THE DLYISION OF HEALTH OF MISSOUR|

59-008637

Health,

Walfare STA“DARD (ERTIFICATE OF DEATH STATE FILE NUMBER
Public
Sorvice PR 7 1Qt&gislrutinn District No. ; 3 Primary Registration District NO-..B,-..?.-LR.._,.___“ Registrar's No.,,[“_{ ______________
I om § S B = L= AvAY] - - — - - —
1. PLACE OF DEATHC G-i d 2. USUAL RESIDENCE {Where deceased lived. If institution: Resci'da_nc 'bs,fnre
. . COUNTY apée rardeau a. STATE b. COUNTY a rf'7ﬁ'°n
0w i p 8 Missouri Cape
1-57 b. CITY {li outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;rRY P /é, 7] Infide Limits
OR
TOWN Cape Glrardeau Yos [ Mo [ TOWN Cape Girardeau ¢ | Yesf2 N3
c. FgLL NAE'.I‘EJEF (I¢ NOT in hospital, give location) | Length of stay in 1b d. STD%%EE'ES {If outside, give location) Reside on Farm
HOSPITA Al
& INSTITUTION S+ Francis 3 WBqu 825 Will iaIn St Y‘”D No (]
3. MAME OF DECEASED Firs: Middle Last 4. DATE Manth Day Year
{Type or print) 0OP
Stephen L Kasten PEATHMar 30 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER J YEAR| {F UNDER 24 HRS.
o MARRIEGE | kevER MarRIED[ ] ¢ (':ﬂv‘;:;; S s BEEL
B Male White wooweo[]  oworceo[]|June 16 1876 Be f; ?].IL l
-g 10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
= during most of working lifa, aven If retired) INDUSTRY ]
F; Cler Grocery Bopeahontiag Mo UaSeA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g " Chal‘les Kasten Julisnna I.ehner {athilda Kasten
‘é 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.[ 17. INFORMANT Address _
Z B (Yo, no, or vnknawn]| (If yes, give war or dates of servica) a-
» 2l no ho 490-05-5142 Mrs Walter Freds, Cape Gir Mo.
o (=]
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN
oS w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
T w IMMEDIATE CAUSE (o _Hemorrhage, subarachnoid, brain, 3 weeks.
g =
= o
ES . . .
s W Conditions, ifany, . DUE TO (b _ATLEriosclerosis, generalized, 7 years.
; = which gave rize to
5 ; above c:lﬂl d(u),
- tating the under-
E g g I’y;’ngnocuu'u Ic:;. DUE TO {c) 330 x
E , O Es PART H. OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART | (@) 19. WAS AUTOPSY
£% i« PERFORMED?
R | YES[] NOX] 2
.E - ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART H of item 18.)
2= Z Mg
BT o O du
58 <U5[ e TIME OF  Hour  Menih, Day, Yoor
p 5 afd INJURY  o.m.
' p.m.
2E 3Z 20d. INJURY OCCURRED ! e. PLAGE GF IHJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E [}
s W WHILE ATD NOT WHILE 0 farm, factory, street, offico bldg., atc.)
8 8 WORK AT WORK
- Y T
£ E 21. | attended the deceased from Mar., &4 1 1953 , fo war, 50 ] 1959 and last mwm olive on Lar, 30 3 1959
g H Death ogeurred ot 7 50 ., m on the date stated obove; and to the best of my knowledge, from the couses stated.
5 5 SIGHATURE {Degres or tijle) 22b. ADDRESS 22¢. DATE SIGNED
§ 3 0 ﬁ/ ﬂ M, D Cape Girardeau, liissouri L4-1-59
<
23a. BURIAL, CREMATION,] 23b. DATE Jc. NAME EMETERY OR CREMATORY 234, LCOCATlON (C(i}l:y, town, or county) {5tate)
REM {Specify) apse rardeau M
al ,-2-1959 Memorial Papk p ira 2 O.

2 O ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Bi’-’i‘ﬁ%fﬁ Howell, Cape Gir tfo. Y- 2- 59 X Xoaks

(L d Embalmaec’s § on Raverss Side)




BS6l 7T 190

STATEMENT BY LICENSED EMBALMER

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

,» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Fm)‘
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.




