Health,
L, Welfare
Public

Servica

. 300

WMLV LW O, HIUS] W3C UEHY BTONUJOa Nemenciaryre 10 1Tem 5. NO symploms will be 1i1sTad.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLEU JAN 2 6 1g$|smmon District No. o _____.. \;:—1 --Primary Registration Dlsfrlc!ﬂggs ___________ Registrar's Ne. W_,_____50,_ -

. PLACE OF DEATH - 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residencedefore
a. COUNTY o STATE Miggouri. B COUNTY admisgien)
b. C:JTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!OTRY T Inside Limits”
om St Louis, Yes [ o [ tom  St. Louis, Yes(J Mo -
c. FULL NAME OF (If NOT in hospital, give Jocation) | Length of stay in tb 2z d. 5TREET {1f ouﬂlde, give location)} Reside on Farm
HOSPITAL OR L 'ADDRESS
iNerirorion Incarnate Word Hospital /0 7 3951a Kossuth Ave. Yes [ No[]
3. NTAME oF DE;:EASED First Middle Cost 4. DATE Month Day Year
{Type or print ) OF
Floyd Fred Hasting DEATH Jan, 2, 1959.
5. SEX 4. COLOR OR RACE} 7. MARRIECJCISEVER MARR!EDD 8. DATE OF BIRTH 4. AIEE SI,:'H:;; ;:::ﬁea;::m lzoﬂ:«loER 2:‘::}25.
Male o | White wooweo(] / owosceo(]| October 25,1913 |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESSOéhOOl 11. BIRTHPLACE (City and stats or couniry) 12. CITIZEN OF WHAT COUNTRY?
dunng st of king_ life, wven if retirggd) DUSTRY
uhary Worker-8ts Youis State Training | New Baden, Tlls. / U.S.A.

13a. FATHER'S NAME

Joseph Hasting

13b. MOTHER"S MAIDEN NAME

Frieda Jokisch

14. NAME OF HUSBAND OR WIFE

Viocla I. Hasting

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y..ﬁa, or unknaqwn}| (If yes, give wor or dates of service)

16, S0CIAL SECURITY NO.} 17. INFORMANT

499-01-4588

Vio}4) I, Has

Addrass

ing 3951la Kossuth Ave,

PART 1.

18. CAUSE OF DEATH (Enter only on u
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

« for (a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b}
which gave rise to
bo a (a},
:fu;:g ‘;h:':nd-r } l/ & 0 '
5 Iying couse lost, DUE TO {c)
F GNIFICA ONDITIONS CONT ING TO DEATH but not relqged to the tarminal disease conditlon given in PART 1 (1) 19. WAS AUTOPSY
b PERFORMED?
i YES[] NO a
2| 2a. ACCIDENT SUICIDE HUR!ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART If of item 18.}
w
o O a O
§ 2c. TIME OF Howr Month, Day, Year
e INJURY a.m.
x p.m.

WHILE AT
WORK O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

ad

20e. PLACE OF INJURY {e.g., inor about hame,
farm, factory, street, office bidg., etc.)

208 CITY, TOWN, OR LOCATION

COUNTY

STATE

Fa
d the deceased from _L&I_:h_‘_i{&y— .10
fac

3

IL.YEY,

and last mwk
m an the date stoted above; and to the b,& of my knowledge, from the couses stated.

alive on l -

2-5S9 -

72884 Sboiae

22c. DAJE SIGNED

1/YS 7

23a. BURIAL, CREMATION, | 23b. 'DATg 23e. NAME OF CEMETERY OR CREMATORY 23[ LOCATION (City, town, or county) {51a18)
REMOVAL (Seecify) ar .
Removal Jan,5,1959 iit. Lebanon Cemetery St. Louis Cointy, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Gebken-Benz Mortuary 2842 Veramec St.

Tﬁv!ﬂs 18 A Td's

25. DATE RECD. BY LOCAL REG.

JAN 5 B

REGISTRAR'S SIGNATUR

(L‘Tcmud Embalmar s Statemant on Reverss Sida)

/

S ol




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, orby ........ L= U ST U O PR PP , Student Embalmer No, ........ceuvenenen.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No...4249.........
2842 lMeramec 3t.
P. O. Address..8%.,..Louls,..18,. .M

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.



