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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 239448

Registratlon District No. ...

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE (%BE)EQTH

Primary Registration District No.

29198
29183

State File No.

Regisirar's No,

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: P o
((:; f:';:m:i town St - Louj_ s- N (a} Stat;.._I"ji._s.ﬁQlJ,I’..i_,.__._ (8} County .I /'
¥ {I{ outxids city or town limits, write *RURAL"” and name of township) (&) City or town St . Loui 5 ¥ Wy
(<) Name of hospital or institution; , (If outsido city or town Limits, write “RUBAL") ’ /
Home for The Aged 3400 So. Urand 23| (0 street No 2as S0, Newstead,
{I{ not in hoapital or institotion, write street numbeg, or hffg;s {1 rural, give focation)
d, f H itatipn. .
{d) Length of stay: In hospital or Inst 'it (Specify whother || (¢) Citizen of foreign country? No L] (Yes or No)
In this community g A
years, months or days) If yes, name couniry. f
3. {a) PRINT Phil 1 Cassad MEDICAL CERTIFICATION
FULL NAME p .- Y ) ] t b
20. DATE OF DEATH: Monthid© D _...Qm____gl‘day ~A3th _

3. (b) If veteran, 3. (¢} Social Becurity

H

1944

mlnllfpoo p e M.

year. hour,

(c) Place: bunalorcremalmn OS Peter & Paul Cemy

(18, . (a) Slg:_lat_urg of funeral director.

@ Address 2842 Meramec_ St.,

Gebken-genz Mortualy.

Kistras » signature)

19, —_ ; ) JSUUOI...
© SERAAIWS

NAMmMe War, No
21, 1 herebyndy that I attended.t. S
D 5. Color or 6. (o) Siogle, widowed, martied, o 7 % 9'/
Thite ealiNgle 2, 7 = '5"'3; /
s s M8 le 2 race. ¥ \ Vo 1848, . that 1last saw ve on.— % K/ R
6. () Name of husband of Wife...ccc.. o 6. (¢} Age of husband or wife if || 2nd that death on the date@dfid hour stated above. Duras
alive..____ .. years || Immediate degth o, 720 ﬂf}
7. Birth date of deceased July 8, 1880.
(Month) ({Day) (Year)
8. AGE: Years Months Days If less than cne day
L/ 64| 2 | 5 b mie
N
5. Bisthotscs.... St _LOuis, Missouri,/
- .- -{City, town, or county) {State or foreign country) . Py
it
10. Usual onrnmtinay LabOI‘e r . : . C:Ehe‘r fond tlonﬂ, within 3 months of death) 0 g —
11. Industry or business N 4 ! PHYSICIAN
Major findings: / _—
‘g 12. Name Fhil li'D cas Sadv N P Of operations__.____. J "A l
pon't Know i - T ] et
= { 13. Birthplace 7 bon 2 5 - 5 I & + [which death
tate or foreign counts
5 14, Maiden name cA’l’I&Em‘gﬁanton [ ] ; Of autopsy F :?:;glctold?stba?
m vt mneaw 0000 TH || e e e e tistically.
g 15. Birthplace (L‘E?‘ﬂn I—‘mu}if}ow ... i omm"i 22, If death was due to externzl causes, fitl in the followling:
i ‘;6 (o) Informant .__ S 19 ter St Ludivina R !__ (a) -Accident, suicide, or homicide (specify)
() Address 3400 So. Grand . (5) Date of occutrence
7.
17. (a) Bur 131 (8) Date thereof.. 9/15_L.. ......... (e) Where did injury occur (City or Lown) {Couanty)
' (Buzial, tremation, of remoyal) (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plnoe?

74

(L.cen.ed Embalmer's Statem:nt on Revcnu Side)




A v~
- * - L [} e e
.
L4 T -t ]
Lo ., s =T *
oL W S I . LA P - < >
, N L3
L )
LT R v e

. Yot . . : t

. LI Avila “ M ':
& .
) - b . I
" P i P . -
: . _"\ 1.' i N ’

o . ! * A

o '
. P e 8] ..
* STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is recorded on the reverse side of this Certlﬁcate was emba]med by fne, or by mne
PRI J

= Registered Apprentlce No s )

/%WJ S prloned

working under my personal supervision.

v Licensed Embalmer No....... 3114 l
. . . 4355 Washington Ave.,
o - P.0O. AddretsGt, - LGU:.'LB— T 7 AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.} LI

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



