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WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A P

\ AN
ERMANENT RECORD\)

' BIRTH NO.

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

22 1949

STANDARD CERTIFICATE OF DEATH

. State File ;52388».-

_ ree. 01sT. wo. (£ 7  priuary agc. visT. w0 ATDBAST _ Registrar's No.oB I8 ...
t. PLACE OF DEATH v 2. USUAL RESIDENCE (Wher d d lived, If {nstl : resid before
a. COUNTY a. STATE b. COUNT adinlesion),
St. Louls Mo St, Louis
b. CITY (If cutnide corpurats Uimits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outaide corporata limits, write RURAL and give townshls) ™
OR townablp)| STAY (ia thie place) / Z
TOWN  Glayton O0.A, TowN _S5t. Louis
d. FULL NAME OF (If not in hospital or inssd Ty ad lowatd d. STREET . .
e Of not cr. t:o/dnm or AN (If rursl, ghve location) Q/
INSTITUTION 8¢, Touls County . 5h72 Beacon =, |
3.$‘EA‘:%ES%F6 a. {First} b. (Mlddle) .C. (Last) 4. DSIE {Month) (Day) (?'“;)
(v Pt CLARENCE W. HASSEMER DEATH Sept., 5, 1949
l 6. COLOR OR RACE | 7. #&%!EZB gﬁggcggRglb.ED. 8. DATE OF BIRTH B.I:GE {in y-;n h: u‘:fn 1YEAR | F GWER u nEs.
. (Epacily) " 1) on Days | Hours | Min.
“Male /MPimite Marfiod Nov, 22, 19121 — 34 l |
10a. LISUAL OCCUPATION (Cilvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Bty or louln) 12. CITIZEN OF WHAT
K‘ uEn.mT IH- #ven if retired) ~¢DUSTRY \ COUI!;TRY?
uto St. Louis U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FPrank T. Hassemer Mimmie S. Watts Vire Hassener
15, WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT" ¢
(Yes, B0, of unknown} | {If yew, give war or dates of servioe} | NO. 5 SIGNATURE (g,.i. E BGEC OﬂDDRESS
no Unknown Virginia Hassemer t. Louis Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION H
Jine for (a), (b, ond (¢) | CVRECTLY LEADING TO DEATH"(5) C-CIAAQ 2 MMWM -
“ThAit does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beart fallure, asthenia, rise to the above coust (o) Haling
de. It means the dia- the underlping cattae lost.
eqae, infury, or complica- BUE TO (¢}
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS G ”
Conditions contributing to the death but ziof ’) [5:5
related to the diseass or condition cansing death.
19a. DATE OF OP'FE)AI‘; 19b. MAJOR FINDINGS OF OPERATION ( 20. AUTOPSY?
%> . ves [ wo (-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢ag..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homme, larm, fastory, street, office bldy..ar0) -
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn) Zie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | TwoRk AT WORK

2. I hereby certify thal I atlended the deceased from

18

, lo

]

, 18, that I lasl saw the deceased

alive on , 18 , and thal death occurred at _________ m., from the causes and on the dale slated above.
Za. SIGNATURE qDegm orutley | 3. ADDRESS 615 Brentwood Blvd. Zic. DATE SIGNED
\LQJ_N_M!U\ Comnissioner.of Health - L

2ia. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL (Specity) O .

Burial C:/R/i Q Yniballa Cem, St, Louis “Yo. Mo,

D BY LOCAL RAR' 5 SIGNATURE 2. FUNERAL DIRECTOR'S [ 4 DRE
DATE REC REG. § I;.gf:) '*.'i’anche qec
Jay B. Smlth e\’lOO 'S 0.

Q- P-oF

terent on Reverse Side)




so——

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 by

- Student Embalmer No.

working under my personal supervision.

Student ..... s ol i - £ E 6( A
tudent almer
Licensed Embalmer No 9 9( 7

P. O. Address .. ..;...._..._..u e

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

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

»




