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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

MAY 16 /4952

--fnna'm NO.

L WVINUN Ur fEALIT WP VDR

STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. Mé PRIMARY REG. DIST. m.éﬁiﬂ_ Registrar's No ;)715

17203

State File No

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ce. It means the dis-
eare, infury, or complica-

1. PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whers deceased Uved. 1f lnatitotion:F residence bufors
UNTY . STATE T - ' adintmlon
* MRALSOA] "SR Missau R MCYMA brsons
¢. LENGTH OF ¢. CITY (M ounside sorporate lizsits, write EURAL and give township) .
o FRED EEle.xrouoag Yvs o FREDE eicktownd) . BLa/
d. T%Pr‘l"‘AT_E OF (1f not in hospits) or {nstitution sive streot address or focation) d..ASDrDR;% (I vural, give location)
INSTITUTION 216 WEST Main S+ 2l MNEST mAHU St g
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE {Moaath) (Day) (Yean)
DECEASED OF
(e o) [V)AR | ANNE KassaBaum | o May 6 1952
5. SEX / | 6 COLOR OR RACE ) 7. #i‘o%%g B%&vgsnim, 8. DATE OF BIRTH 9.I.A.?E Us reuns :o;i:_n -D":mn X o » .
Ly ours .
Femare | WHITE WD OWED  -SEPT. 17 1866 g "= |
w:;ﬂ "Ef,ﬂ; gg‘cg?;m (Qkskindofweck | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forelen countey) c 12 cgu"nf'rz:E#?Fw”"
Hops EWIEE None Madison) Bonty Mo. U.5.A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN m\né 14. NAME OF HUSBAND fmwis
lCuRisTopueR Berren | CatHerivE_BErken | Fravk Kass aBAum
I5. WAS DECEASED EVER [N U1, S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknowa) | (If yeu, Kive war or dates of sarvics} . NO.
N'o it None " |CatHERWE um, Tvedeviektvwn Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecausoper | [. DISEASE OR CONDITION ~

DIRECTLY LEADING TO DEATH® (o)

ONSET AﬁD DEATH

ANYECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

Cont g nn ;/M"‘:\’L

rise to the above canse (o) dating
the underlying couse last.

DUE TO (c)

tion which coused death.

L OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not m
releted to the disease or condition causing desth

192, DATE OF op&rz’.}‘- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
/&N ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..tn arsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, actory, atrest. office bldr.. ate.)
HOMICIDE ) :
21d. TIME (Moath) (Day) (Yea) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that [ attended the deceased f;:k&mﬁ;z 1957, 10 /Azd, 192, that I last saw the deceased
alive on 19_3_‘2;. and that oceurred at m., from couzes and on the dale stated above.
23, SIG {Degree or title) | 236, ADDR ' 2%. DATE SIGNED
' LRk Fver{ewcm‘rowp, Mo . |5-7-52
%a. m&ﬂmm» 24b, }(TE 28c. NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (City, town, or county) (Btate) +
yRIAL 8-52. | CarvaAry CemeTery IMadison County Mo.
DATE Rscnnvwc.u. REGISTRAR'S SIGNATY / y 7 25, FUNERAL D roa 3 SIGNATU ADORESS
L S= )7 7L - % N »
= ‘g CVz ../ 2H N e A A 4 &

{Licensed




MAGISON Counly o L "4 DUPY
FREDERIC'(TOWH ivO

DJ MAY 15 1952

LT UL
FILE No. nZ:Z;L&..;:_

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, oe-by—...

working under my personal supervision.

Student Embalmer No

_ TR ST

Slgned.csasscascevstnevnnanacens

Student Embalmer 0 Lxccnacd Embalmer No 3q 7 g_

P. 0. Addressj.l\&ww an’h

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

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




