: No. 2
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. f-17-39 -

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

‘3. o ia Y
Stale File Nni-gﬂé.g_..

In this community....
years,

Birtih

months or days}

If yes. name country.

ERDgiatmtion District No..owee. ol Primary Registration District No...... (j .0 é é Registrar's No. Vd = )?
1. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASED: $
& Count ST L0018 ooz
ounty. Ki k d (a) State............ Mi 3 SQLlI‘i ....... {# County. /7
(%) City or town.. TEWOO
(ll‘oumde city or town limita, write "RURAL" and name aof townoship) (¢} City or town St . - Loui S 9
{c) Name of hosmr‘glﬁ)r institution: 5 .EI y {If cutside city or town limits, write “RURAL")
T Agne ome (d} Street No. 20473 K. Fair Ave
{If not in hospital or institution, write street nglber or loca: mn) {If sural, give location)
{d) Length of stay: In hospital or institution wee N
(Spel:ify whether (#) Citizen of foreign country?. o {Yes or No)

e

MEDICAL CERTIFICATION

( exul.r uun-ture)

oly FRINT  Louise B. Kassau M
T P ATy 20, DATE OF DEATH: Month.. 08y day..... 20
. veteran, . i uri .
None ;I N D:"! Pc ’ 19.43 hour.8.200 AM minute i ML
name war. o
I hereby certify that | attended the deceased from
Color or 6. (g) Single, widowed, marred, J““- 104% 1o 7,..4-1, 2 19,4, 3
4. Sex.Femal..e /race...m.i t'e aivorccd....s.inglAe.... \at T last saw he £ ..... alive on... AM, Z 19#_5'.
6. () Nome of husband or wife..........o..c.covevinnns 6. (c) Age of husband or wife if || and that death occurred on t date ard hour g 2 above. Duration
None alive= = == == =venrg || Immediate cause of death...
7. Birth date of deceased :
(Mantb) {Day) (Year)
2. AGE: Years Months Days If less than one day Due to.... .zl ot Py Sk 5 C T M 4‘“&"'&0 0";“" "
i
About 75 SN 1Y min, ||
0. Birthplace St. Louis Mo, ¢
(City, town, or county) {State or fureign country)
. Oth dition:
10. Usual occupation At home (In;{x;::relgnqn:y within 3 months of death)
11, Industry ar business i fo PHYSICIAN
2 . e WLL11am Kassaw L ] v
E 13. Birthplace g Unknown __Ge rmany) e (4 :}5{’3; ‘.:a;ﬁ.é,; to
n uumfwu:nmnlrv hould b
E 14, Maiden name le I‘Iw‘f Ee BO Ehjﬂ 7 Of autopsy I~ ac,hao,r:eﬂ sta'f
tistically.
g 15. Birthplace i Cit?&?jgﬁ (Suu%rirle‘iﬁ?oﬁi) 22, If death was due to external causes, fill in the follow,?z
16. (a) Informant G eQrege C. Cooper (a) Accident, suicide, or homicide (specify)
-
(b} Address 20473 E- Fai r A‘Ve (8) Date of occurrence N&
{i. @ Burial ") Date thereot.. 4. 25/ 43 () Where did injury occur? e e v G
(Buriel, cremation, or removat) (M‘:‘“h) (Day} (Yeas) (d} Did injury occur in ot about home, on farm. in industrial place. in pubhc place?
{¢) Place: burial or eremation.... BPllEfont aine._ Cemet HIry
18, (&) Signature of funeral director AL _HErmann. . &..Son... Whil Pt D e ot Of (ATATY- e
® Address.......2L6) East Fair Aye .. ... s S . f .y
g A orot®A T, ...
19, (3
(a) Mﬁi]g[& 11314- @ - Addmsi 4

5 kit sbely ﬂ"# WPL Date s:gnedm
O T ——— R~ — g



[N - I

STATEMENT BY LICENSED EMBALMER

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

. . . ey Registered Apprentice No .

working under my personal supervision.

) Signed......_... 5 .... /W

Licensed Embalmer No,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license,)

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




CORD

-
W

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

Registration District Noi{7.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

BureaU oF THE CENSUS

Primary Registration District N

Staie Fu‘: No,

Registrar's Nn/g 2 7-

1. PLACE OF DEAT ﬁ
(a) County A

(b) Cily or r.own. W
(If da city or town limits, write * "HUHAL" m‘r! name of township)
i hospi

(d) Length of stay: In hosfizuﬂﬁ institution

In this community.
years, months or days)

or institution: ;
h;;i-t:-l-;-inltitutiun. write stroet pumber or lztion)

. {Specify whether

(it not

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County.

{c) Cityortown

{If outside city of town limits, write "RURAL"}
{d) Stree: No.

{If rural, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3 l(sgt),rll.’ll,u EIW l W

3. (&) If veteran,

3. (¢) Social Security

name Wwar. No.

20. DATE OF ;ﬁﬂj Month. ¢

[0

4 o N

Address_. ...

Yo A V(57

Date received local ramal.rar) Regtstrar’s aipnature) !

6. () Single, widogad, married, .
‘7. 5. Color or 19
4, Sex race divorced.... Sefe 19 .
6. (b) Name of husband or wife....cceveeigoeceene. &2 {g) Age of husband or wife if .
Duration
VA alive.
/7. Birth date of degeased.....
2.
7 ! AGE: Years [
N
9. Birthplace............#3........]
{Stats or foreign country)
ﬁ Other conditions.
10. Usual occufgfation {Inelade pregnancy within 3 months of death)
11. Industry or busi PHYSICIAN
Major findinga:
& 12, Name Of operations.
E hUudcrline
. the cause to
=¢ { 13. Birthplace. A
: (City, town, of county) (Stats or foreign country) Of autopsy rﬁc&]%még
14, Maiden name charged sta-
jtistically.
E 15, Birthplace. K K
= T(City, town, or county} (Stnto or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (speciiy)
(b) Address........ (b) Date of occurrence
17, (o) ” - (6) Date thereof. TR TR (¢) Where did injury occur? CTp— o s
(Burial, cremation, or remaval) (Month) (Day) (Year) (b) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation .
(Spu:lfy type of place)}
18. (o) Signature of funeral director. A While at WOrK? oo ececeeronm. () Me2ns 6f SJUEY oo

(M.D.orother)..._..

Date signed,.........cn.....

23. Signature....
Address.

‘-..
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