Health, THE DIVISION OF HEALTH OF MISSOURI 59_0099 5 4
L Welfcre STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public l ﬁ
Service LED MAR 2 5 19 %gutmﬂon District No. / 0 Primary Rogistmtion District No..____....-.{_f..!i:t..._ R.!isfryr’s No.____ &8 ____ __.
. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. [f institurion: Res‘i'da.nc.a ?{'g
300 COUNTY JEFFERS Q.EL Q. STATEMISS OUR I b. COUNTYJEFF . admi sstan
1-57 CITY (If outside corparate limits, giva TOWNSHIP only) Inside Limits c. CgRY + 5o Q Inside Limits
] rom. RURAL JOACHIM Yes [J Hotf Town FESTUS YegER No ]
I Fgls.é._l NA#EOOF {If NOT in hospital, give logation) | Length of stay in 1b d. STRERE'ES I nunldn, ive lo::mo‘f. Reside on Form
H TAL OR ADDRE
| wstitution  NONE 35 A MAIN TREE Yes [] Ne[]
3 :'ITAME OF DE;:EASED First Middle Last 4, DATE Manth Day Yeoar
¥Pe or print, - oP
GLENN K, KAST DEATH 3-15-59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln years JF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED[ ] NEVER MARRIEDEE] [P {ln y
lost birthday) | Menth, Days Hours Min,
MALE WHITE wooweo[]  bivorceo[]| 8=16=1Q3l |yt (e 1o [
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?
during mest of working life, aven if retived) be §
HING FENFRAY, woRK FESTUS, MISSOURI USA
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME QOF H}JsBAND OR WIFE
WILLIAM H. EKAST GERTRUDE R. MC KEE
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or mknqwn)l (If yas, give wor or dotes of service) MRS o G mﬁ FESTUS MI SSOURI

18. CAUSE OF DEATHJEM« only ene cause per line for (u} (b), an INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY

d (<),
IMMEDIATE CAUSE (o) A7 ;// l / / it /yn v o K S v/ / LA

Conditions, if any, } DUE TO (b)

which gave riss to
chova cause (o),
siating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at 1 ?; 1) A _ mon the dote sioted cbove; and to tha best of my knowledge, from the couses stated.

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} / (Smn)’

3-18-E9 GAMEL CEMETERY FESTUS, MISSOURI __

4. FUNERAL DIRECTOR - Al 5. DATE RECD. BY LOCAL REG.\| 24. REGISTRAR'S SIGNAT <
ENTRY 'R, POLITTE CRYSTAL ¢ITY, MB"5272 % W, /

(Li d Embolmer’s § on Reverse Side} ™~ l

Loctor, coroner, oi. must via Shly stondord hEM&RTIOTUre Th iTém TH. N& syfpfoms will beTigTed.

z Iying couss laar. ¢ DUE TO {c)

; = PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the termingl dissase condition given in PART | () 19. WAS AUTOPSY
3 < PERFORMED?
2 5 YEs[J no [ €
~ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART |l of item 18.)

R XK. O ) A A

3 2 > /s 9/ C H/E oo s Ve
': U] Wec. ;H.TUE OF .Hour Month, Day, Year /

a = NJURY a.m. —

S Sy P R S o S
E 20d. INJURY OCCURRED 200 PLAC‘E OF INJURY(%? ’ mbc;rdabouthe)m., 206, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory! street, office bidg., erc. A
3 work ~ U atwork X | &/ 94 cvpy Joac him fi/" JefFE 4700
E 21. | attended the d d from jﬁ/’/" cJs /'/ , o and laat iﬂ“‘t alive on

L]

g
2
<

L BURIAL, CREMATION,
REMOVY AL {Specify)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY it irvi s ceeecrn vt e bbb e renerrrsa s st sassassnssssersasananiasssasennn .» Student Embalmer No. .........cceuveeee.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address L,-AA4 A4

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.




