FRrmiva D

MO. U0 A PYIN /™ T T A A T o by A L A s
 oas - ’ FIED DEC 18 1850  STANDARD CERTIFICATE OF DEATH S o
. 10,
| | BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1___..003 Registrar’s No, ._..1..&....4.;.-.-.......-.
| 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsased Uved. If inwtitation: residecce before
| / a. COUNTY . : nSTATE b. COUNTY addaniaelon,
b. CITY (1f cutaide corpurate Uimits, write RURAL and glve c. LENGTH OF ¢. CITY (If outaide corporate Linlta, write RURAL sz give township) -~
OR township) | STAY tin this place) QR .
TOWN . St, Louls J/PY  St. Louls D AT
d. FULL NAME OF (f aot i hosphal or imatitution. sire strest addrees o Iosetion) '4 71']:56!'62% {IF rsal, ghve location) Pz
INSTITUTION 5555 Devonshire Ave. 5555 Devonshire Ave.
3 NAME OF a. (First) b. (Midale) e (Lest) . , 4. DATE (Menth)  (Dsy)  (Year)
(Typeor Pint)  ALQIS FASSEL DEATH  Dec, 4 1950
5. SEX . I 6. COLOR OR RACE | 7. #ﬁ)%%;%g glE\ygFRQCEBREIED 8, DATE OF BIRTH T9.I‘A.?E (Inn;u- h:'nmr ID,: o UNDEN I s,
(Bpecify) . 0 Hours | Min,
Male Ol White Married / July 11,1885 [ , ‘ |
10a, USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR _iIN- | 1. BIRTHPLACE (Stete or forelgn sountry) 12, CITIZEN OF WHAT
done during most of warking Ule, sven If Y : COUNTRY?
Heating Bnginser{Retired 10 Years) St. Louls, Mo. o
Llaa.,nmm S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Alois Fassel. Unknown - ) ' 1Stells Fassel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yes, no, o1 unkeown) | (If yes, xive war or dates of service) NO
No Stella Fasgsel 5555 Devonshires Ave.

18. CAUSE OF DEATH ' MEDICAL CERTIFIGATIO INTERVAL BETWEER
Enter only onecsusper { 1. DISEASE OR CONDITION W ONSET AND DEATH
lins for (2, (by, eud (o5 | DVRECTLY LEADING TO DEATH* g
L
This docs mot mean | ANTECEDENT CAUSES c‘ ﬂ S de S 2%

the mode of dging, wuch | Morbid conditions, if anp, Mﬂg DUE TO (b)
os heart fallure, asthendio, | rise to the above couse (o) sating - . . . V

. - I
de. It means the dip- | B¢ underlping cause last. . %
case, infury, or complicg- DUE TO (c) .
tion tohich caured death, | 11. OTHER SIGNIFICANT CONDITIONS"

Conditions contributing to the death but not
related to the diveare or condition causing death.

19a. DATE OF OP'FI%AIN-I 18b, MAJOR FINDINGS OF O ION : ’ 20, AUTOPSY?
, . ves (1 wo £

21a. ACCIDENT ¢ " _ AP PLACE OF INJURY (s.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ (STATD)
a&gﬁ{&EﬁE MW’- botne, farm, umn strest, offios blds., w0} :

21d. TIME (Month) ) Zla INJURY OCCURRED | 21f, HOW DID INJURY OCCURT ,I -I’ ”X
WHILEAT[) NOTWHLE
'NJURY W WORK AT WORK - S

2. I hereby certify lhat I/ ﬂ ended ¢ deceased from _MM v to m” ’ / fb K , that T last saw the deceased

alive on , and thal death occurred atl.L-j_QPm., Srom the causes and on the date sta!ed above.

2. SIGNATUR or tk 23b. ADDRESS . DATE SI
(5 EL g %‘ ;éqe 3 411{6;7‘
TIONBmAL CREMA 24b. DATE 24¢° NAME OF CEMETERY OR CREMATORY ty) »
Burial f)Dec 7,1950 | Sunsat Burial Park Sts Louis -Co. Mo. =

25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
DEC 7 &.,2; Kriegshauser 4228 S.Kingshighway Bl.

(Licennsed Embalmet’s Staternsnt on Reverse Side)

WRITE. PLAINLY-—-USING iINFADING BLACK INE—MAKE A PERMANENT RECORD




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 byaem....n

working under my personal supervision. ' Stugent Em%° """""""""""
{M(,,-/ / 2&&4&%{
Sign.d..........s'.tw;;t.é'.n;“;...r ........... Licensed Embalmer No.o...... w3 €22 .4/
P. Q. Address £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING, (Failure to comply wit
tlu above constitutes grounds for revocation of license.) . O “- ™~

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

»




