MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~

DEPARTMENT OF PUBLIC HEALTH AND WELFARE '
T
DO NOT WRITE AMENDED Registration District No. -.._-,_____93_/_ _-_.Prima‘_ry Registration District No. ___-é_-_e_g__.,_knginur': Néé . STATE FILE NUMBER
ON THIS STUB I Dttt T1o?
1. PLACE OF DEATH hiadiednd 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
VS 300 a a. COUNTY 8T7. LOUIS a. sTATE TTL, b. cOUNTY ST . CLAIR admisiion)
Rev. 4/59 g b, CITY {IF outside corporate limits, give TOWNSHIP oniv} Length of stay in ib < cy Tnsids Limits
_ ¥ 1own JEFFERSON BARRACKS, MO. 251 DAYS town FREEBURG, ILL. Yes XX to DO
1 %ﬁ"ﬂ < c. FULL NAME OF (If NOT in hospital, giva location) inside Limits d. STREET (I ourside, give location) Reside on Farm
— [ HOSPITAL O ADDRESS
29,20 4 |2 INSTITUTION. VETERANS ADMINISTRATION n.ﬁ No K 210 N. MONROE Yesr 3 No [K
. a EOSPTTAL
3 3. (P'JAME OF _DE)CEASED First Middle Last 4, DoAgE Month Day Yoar
rint,
YPe er e FRANK KASPER DEATH 7-16-62
4 e 5. SEX 6. COLOR OR RACE 7. MarrisdXLX  Never Married [} {8. DATE OF BIRTH | ¥ AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ¢ MALE WHITE Widwed O Diverced 01 | 12-2-77 | 84 YRARS  [ertn] Dav THoun T M.
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN GF WHAT COUNTRY
& g dmﬁ working life, even if retired) COAL MININ'G WESTPHALIA, GERMANY Uos .A.
7 7 Cj) 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Q FRANK KASPER HEDWIG BINLICH TILLIE KASPER
@ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €Al ooy AT | ] N 3 Address
< (Yom ar unknown) I (IQSF W' war or dates of servic TTm m'SPER (Wlfe)
9 <m0 Fu A 210 N.Monrcoe, Freeburg,Ill.
o = 18. CAUSE OF DEATH (Enter only cne cause per line f INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
8 6 g IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA 3 DA‘YS
11 "] o
[ulla) .
Q TS ULC AND YRAR
1 e =~ é o Cc;:\dlitiom, if any, DUE TO {b} DECUBI ER CYSTITIS 1
_ N oy
212 ahove “cause  (a),
13 == stating the under- GENERALIZED ARTERITOSCLEROSIS AND DEBILITY 20 YEARS
lying  cause last. DUE TO (¢}
e
z PART 1. OTHER SIGNIFICANT CONDITIONS C 1 ] b Tated to the terminal PART lik If d d femal
Q Q disease condition given in PART I (8} é’ﬁfﬁéﬁfé Bﬁl{ﬁq é’ﬂ\fbﬁé}e&: ; (9] ermine 1hura°:-;r.:gnan‘:y“in last 90 d:;-:'.
w Lot
s $|FRACTURE RIGHT ARM,OLD FRACTURE RIGHT HIP [TYes | ONe | O unknown
g = | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART It of item 18.}
b 8 PERFORMED? m] o o
3 C YES[} NO[§
g < | Z0c.TIME OF Hour _ Month, Day, Year
z |3 21T WIRY .
b g g p.m.
4 m 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (2.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
6 NGT WHILE AT WORK [
g “ Q 1A
40 I . 2. o od f 11-7-61 o 1=16-62 KRR A6
-— o
@ s [a] De. occurred ot on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = « .
‘5’ w 8 6 278.5 URE g ml.) W U 22b. ADDRESS 22¢. DATE SIGNED
I
ol = VET . ADM .HOSP; JEFF .BRKS.,25,M0. | 7-16-62
z oz BURTAL anMArfuoN, 23b DATE (23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [State)
; Aa REMOVAL (Specify) .
9 = | Remova: 7-17-62 St Josephs - Freeburg,Illinois
= <« | 23, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOZL REG. REGISTRAR‘S SIGNATURE
e >
E 5|Geo.Renner & Sons Freeburg,Hiinois 77/ /— f

{Licensed Embalmer’s Ststemont on Reverse Side)




- STATEMENT BY- LICENSED EMBALMER

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

or by i i Not embalmed Student Embalmer No.
: g Y/
working under my personal supervision. )
e/
Student Signed /,/“/

Signsture of Student Embalmer

Licensed Embalmer No./zﬁ / %

t SR P. O. Address Bellevil]é,ﬁllinols

- A

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the, above ronstitutes groynds for revocation of license). AU R 0

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

cw MR




