AT WORK
E 21, | attended the deceosed from ﬂﬁ 8Y‘ -5‘5’ . e Aﬁr : \5_9 and last saw ﬁulivc on J? 4"[3"' { f?:’?
¥ Death occurred at : m c'n the date stated cbove; and to the best of my knowledge, from the couses stoted.
g 220. Sl TURE oe or title) 22b. ADDRESS 22¢. QATE SIGNED
3 - . !
2 »uu_& D NG9 W Flerssent 29 fpvy
f 230. BURIAL, CREMATION, {f 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or souaty) “istate]
REMOVAL {Specify) N
Laurel Hills Garden Cem, | St, Louis Coumty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24.,REGIATRAR’S SIGNALURE
Math Hermann & Son, Inc., 2161 E. Fainl APR 29'58 Q
L

{Licensed Embaimer’s Statemant on Reverss Side) ﬂ



STATEMENT BY LICENSED EMEALMER

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

- Student’ Embalmer No. .......voveeeean

T DY M, OF DY ooeoveeeeeeeeeteeeereseresereere e reseeeeseseeranes et tereraaeeaaeraaanraanaaain

working under my personal supervision.

SLUAENE coveuciniiiiit ittt ein e vvnnvrnner s evreesraeaiees
Signature of Student Embalmer

’ Licensed Embalmer No. 37'32

P. O. Address%tf.................

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).
* 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.

3 i - - -




