MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ATH pouy 42 &= 0 18] 53358

DEPARTMENT OF PUBLIC HEALTH AND WELFARE i gz .t' »
k4 - 8 STATE FILE NUMBER
B NOVRRITE Registration District No. imary Regittration District No —--Registrar’s No, eslioeeuue

ON THIS $TUB - -
1. PLACE OF DEATH s 2. USUAL RESIDENCE {Whera deceatsd [lved. 1f institution: Residence before
-
2. COUNTY ﬁ L. ved o STAET]1inoilg ¥ COUNTY  Ragt St Loutigiuion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Insida Limits

OR
Town St Louis Missouri 37 Dﬂqj oW East St Louis Illinois |Y» O Nerg

< FULL NAME OF O4ed tradrGlefron Hospital] nide licks d. STREET (If outside, give location) Reside on Farm

INSTITUTION  For Children Yau[§ No D 174 Amelia East St Louis I]I=0O Nel}
3. #AME OF p:)cmm- First Widd's Last 4. DATE Month Doy = Yaar
or nt; -
yee or pr Bart Douglass Kastler e March 9 1963
i 5, SEX | & cowor or RACE 7. Married () Never Married BY [8: DATE OF BIRTH | 9 AGE {lssy binhday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

5 Male White Widiwed O Divorced L1 | 12-10-62 5 lawirg  [Meghe] Daws [Heun T e
— @ | The. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and staie or country] | V2. CITIZEN OF WHAT COUNTRY

& during most of yybrki fe, even if retired) >

PN — Illinois U,S.A.

13n. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Neil B. I{ﬁ-‘fée& Joyce F ( Schneckloth) -

15. WAS DECEASED EVER IN ).5. ARMED FORCES? 15. SOCIAL SECURITY NO. INFORMANT

(Yes, no, or iﬂktwn) I (If yes, give war or dites of service) /A' J& ”’! L 6 Km k( f .r I’ UL%ENL

18. CAUSE OF DEA‘I'I-I (Enter only one cause per line for'{a), (b), and fc). INIEI!VA
PART i. DEATH WAS CAUSED BY: G a c - . DEA‘IH

IMMEDIATE CAUSE (2)
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DOCUMENT

Conditions, f sny, GUE YO (b)
which gave rise to

above cause (a), ) ‘f.
the under-
I.:v?r'llgng cwuu tast. DUE 1Q (<} 7 g\ .,\

FART 1l. OTHER SIGNIFICANT CONDIVIONS CONTRIBUTING TO DEATH but not rﬂlhd 1o the turmmn!: PART UL 1 decosmsed war female was

disoase tgndition given in PART 1 (a) thete a pregnancy in last 9G dayy.
X ‘s cf ]DYMIDNOIDUnknuwn
19. WAS AUTOPW&. ACCIDENT SUIC!DW HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)
m} O

PERFORMED?
YES [ NO

20c. TIME OF Hour Month, Doy, Year
tNJURY a.m.
pam. .
20d; INJURY OCCURRED - 20e. PLACE OF INJURY.(e.g., in or. abwf heme, 20f. CITY, TOWN, ORLQCAIIO_N COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.) . \ -
NOT WHILE AT WORK O "

. 4
. | attended the. deoomd from. nd last saw pip, elive o ‘5

the date stated sbove, and to thn 1 of my knowledge, from the causes stated,

22b. ADDRESS ( M /%/ % ‘g.'A?JSEgED.

. (L
®
™ 1AL, REMION . DATI 2:k NAME Q EﬁETERY OR CR TORY ‘ 23d. LOCATION (City, tawn, ar county} {State)
nﬂmé;‘ f? 63 LdRed cp . mw LaKew ce Toewh

ry
24. FUNERAL DIREC\'OR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGI B ‘SS NATUR

Qeeppel. [ldv de MAR 11 19gs vad Swidh  [1L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

-or by ' : 2 Student Embaimer No.

working under my personal supervision.

Student Slgnec!__%"t/‘I O-D
Signature of Student Embalmer f

Licensed Embalmer

P. 0._Ad‘:.|ress %

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.
J1f this body is not embalied, fact should be so stated above.

’




