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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-024803
EPARTMENT OF PUBLIC MEALTH AND WELFAR 18:-“Pﬁmrv Rogistrarion District Nolooi-}:-ﬁaegilﬂ'ﬂfli Now § @_8“@ STATE FILE NUMBER

Registration District Mo, _-______ =

DO NOT WRITE
ON THIS STUS AMENDED g
1. PLACE OF DEATH B 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY i s STATE Mo, h. COUNTY admission)
Rev. 4/59 % b. COHI:ZY {lf autside ¢orporate limits, give TOWNSHIP enly) Length of stay in 1b c. COITY Inside Limits
- \ < . R
g T6WN' L ‘St_'oJ Louis" el TOWN St . I.ouis Yes [] No [0
1 z c. FUOLIS.PII*J&TE OF (If NOT in hospital, give location) Inside Limits d. PS«I.;EEREEES (If curside, give location} Reside on Farm
| M OR
9 / = INSTITUTION 412 West Courtols Yes(J No[J 4312 W. Courtois Yes O No [
20 &b
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type of print) OF
” ! Walter L. Kaestner DEATH _July 5 1962
& 5. sex M 5 COLOR OR RACE | 7. Married G Never Married [} [3. DATE OF BIRTH | 5 AGE (13t birthdey) | IF UNDER | VEAR _IF UNDER 24 FR
Widowed Divorced [ Months Days Hours Min.
5/ W 4l 05 5
10a. USUAL OCCUPATICN (Give kind of wark done } 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during t of working life, even if retired) . . .
2 oreman Continental Graiy T11, .
7 / 9 13a, FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
12 Ahna Of ferman Edna
8 ; oy 5. AS ASED u.s. ED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
< (Yes, no, of unknown) | (If yes, give war or dates of service)
9 w no [ EDNa Kaestner 412 West Courtols
g [ 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {c). INTERVAI BETWEEN
10 E PART |. DEATH WAS CAUSED BY: L) ~ QNSET AND DEAT[:I-’
2w = IMMEDIATE CAUSE (s) 4&|Ea¢2§fgyfddn,,,@nﬂ ﬁgﬂ,&,ggum D A TA
O =
" Sla o . ' {
R 8 . - &
12 [= 4 g [a] Conditions, if any, DUE TO {b) 0? - edA /A M
EO"' (o) o u'_') which gave rise to X
= |z abave cause (a),
13 p:E = stating the under- // ;\
lying cause [ast. DUE TO (c) .l ?
% z PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUFING TO DEATH bu? not related to the terminal PART 1II. If deceased was female was
0 .9. disease condition glven in PART | (a) there a pregmancy in last 90 days.
v .
9 E § . i. ! O Yes l O No I O unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRJBE HOwW INJURY OCCURRED, {Enter nature of injury in PART 1 or PART 1] of item 18.)
5 & PERFORMED? ] m] O
g v] YES[J NO ﬁ
20c. TIME OF Hou Manth, Day, Year
£ |2 2 INJURY  am,
~ O w p-m.
m =
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.}
b4 NOT WHILE AT WORK [J
Sxa | | - .
E' o l: ﬁ 21. | attended the deceased from. J}"’,/ It /5 2 fo__'z_[_.s_ég_A_,and last saw malive on. 7/’) /( 2
- ; a Death occurred at 11 _am m on the date stated above, and to the best of my knowledge, from the cavses stated.
—
v [~ 8 L 222, SIGNATYRE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
S El Bk L, BasPoct Y " Ao Brandcwon
S 2 Bl ) oD ¢ A B 7/c /&2
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Strate)
d [ REMOVAL (Specify) R
z T Removal | 7-9-62 Mt., Olive St. Louig C
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
L >
o
= @} Soutbern Funeral Home 6322 3,Cra d JUL 6 1962 - 4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

- working under my personal supervision. M W
——
Student Signed '

Signature of Student Embalmer
Licensed Embalimer No ;{Z: /
I
(222 4
P. O. Address .y

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.




