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WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

MLl JUN <0 1544

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

TANDARD CERTIFICATE QF DEATH
S RD C 180%5

Primary Registration District No.w i,

State File No. ol

Registrar’s No

Regiatration District No._._!q_grj_.__.
T = 2

1. PLACE OF DEATH;

(a) County.
St, Louils

(b) City or town
(1t outaide ity or town limits, write “RURAL" aad name of townghip)
{¢c) Name of hosmtﬁor fnstitu

er adT ‘Hosnital C)

{If not in hospitsl or [natitytion, write street oumber or location)
(d) Length of stay: In hospital or institution

10 days

(Specily whether
In this community.

LLE

2. USUAL RESIDENCE OF nEc/T % / ;{E
g o
(a} State. Mo ) Coury ty &MZ’. E

(c) Clty or townmm__ T .

(Ifouuido city or town I.nm

@ Strect No_dBTUATY AVe, Fe:

([ rursl, give Jocatio

/ e cllln ‘..

years, months or days) (e)_If foreignl born, how long in U. 8. AP years. ¢,
3. (&) PRINT N MEDICAL CERTIFICATION
“ruLLname... HOREY. L. _Sassenrath Sr... . May 14
20. DATE OF DEATH: Month day. .
3. & ii:::::?' NO 3. ;2. Soclal Sﬁc?)d;lye year. 1941 hout. 6 minute 35 . A)(L’[ 'y
- 21, T hereby certily that I attended the deceased from.
5. Color or 6. (a) Single, widowed, marred, é _ - 195'5# to. \1(!‘_' - [t 19%/
1 & 7 . * 7 f
4, Sex Male /) race V?h lt e c{ivorc?dmmggx;”.@.@m that I last saw h irn alive on 9. .;
6. {b) Name of husband or Wife...eomcoee. 6. {c} Age of husband or wifeif |{ and that death occurred on the date and hour stated above. Duration
Alice alive o_.yeans lmmediate cause of death L2
7. Birth date of dec d A—prll 21 5 1880 ) _Q?z > j
(Month) (Day) (Year) .
8. AGE; Years Months Days If iess than one day M M//,
61 0 B3 e e :
9. Birthp! (MO- )/) : : : -
City, town, or connty; State or foreign country, v
10, Usual occupation Fam er - er conditiona. W’ M )Z VM M‘# -ﬂ/
. Intlude pregoency within 3 months of death)

1t. Industry or business

" 3

2 { 12. Name_... AntonnSassenrath ..
1. Germany

3] =
2 Birthplace ] .
B s Malden nam:E llr ‘I}E“ %“t,) AStata or forelgn country) of nutouyw:_;__ e "\
E{ 15. Blrthplace l/ Ge Irmany o S |tistically, -
= (City, town, or coonty) 7 "{Stata or Sarcign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant__S21ic6 Sassenrath. (a) Accident, suiclde, or homicide (specify)

@) Address......d.80081Y Ave, Ferguson Mo, i|® Dateof occurrence e
17, ta) Burial - () Date thersof l’?/&l. {¢) Where did injury occur? /mn) s -

(Burial, cremation, & recoval) 7 (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, In Ind plaoe in publm m?

() Place: burial or crematlon__021VATy Cemetery —
18. () Signature of funeral director..... JOS, ‘{J" = C:,Lark While at work?, Sty ‘f)" ﬁglﬁfir lnjury.._:...__.._i..

(5) Address.. e ont Ave / L b
19. (a) (b) 23. Slgnatm_".___.ﬁy A, (M.D. or other) ..

) MM {Festatrar's dgnatars) Address_ hin Date dzned,g'_ﬁ." 'i(( .
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(Licensed Embalmer’s Statement on Reverss Si&ﬂ




-

.Dr, Roy Johnson

*

3 . . )
< . e I_ ' X ! . _"’W ", ,-'— .
BoATTT L. SISOV R B Sy ~. . — _-; i e e e w3 T - RSy [ ‘i,,._ = ;.‘_“,‘.‘.“--.,‘-,
! " a0 - ts
‘ -.. STATEMENT BY LICENSED EMBALMER '
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,orby. . i ]
b : Registered Apprentice No .‘ "_
working under my personal supervision. o Lo
’ ' ' Signed.............. z Mz - B T
. - . —’_--/ . N
. | R ' _N,, - 3285
. - o - o 1 PO, Addresa 1125 HOd iamont Ay

Note: The n.bove MUST BE SIGNED BY THE LICENSED EI\IBALI\[ER in’' his OWN HANDWRITING. (Fadm-e to comply wi
the above constitutes grounds for revocation of license.)

If tlus body is not embalmed, fact should be so stated ahove. - B e W -



