pt. Health,
c., & Welfore

ulfh ::::::o IF“_ED JUN 2 6195é_egisno1ioqgs_nici No. O O 2

THE DIVISION OF HEALTH

OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglshuhon Dlsfrlcl No#> ..u..Qh,Q,.a ________ Ragistrar's No..___

STATE FILE NUMBER é

*1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaes. g I institution: Residence bicfore
UN

durl “':i“ af avhnrﬁﬂcrné.n if

ratired) INDUSTRY

V. S. 300 a. COUNTY ANDREW a STATEMTSSOURI TY ANDREW"’“' 5?{")
ev. 1-57 b. CITRY {If outside corporate limits, give TUWNSHIP only) | Inside Limirs c CBTRY taside Limits
Tow  SAVANNAH Yes B e ] Town  SAVANNAH Yes X Ne[J
. FgLFl’_l NAM%OF (if NOT in hospital, give location) [ Length of stay in 1b [ d.OSTREET {If outside, give location) Reside on Farm
H TAL
4 oo LaVerna Heights | 7 days o §PPRESS 707 Price Ave, Yes (] No T
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yeor
{Type or print) or
SADIE KASTENDIEK DEATH June 17, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED ] KEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER i YEAR| IF UNDER 24 HRS.
last birthday) [ Menths | Days Hours Min,
female t| white 3 wooweoff]  owvorceo[ ]| B-6-86 7%
100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or country} ] [12. CITIZEN OF WHAT COUNTRY?

Sauk County, Wisconsin UsSA

13a. FATHER'S NAME

James T. Bryan

13b. MOTHER'S MAIDEN NAME

Eliza Maria Dunlevy

14. NAME OF HUSBAND OR WIFE

William Kastendiek

15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 18, SOCIAL SECURITY NO.

(Yas, nﬁa unkmwn)l {If yes, give war or dates of servies) 488-14-3351

17. INFORMANT

Miss Hazel Reaugh, Savannah, Mo,

Address

PART 1.

Conditions, if ony,

which gove rise 1o
obova couss {a),
the wnder.

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) @J @’1

r {a}, (b, and {c}.

INTERVAL BETWEEN
. ONSET ARD DEATH )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring the medical certification in the specific manner required by 193,140 MoRS 1949,

Doctor, corener, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

22a. SIGNATU}W

23a. BURIAL, CREMATION,

burial™

235, DATE

/28

g r;iar:lgn':nui- |dll: DUE TO (C)
- = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not reloted to the terminal disecse condition glven In PART I (o) 19. WAS AUTOPSY
2 h PERFORMED?
= L 42 2\ vEs[] nO L
. & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O (J a
3 3
v U{ 20c. TIMEOF Hour Month, Day, Yeor
2 S INJURY  a.m.
§ * p.m.
E 2. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, fectory, street, office bldg., e1c.)
5 AT WORK )
E 21. | attended the decsased from b-2 (-LI‘T , to 6 = 7-59 and last saw }'_’;ﬂxlivc on b- 11 -59
H Death occurred of - m on the date stoted ubove, to the best of my knowledge, from the causes stated.
:
2
<

CEMETERY OR CREMATORY

6/20/59 St/ John's Cemetery

S rasdiel, 2T

23d. LOCATION (City, 'U‘I, or coynty) {State)

Amazon®a, Missouri

o &

24. FUNERAL DIRECTOR

reit Funeral Home,_Savannah

L
ADDRESS 5

TE RECD. BY LOCAL REG.

— Rp -SF

{Licsnzad Embalmet's Statemant on Reverse Side}

2. RE *S SIGNATURE z : 5




SEP g 1959

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c.....0s

DY D&, OF BY 1eriiiucrieiieerciiininiiiis e s ses s s s rs i ma s s e

working under my personal supervision.

AT T =] 1| ST PP PUPT TP
Signature of Student Embalmer

4

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.




