THE DIVISION OF HEALTH OF MISSOURI

.5. MNo.300
Fi STANDARD CERTIFICATE OF DEATH st Fie oo 2320
zv. 10.48 FEB 1 1 1955 31 0. liomiler
' SIRTH NO. REG. DIST. NO. 8 PRIMARY REG. DIST. NOJQ(B. Regisirar's Nﬂ._ilﬁag..._..
” 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decossed fved. If Institution: residence befors
COUNTY . STATE . COUNTY adsmiselon).
. . Migsourl ® St.Louvis
b, Cé};‘f (I outolde sorpurats Umits, write Rmh.nd;i':.u c. LYENGTH OF c. ng {H ocatxide corponh limits, write BRURAL acd give tow
om  8t, Leuis,  0|SUVAMYSY S St Tremag, L-mzl ‘Z 4
d. FULL NAME OF (It not in bospltal or lnstivation, d" streot address of locaillon) d. STREET . (1f rarsl, glve loeation)
HOSPITAL OR ADDRESS
NsHioTion Marian Ho spital e 3712 Paule Av.e-. /
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Yesn
DECEASED .
(Typeor ity W11lliam . Caaper | o Jan, 20, 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH §. AGE a yen| @ mot 3 Tun | ® oot x
; : H Min.
Male -~ |-White Warried 7" | July 27,1893 | *3¥/ ™|
itz USUAL OCCUPATION (Girebiadofxork | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (e cad State or ,.m“_'c_m,, 12, CITIZEN OF WHAT
Yrans “‘ém ™~ |gupprect QuaFry| Miesouri i)y
13a. FATHER'S WAME 13b. KOTHER'S MAIDEN NAME .14, NAME OF HUSBAND OR WIFE
Gesrge Casper : | Lena Severin - Anna Casper _
i5. WAS DECEASED E‘;’ER N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NANE ADDRESS
8, Do, or owD, N tad
| O Y dntee ot soriee 49?039328 Anna Casper, 3712 Paule Ave.-

18. CAUSE OF DEATH MEPICAL CERTIFICATION WTERVAL g?.;ﬁ
| Enter only onsceuseper § 1. DISEASE OR CONDITION . C J HSET
lne for (), (b), and (o) | P'RECTLY LEADING TO DEATH® () _- \ e fviras ) ?day £

‘ ANTECEDENT CAUSES
*Thiz does not meen
| the mode of dying, such | Mortid conditions, f any, gising DUE TO (0 A@Aey fau.r. ve Cavdro-Ussculal R Vs,
, o1 heartfoilure, asthenic, | vise fo the abooe cause (o) diating j . DV ears
dc. It means the diy. | b wnderiying cawse lagt, o . .
' case, tnjury, or complica- buE TO (c)

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ e T

Conditions contributing to the death but 1ot
related to the discase or condition causing death.

|| 19a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION I, f . o . . 20, AUTOPSY? .
. TION
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.5.,tnorsbogt | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . (STATE)
bome, Iarm, tagtory, street. offios bldyg..eto.) . .
HOMICIDE . . .
214, T‘I)I'gE ﬂln’t\)_ (Day) (Yer) (Hour) 2. !NJURY OCCURRED 2H. HOW DID INJURY OCCUR?Y .
INSURY o |MHLEAT) NoTMHLE . FI2X

]

22, I hereby cerly) -M_Idundedlhcdwmcdfmm_J‘E/_L 1987, !o.IiAdQ_.,mﬂ* that I last saw the deceased
alive on , 1989~ and fhat death occurred at % 1., from the couses and on the date sialed above.
2a. SIGN RE L ! 6(!)00’0& or titls) | 23b. ADDRESS i I 2. DATE SIGNED

(./‘% i~ | #6947 * Bravayy Lior /53

Zia. BURLAL, CREMA- | 24b. DATE /'uc NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county)’  / (State)

e 13y _Ha.t.:l.a.n.al_ﬂa.mn.te:cy_..._.ur_t_apk.h ﬁMg
R | L T, b 7. D] Fendter Ui, 85720 wicHTEtn ave,

balrmer’s St on Reverse Side)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Lo, 44
3033 BLee.

TN

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

........ , Stydent Embaltmer No.

vorking under my personal supervision.

Student ccveesascosrnsnscasos Creesrsnsnann . Signed.
Student Enbaluer

P. O. Address

Note: The above MUS'I' 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 above. .




