I

YURI DIVISION OF HEA’L’TH—ST_ANDARD CERTIFICATE OF DEATH

FILED ¥S. §

VMENDED

DOCUMENT

BY AFFIDAVIT OF

u!ra‘hon DII rict No

219

_Primary Registration District No. f,’.l_\ﬁ_—_‘éj_--_-__ﬂegisrrar's No. _ﬁéé_-_________

59-034990

STAYE FILE NUMSBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
8 COUNTY Warrsn a. sTAE Migsourdcowwry St ., Charle smisien
b. CC')LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'LY Insida Limirs
own  Warrent on, 3}_‘_ davs 1wy Forlistell Yes 0 No
c. ZUcl)-éP’;lAME OF {1f NOT in hospital, give {ocation) Inside Limits d.:ggiEETss (If cutside, give location) Reside on Farm
TAL OR
INSTITUTION aty Jane Memorial Yes [ Ne [J Rural Route Yes M No O
3. (_NrAME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
pe or print}
Ype er e LOUISE KASTEN DEATH Sept. 7, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [ [8. DATE OF BIRTH | % AGE (last birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR
Fe ma 18 Wh i ta Widowaed x Divorced ] /1869 9 0 Mcgrh: Davs Hours i Min.
102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d if
urlnEmonof weatkin hfe even if ratired) Foristell, Mis SOU.PL U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Schemmer ? 2 Fred Kasten
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address HH
i d i Y
(Yeg,ﬂﬁ.or unknown)l(l!yes,gve war or dates of service} None Emil SChm1dt, FOI‘iStell, Missouri

MEDICAL CERTIFICATION

21. | attended the docessed from 8-4-59 . o 9-7=59 and last saw ¥ alive on___0-6-50
Death occurred at 1:30 P n on the date stated above, and to the best of my knowledge, from the causes sisted,
- -3 22b. ADDRESS 22c. DATE SIGNED
Warrenton, Missouri 9-10-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
“Burial | 9/10/1959 | St. Johns Cemetery Cappeln, Missouri

8.

PART 1.

CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).
DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Generalized arteriosclerosis with arterioeclegotic ypknow
Heart Disease
Conditions, if any, DUE TO (b) §gnj 1e Dement i a2 ) unkngﬂn
which gave rise to
sbove cause {s),
staling the under-
lying cause last, DUE TO (c)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART Jtl. If deceased was female was
diseass condition given in PART | {a) there a pregnancy in last 90 days.
l ] Yes | O Ne | O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a a
YES (] NO[J
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e,

PLACE OF INJURY {e.g., in or about home,
tarm, factory, street, office bidg,, et}

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

24, FUNERAL DIRECTOR

T.J.Pitman, Wentzville, Mo.

ADDRESS 25,

DATE RECD. BY LOCAL REG.

75T

{Licensed Embalmer’s Stalement on Reverse Side)

:jGISTRAR‘S SIGNATU?




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

. . .- Licensed Embalmer No.ﬂZL

P. O. Address

1o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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 net embalmed, fact should be so stated above.




