No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =,

FILED SEP § 1950

THE DIVISION OF HEALTH OF MISSOURI ‘)8 ]
STANDARD CERTIFICATE OF DEATH e Fig o ZOL 76

N 14
REG. DIST. NO._BJBPRIHARY REG. DIST. W-1_0._0§R:giﬂmr'l F 7 J— b&)ﬂ.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If inatitution: residence before
a. COUNTY a. STATq.[i ag ouri b. COUNTY adiniminn),

TOWN

3¢ Louis

b, CITY (1f outnide eorpurata limits, writs RURAL and give

¢, LENGTH OF
STAY (in chis place)

ife

townahip)

¢. CITY (tf outsdde oorporate lizits, writse RURAL sud give mmuuz / .

d. FULL NAME OF (If not in hospital or Lastitution, glve strest sddreas or loeation)

f. STREET (If rursl, ghve location)

AJOM Shrewebury

line for {a), (b), and (c}

*Thix does not mean
the mode of dying, such
a2 heart fallure, gsthenia,
ce. It means the dis-
eare, injury, or complica-
tion which coused death.

I. DISEASE OR CONDITION Sttt o L
DIRECTLY LEADING TO DEATH® ()

HOSFITAL OR
INSTITUTION  Deaconees Hosplital ADDRESS 7403 Lansdowne -
3, gz?:héﬁs%f: a. (First) b. (Middle) “c. (Last) 3 DM-E (Month) ‘D‘d’ (Year)
(Type or Print) Myrtle L Fassel oearnsAug . 50
5, SEX , 6. COLOR OR RACE | 7. NIAD%RP!’EB. gll-:‘}fggcrémnmﬁgl.) 8. DATE OF BIRTH 9 AGE (lnd:’Tn ».T u&n | Y | ¢ owoen u o,
. . (Bpecify, om Duays | Hours | Min.
female white married Dec 31 1908 mhy [ = |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND RE CE
. “mdnﬂ“mm“mkﬁ‘ u‘f."ﬁfﬁf ot warl 1; 10b OF Busmsss{)%g_r rlyv 11. BIRTHPLACE (State or forelzn souttry) 0 12, cgg%fzﬁ?rwnn
housewife 8¢t Louis Miﬂcouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E OF Nfrlsai.qn OR 'll
Henry F Diesing Loulse Merz 080D assel
E WAS DEEkEASE;) E\(Ill":R IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJO'Y 17. INFORMANT® s SIGNATURE OR NAME ESS
¢s, 1o, O o . Xiva war or dat ] ioe) ,
v kzors) | iz ot | e Eugene H. Diesing 5754. Thobzan
18, CAUSE OF DEATH -MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per

WW’/JJ

e« Fa a| FEEET,
e <

ANTECEDENT CAUSES oL v
Morbid conditions, if any, gmw DUE TO (b) 7

rise o the above canse (a) stoti At o
the underlying oouse last, ) e
M—M

iy g g 1)

" Conditions contributing to the death but not

Il OTHER SIGNIFICANT CONDITION W APl L

related to the disease or condition causing death a.' d 7

=2

15a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION%
?

/;‘m»'f“
v, /sl :gz““‘w
P77 e At /Ymm‘/ﬂ . AUTOPSY1

QF .
INJURM P -

Lleccalet wo [
212, ACTIDENT (fpesit) 21D, PLACE OF |NJUR e inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (couu'm cs*mm
T botme, !, ca bldy., 6t0) /Q' 2 ﬁ
Ud. TIME  Moak) Den) (Year) Gowy | 2le. INJURY €CCURRED | 21t. How DIg iviugd/bccury

g/@/

WHILEAT HOT WHILE

"’ AT WORK

WORK

_alive on , 19,

2. I hereby cmgy that I atlended the deceased Sfrom

i 19— that I 1 m: saw me-égﬁaa d
, and thal,death occurred al /"245 pm fram the causes and on the date slaled above.

{@EIGNATUREIé

/ I’)egr}oe or title}
Lot/ w

S cAOAL IR

24a, BURIAL, CREMA-
TION. REMOVAL (&ml!r

—/.;5'

omif ;'

240. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 15:3!.9)
Missouri Crematory St Louls Missour

DATE REC'D BY LGZAL

AUG 1 196D

RE E Z. FUNERAL DIRECTOR'S S1GNATUR

I (Licensed Embalmer”




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by meiomenne

s - Student Embalmer Nowssassvrnssnssrnsesvannes .
working under my personal supervision.

smm..ﬂfé Lo’

Slgnod ------ .ooc‘u|-.u---o---o-.'oc--ocnlno Licenscd Embalmer Nﬂ 37é 7

Student Embalmer

P. O. Address P_.e,ziq/‘. ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is' nét embalmed, fact should be so stated above. s ‘ Lo




