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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:

ra :
AILED AUG 23 1951

{: THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e Ar L b it b nr o rws e s nom

T BIRTH KO. _ REG. 015T. 0. _ -/ 7 __ primary nec. DisT. wo. 53065 oo N,._...‘.?Z{?if’_..._.
i. PLACE OF DEATH T2 USUAL RESIDENGE (Whers deseased fived, If bosives eose bafare
8. COUNTY gt, Iouis 4/4’?)'02_— VIl asTATE Kpl b. COUNTY i I,O':l.‘di"'s":&"
b. CITY (1 ontside,corpurate Uimite, write RURAL and ghviy, gTALYENGE: OF || . cg;r (I ocuride gorporats linlts, write RURAL and give township)
Town Clayton i R v ki bq TOWN Kirkwood &/ g I
¢, FULL HAME OF (If aot in bowpital or insthiation, give strert address or Location) d. STREET (If rarsl, give location) :
HOSPITA ADORESS h .
instirorion D. Oe A. St.Ilouis County Hosp! 321 W. Woodbine Ave., /
3. NAME OF s (First) b. (Miadie) i 4DATE  (Math) * (Der)  (Yew
(Typeor Pimy R 1DH Charles Hassler DEATH Aug. 2, 1951~
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, ™{'8. DATE OF BIRTH 5. AGE Gayeen] ¥ wcia - 7w
Male & White '§°1"nmgnle a: D (Spmett Aug. 2, 1934 1% op el | =
102 USUAL OCCUPATION (Giveiiod of =t | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (hlate or forsen acumter? 12 _CITIZENOF WHAT
i rocired) Ew! . F
x " Midwest Mfg Kirkwood, Mo, & America

+

HH]].E.AT ROT WHILE
AT WORK

SRy 8/2/51 7:59 P=

13a. FATHER'S NAME 13b. MOTHMER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
lewis L.  Hassler Vergie ¥olf

13 WAS Dﬁo EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |'7. INFORMANT S SIGNATURE OR NAME ADDRESS

- now, N war o dates -

bugel j o romtmen | 1,87-36-1757| lewis L. Hassler Kirkwood

18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecerso per 1. DISEASE OR CONDITION ONSET AND DEATH
Line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH’(‘J heamnarrha fo= .

«Tls dot met maeon | ANTECEDENT CAUSES and shock~ suffered when a motorelycle
the mods of dying, ruch gwmmmw i mr, gising DUE TO (b} dwith g
as beart fallure, asthenia, e Lo ) dating .
. It m the dls. mmm mmg automobile.
caae, Infurt, or complica- DUE TO (¢)
tion whiih caused death. | 11. OTHER SIGNIFICANT CONDITIONS g / 5 .

w7 Conditions contributing to te déath but not 4.
related to the discose or condition cousing death. .

19a. DATE OF OPERA | 18b. MAJOR FINDINGS OF OPERATION 2\ (o : 20, AUTOPSY?

. - = /25 B ~ ves (] wo [
2a. gjocélnsn'r Bpecily) 21b. P'LACEOF_INJURY::;!:-:M ‘2lc. (CITY, TOWN, OR TOWNSHIP) ot (STATE) -

home, tarm, B . Lt :
.HoMicioe -Accident 3iree Kirkwoodz - ~. St:\"?i'.mﬁ S Mo,

21d. TIME (Memh) (Day} (Yew) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Blunt Impact

WRITEI;{A
2

|

24a, BURIAL, CREMA:

~~ >Coroner

24c. NAME OF CEMETERY OR CREMATORY

ercby carufy that I attended the dmaced from , 19 . b0 s 18 s that I last saw the deceased
alive on" /D 2,19 , and that death occurred at . m., from the causes cmd on thc date staled above.
SIGN : Y. (Degreeortitle) | 23b. ADDRES : Z. DATE SIGNED

Clayvton, Mo
24d. LOCATION (City, town, or county)

Tio =6,151, OQak' Hill Cemetery . Kirkwood, Mo.
DATE RECD BY I.OCAL RAR'S SIGNATURE 5 Z, FUNERAL DIRECTOR'S SIGNATURE T AbDRESS
b "y Ab Meyer-Ffitzinger Kirkwood

ement on Reverse Side)




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, 0f byeemoimeerssoramees

- ey  Student Embalmer Mo, .

£
working under my per_;gna'. supervision.

Student ..... et etasr st asesesersenannn
Student fmbaimer

Licenzed Embalm

P, O. Address e e

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

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




