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

Y
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

PLED peT 6 ’9‘2318

Registration District No..

ros

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF -P@@TSI

" Primary Registration Distrizt No..

State File No...,........ ST

. ;?«;43;,_

1. PLACE OF DEATH:

St.loulis

(I cutside city or town limits, write “RURAL" and name of township}
{¢) Name of hospital or lnstitution: 9

e Moo Baptist Hosp. €. .

{If not in hospital or institution, write street numher or locul.iun)
(d) Length of stay: In hospital or ipstitution .. oA . r

() County....
(&) City or town

In this community.
years, manths or days)

2. USUAL RESIDENCE QF DECEASED:

76
St.loyls. ...

() State...........M-o .. e (B) County....
@ Ciivortown..... NEDBLEREGTOVE /e
{If outside clty or mwnllmiu wriu llUfL ")
{d) Street No. 729 Yale
(If rural, give location)
{e) Citizen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

full Mame_Ronald Leo Kassler g
3. (3) If veteran, 3. (c) Soclal Security 20. DATE OF Dlz\TH: Momh.__s.e'p. -
tame war ) year. 1942 hoUT..ccovsiminn- €,
21. I hereby that I attended the d
. 5. Color or $6 () Single, widowed, married, ;ﬂ }TZ
4. SexMa.!-_e....... d mu-whit 0d.!vorced. Slngle that ”u%wi alive on., ...... 2
6. (3) Name of husband or wife oo 6. {¢) Age of husband or wife if || and that Heath occurrcd on the date aéd hour sth
allve ..o vears || Immediate cause of death
7. Birth date of deceaaed._Julxag ............. T - 7} ———
{Moath) Day) (Year / / , C )
8. AGE: Years Montha Days IF less than one day Due to / 4‘//1«/(4-’1/‘-{
- 1 25 hr. ain. < ?
Due to R
9, Birthplace Stl .LOlJ.i g Mo » Q ' j l [ .
_ (City, town, or county) (State or farelgn coantry) . (} I \Y jﬂ‘
Oth ditl 7
10, Usual occupation ® ([nget:dcf:rm‘::y within 3 months of dfath)e® ! ;/v
11, Industry or busi e s : PHYSICIAN
E 12, Name....E.!!.l.ch Kﬂﬂ El.e.r.......... S nm g Ma’OO; ?J?glr:ﬁ.nq ‘ / /
E- e . . / fy I th11.7nde|rluu:
13. Birthplace 5 s Gem A o 7 e cause to
tate or foreinn coun houl
ﬁ { 14, Matgen mame... W ERESHYR Drury " mn UL |l of suopsy. # 4 chs : be
tistically.
E 15. Birthplace... 'SE;‘I;&E,%‘S;G """"""""""" i S“uwlé[ﬂ%; .,;,'4,',) ) |{ 22. If death was due to external causes, fill in the following:
16, "{a) taformane.. XA Ch _Kagsler (s} Accident, suicide, or homicide (specify)
Traddren_ 129 Yale Webster Grove Mo. || ¢ Dae of cccurrence
@ Burlal . . ¢ Daew () Where did inj ? T e s
" (Burlal. tiaa, ar remava]) (d) DMd injury pfeur in ut home, on fam, in industrial place. fn public plaae?
{¢) Place: burial or cremation...X F A )
‘IS’. {a) Sizna.ture ol funeral directay. While o ~
® Sgp 2 Zl ig%é . 23 Slznaturej]..._
19- (D-u received bocal registrar) (;;gi:u;"::i;;;;iw 1| Address

{Licensed Embalmior’s Statement on Reverse Side,
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his certificate was embalmed by me, or by

) Registiéred‘Af)préntice No

Note: The abovc MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
- the above consututes grounds for revocation of license.)

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




