THE DIVISION OF HEALTH OF MISSOUR]

08-“034394

Health,
Sé\'l'blll.fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wolic
) Setvice egistration Distriet No. ,H",____H"”___31.8_Primury Regismnion District ND-.}QGB .......... Reglsfrcu' 's No. No. _92@5_""
() 1. PLM[:)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndnnce befou
: . COUNTY . STATE k. COUNTY mi 5 3, /
> 300 ° ° Missouri y st, fouls
1=57 b. CtTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE]TRY / & Inside Li
o St, Louls Yes K] No[] toon Hillsdale L Yeos[F Ao D
. 5315_’!’_ITNA#$:’€F {lf NOT in hospiral, give locotion) | Lengih of stay in 1b S'B%%E'gs {If outside, give location) Reside on Farm
A A E
/é insTiTuTion Mo, Baptist Hosp, A '7 21L);, Edmund Ave, Yes [ No g
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
(Type or print) CF
George Washington Kaatman peatn Sept, 22, 1958
5. SEX 6. COLOR CR RACE} 7. [3 §V 0 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NBVER MARRIED ¥
birthday) | Months | Doys Hours Min.
- Male White wooweo[] ~ oivorceo{1| Febs 22, 190l [  BIE™ (™™ > [
|¢2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] o 12. CITIZEN OF WHAT COUNTRY?
= g mo sl worl life, ov.n if retired) 1NDLJS!
s ek de iy Mueller Cartagé¢ Mt, Pleasant, Mo, U.S.A.
.—_;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND QR WIFE
2 John Kastman Rose Mueller Myrtle A. Kaatman
a
TE1 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yes, no, or unknqwn}| (If yes, give war or dotes of service)
> oY T ,97=05=5277| Myrtle A, Kaatman, 21)), Edmund Ave,

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

@r {a}, (b}, and [c}.)

IMMEDIATE CAUSE {a)

w
-}
=
2
[=]
a
*
(>}
5 =
= [ b
° o Conditions, If any, DUE TO (b}
5 - which gave riss 1o 7
H [ cbove cawse (a}, ﬂ /
] Zz stating the under-
5 8 g lying cause laost. DUE TO (c)
E - =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but act related to the terminal dlsmase cendition given in PART I (o) 19. WAS AUNOPSY
EE cfi« 7‘ PERFPRMED?
2 3= 2/ YES 7] NO[]
= - x %1 20s. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART ! or PART |l of item 18.)
= ZQuw
6 5 <HS[ 20c. TIMEOF Hour Month, Day, Yeor
82 =pd INJURY  a.m.
- ‘g 5 £ p.m.
2E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 g [work AT WORK
E 21. | ottended the d d from and last saw :'m alive on
E Do}ﬂr‘?curred at /050 ”m on the date stoted above; and to the best of my knowladge, from the couses stated.
- TURE ;(Denu fitla) 3 22b. ADDRESS 22c. PATE SIGNED
L]
: = < 3t C b 2/ 2
230, BYRIAL, CREMATION, | 23b. DATE 23 OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) 7 Jisaey
EMOVAL {Specify)
Rémova 9-25-1958 [Faurel Hill Gardens Pagedale, Missguri
24. FUNERAL DIRECTOR 2501'- Ahbﬂsswoods on R 35. DATE RECD. BY LOCAL REG. 26/ BEGLSLRAR'S S TURE -—
SEP 2 458 Jeh-
Oyerland, Mo - -
(Licensed Embalmer’'s Statement on Reverse Sids) / T —_m%
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v
s N

STATEMENT BY LICENSED EMBALMER .—

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

BY M8, OF DY i e ei e s erecrsra e r e or e s e ra st ae st e es .» Student Embalmer No. .........cc..oc0eee

working under my personal supervision.

SEUBENt oreviinirairn i eis s srntn e bsee i seseeaen - Sign
Signature of Student Embalmer

Licensed Embalmer No.. “3 4’5 ;'
P. O. Address@mz&m,eédmdé

»>~“Noté:" 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.

- - -




