No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDS

IFIE WAVIAUIN Ur MeALIN UF MiaJAuR

ALEDOCT 5 1950 STANDARD CERTIFICATE OF DEATH Stae File No

_EM——__—___—————— REG. DIST. NO. 318 PRIMARY REG. DISY. MO, 003

Regisirar's l\;’n 8‘ }24

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decessed lived. If laatltution; residencs bafore
a. STATE b. COUNTY diniaaion).
Missouri phalen

¢. LENGTH OF

b. CITY (I outelde corpurate Hmita, weits RURAL sod aive
STAY (in shis place)

TOWN St. Louls. rommebio)

¢. CITY (If outslde corporats liits, write RURAL aodd give towashin 2 ,é"‘(/
TOWN S5t. Louls

\
d. TA-SLP{"PA{EOOF (I Bot in bospiwal or lontivation, xive street addrem or loestion) dﬁ;‘% (It vursl, givs location) e
INSTITUTION.  MIssouri Baptist / 4356 Beck Ave.
3, NAME OF . (Firt) b. (Middle) c. (Last) - | 4 DATE (Month)  (Day)  (Year)
(Twpe or Print) Henry Casanover peatH  Sept. 21 -50O.

5. SEX 6 COLOR OR RACE | 7. MARmEB Nsvencnésnmen 8. DATE OF BIRTH 9. AGE {Ln reace] 1 oca ¢ Fu TR | 7 wom K,
Y . (Bpesily) H Min.
Msle b | White PR PUGRCED wm | "ot L 7, Qgod)]| B8 Evi
102, USUAL occzpmon LG ind of wark 10b. KIND OF BUSINESS OR lr:!Y 11. BIRTHPLACE (Btate or forelen sountry) 12  SITIZENOF WHAT
mowt
Preprietor Tavern St. Louis County}; Mo. NTRYI
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Joseph Casanover Bertha Kuetchmlster Anna Csasanover
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yeu, g, or unknown) | (If yes, glve war or dates of servioe} NO. - .
i f 496-28-1764 Lester Casanover 3837 Meramec Ave.
19, CAUSE OF DEATH MEDICAL CERTIFICATION 'g"ugg}" g‘rggtg'
| Buter caly onecousper | 1. DISEASE OR CONDITION %
iine foc (s), (b), and (c) | DIRECTLY LEADING TO DEATH® (5
Tt docs ot meon | ANTECEDENT CAUSES
¢he mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
a2 Regrt foflure, asthenia, | rise {o the abose cause ra) dating . -
fte. 1t meons the dis- the underlying canse
case, infury, o compli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related L0 the disesse or condition causing death.
192. DATE OF OP‘FI%}‘- 19b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?
Y-g-%o Wayx& M vis L] w0

21a, ACCIDENT (Bpwclty) [ 21b. PLACEOF INJURY te... I crabout
- bome, larm, factory, street, office bldg.,s1e.)

21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE )
21d. TIME (Mooth)  (Day} (Tear) (Hown | 2ie. INJURY QCCURRED | 21, HOW DID INJURY OCCURT J ’7 é/
WHILEAT NOT WHILE|
INJURY m. | “work AT WORK

2. T hereby certify that I aitended the deceased from L&':%’-bsc}’z do _ 2> 21~ .5%, 19, that I last sow the deceased

, and thal death occurred at

aliveon _cr- 2/ 3D 19

Jrom the causes and on !he date staled above.

2. SIGNATURE (Degres or titln) | 23b. ADDRESS 23c. DATE SIGNED

/@W %Mw%( 720, ernl) 308 % Khacd . l?qz PN

TIOH RU.ER’JAJ. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LDCATION (City, town, or county) (Btate) *
Bar L8 ) 77 9/23/50 Memorial Park Cem. Louis County, Mo.

%"’?E ém..i i,

(lLicensed Embalmer's Staterwot on Reverse Side)

NTEE?;;BS% wszl I —




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 by.....

. .. Student Embalmer No..,... Vieasrsaerasiaanan N
working under my persona! supervision. .
<
S:med%_/%aahz_z 4-3%%“ -
B1gNEde . ccrsransrnacaranananaranananan veene .

Student Embalmer \ Licensed Embalmer No..3 7. 32

P. O. Address {A PP
Note: The above MUST BE SIGNED BY THE LICENSED E'MBALNIER in his OWN HANDWRI (Failure to comply wi
the above constitutes grounds for revocation of hceme.)

If this body is not embalmed, fact should be a0 stated above.




