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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i SEP 3- 859 318

«JOI (¢

51828 File Nouuoimsrsssssisssomsssesns

1003 ..on. 2721

- 9IRTH RO. PRIMARY REG. DIST. NO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decstsed lived. If institution: residence befoe
N add ol
2. COUNTY 8. STATE  prs ocourd b. COUNTY 2 /9 dont,
b. CITY (I cuteide corpurnte limits, write RURAL and sive €. LYENGT‘hI; ,;?F €. CITY (If ouudde sorporsta timite, wrise BURAL sad give towpahis!
wwnhlv) ewdf}
TowN  3t,. Louis, Mo. s% 13' TOWN  St. Louls d
d. FHIO'SLHN'P:{EO%F (1f pos 1a bosplial or Mmho. sive sireet addrem or lovation) d‘ASI;rgRESS (1f rural, give loeathon)
instiTution De Paul Hosgpital 1N 2933 Hebert Street. _
3. DNEAME or-é' o. (First} b. (Miadie) i c (Lest) 4. DSF (Month)  (Day) (Yes)
{Type or Print) Olinda Kasaing , DEATH  Aug. 11, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ummzn 8. DATE OF BIRTH’ 9 AGE E Gs yean) & A0an ) M | 7 W0En 3wt
/ . WIDOWED, DIVORCED : Mnml Houn | Mh.
Female White Married | October 2, 1902 |
13s. USUAL g&cgnﬂou u(’(llr.::nh‘:d-wl; 10b, KIND OF BUSINESS OR gaf 1L BIRTHPLACE  (¢i.; wag Stare ar Foraige Country) 12 cgﬁﬁ%vwr WHAT
Y Susewl e At Home St. louis, Mo. C) UeSehe

FATHER' S NAME 13b. MOTHER'S MAIDEN

}ll:-h.
Andrew Sediring

Emily Hoenerhof?f

14. NAME OF MUSBAND OR WIFE

Mr. Raymond Kassing

15. WAS DECEASED EVER [N U.S.ARMED FORCES?

16. SOCIAL SECURITY
Wu.n.ouunknﬂrﬂ ‘ (If yas, xive war oz dates of service) NO.

7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
Raymond Kassing, 2933 Hebert Street,

m.u’r NOT WHLE

IRJURY AT WORK

18. CAUSE OF DEATH CERTIFICAT!ON INTERVAL BETWEEN
| Enteronly onecanssper § 1. DISGASE OR CORDITION _ zz ‘ (2 ! ONSET AND DEATH
linse for (8}, (b}, &nd (c) DIRECTLY LEADING TO DEATH (@) 3
e731s does ot mean | ANTECEDENT CAUSES
the mods of dying, such #‘.."{i,"’;.,“’ﬂ"" u?g_m DUE TO ()
asthenia, ebowe catsse (o .
&2 heort follure, the underiging catise last. - . -
ete. Ii. means the dis- 2
case, Injury, or complica- DUE TO () NG
tion whieh cateed death. | 1). OTHER SIGNIFICANT. CONDITIONS . J
Conditions contribuling to the death bul nof .
rdamumwumummm -
15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION |- . AUTOPSY?T
. TION . D
| s [} [
21a. ACCIDENT (Bpecity) 2|b PLACEOF INJURY tag..tnorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE . howne, farm, {setery, sirest. offiae bidy., se.) . -
HOMICIDE . )
21d. TIME (Meatk) (Dey)  (Your) (EHoun) 2le. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) . J7ox

2. ] hereby certy) I aliended the deceased from __31-_'&_, 10—
elive on , 10.°2tnd that death occurred at Mm ,frmn the

L

1959 ihat I last sow the deceated
and on the doie elated above.

(Degroe or titlz)

yrn A (0

Mma

23b. ADDRESS

2720 WM

|8/ IGNED

a&ﬂlnx'_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORAREMATORY | 24d. 10N (City, town, creounty) /  / (Buale)
@RVl &P | 8-14-1952  |New Bethlehem Cemetery | St. Louis County, Mo’
Mﬁmm ml. 'S SJ 'TUR! .- 25 FUNERAL DIRECTOR’ S S)GRATURE ADDRL $3
ILAUG 1 3 1992 b’ Math Hermsnn & Son Inc. 2161 E. Fair Ave.
- - 4 [i £ 4 Embeimer’s Su on Reverse Side)




TR RN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the Feverse side of this cegtificate was embalmed by me, or by —— oo

working under my persona! supervision.

Pan-

Student ..veeerrvennan tenenssnsssrasennraan

Student Embalimer l Licensed Embal:la" jO 27,757 .
' P. 0. Address. 2 ’Z“’"’ )Z("’

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

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




