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

DEPARTMENT OF COMMERCE

ByUREAU OF TKE CENSUS

MAY 12
Regllr:&?mstdct No.._'B!;&

Primary Registration Distdet Noo..__......."

THE STATE BCARD OF HEALTH OF MISSOURI

19  STANDARD CERTIFICATE OF DEATH

State File No,. =3 A 504 =y

ot i: T }?
Registrar's No. s

=

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 0 ou

7

(6) County T x @ state_ Missourl o coum .
® City or town St..Louis . o O Comy 5
{If ouisids city o town limits, write “RURAL" and name of township) () City or town St. Louis /
{¢) Name of hospital or in:tit_ution: . 0 (If ontside city or town limite, write “RURAL") [4
Christian.-Hospltal @ sweet o 2018 Pope Ave..
{If not in hospital or institation, write strest Dum! (If rurul, give location)
{d) Length of stay: In hospital or Institntion L«YS ) 2
7 2 - (Specify whether || (¢) Citizen of foreign country? (¥es or No}
In this community______.. years
years, months or daye) If yes, name country.
3. () PRINT . . MEDICAL CERTIFICATION
Fult name___ MIS. Cetherine Hassett Ma 1st.
20. DATE OF DEATH: Month J da
3. (8) If veteran, none 3. ::) Socf;l (;S;:cluéity year L 94D bour.. 0350 PIA;Ir S M.
name war. S AR e 21. I hereby certify that I attended the deceased from 12-R6- y{
. 5 Color 6. {a) Single widowed, married, - M
female } ‘Tli te married i SR 19}.’1_..‘
# race. divorced. that I last saw hw€t-, alive on Sl ey £ F— 19.%%.:
6. (b) Name of husband ar wife—....—r... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour fated above. Duration

iliiam Hassetti

Immediate cause of death,, .

alive....M .
7. Birth date of deceased....... . LI end, 1872 | CH s RE— R /—‘é/
(Month) {Day) (Year} )
B. AGE: Years Months Days If less than one day Due to_.W : Xf‘-'
78 10 | 29 . 4
N . 0 Due to p/ 1 j
9. Birthplace.... S5t. Louls County /) . v
{City, town, or county) (State or foreign country) ]
10, Usual occupation housew if e ﬂimfﬁﬁﬁ, within 3 moaths of death) /)! h :
11. Industry or business y % PHYSICIAN
g 12. Name...... 5. Jacob.Qchs., .. . b s M‘i’&’f&ﬁ"&‘;& ...... - RN M U Underline
E{ 13. Birthplace .{City, town, or county) (sfue::?.ii{nff ;hﬁggt&:eﬂtg
E 14, Malden pame 7 o S0 6Wn , Of autopsy %E%gﬁ,a:
a4 . = .
g{ 15. Birthplace T T———— (5&&?2&3&&5{ 22. If death was due to external causes, fill in the following: *
16. (a) Informant Mrs. Gladys Scdnlon . . +u |l (a) Accident, guicide, or homicide {specify)
(&) Address ) 4518 PODe hve " ) (b) Date of occurreace
17, {a) Bur Lal ") Date thereot. 9=4=4D (¢) Where did injury occur? Gy o
mu!.mmhm. (Mounth) (Day} (Yoar) (d) Did injury occur in or about home, on farm, in \ndustriz] p} plaoe in puhhc plaoc?
“-(c)" Place: burial or cremation_.> Memor i d-l _E‘_‘.AI_'K Cem..

18. (a) Sigmattire of funeral director....... F Y "..uLe.ian e.I.L.u_-.._.Q_Q,.c ' "’Wbile at wurk?___.._.. e GT_‘:’ t("'ma“ﬂme)

® Address_ 2500, BT
AY 4

19. {(a}

|LES)

{Date received local rexistrar)

oMis Ave.. o+

T (Resistrer's sixnatare)

Means of i mJury ...... EN .
)y A g

{Licensed Embalmer's Statement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER - Caea

A . FEL N N . . -
I hereby certify that the body whose name ia recorded oii the reverse side of this certificate was embalmed by me; cr by. ‘e

' Gy e e

. b}pfyjmw/vn??
A

., Registered Apprentice No

working under my personal supervision.

bt . - . T
0 a0 Y )
. R N Llcenscd Embalmer No.............. /Z;’é/

P.O. Addressz—z\ZJ J?‘ XM

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN IIANDWRITINC {Failure to comply with
the above constltutes grounds for rcvocatnon of hcense ) . B

If thls hody is not embalmcd, fact should be so stated above.

- . R . e .




