¥

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

"t

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(Yos. 50, or unkoown) | (If yes, zive war or dates of service)
ne

IHU::D JUH 10 1953 - Seate File No
3'3{““ NoO. REG. DIST. NO. _‘ll PRIMARY REG. DiST. m..ﬁa__ Kegistrar's No. /fl?j
77, PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased fived, If lnat Adence befote
a. COUNTY \ STATE b. COUNTY admiseton).
[ A St. Louis - Migsouri
B"cm' (12 oatoide Lmite, write RURAL sad . LENGTH OF f| c. CITY Residencs
; HaBRY o ok cormat st it tanebi é-mg to hie iacwf] ** “OR . “Pigumomeniat
TOWN Berkeley City ays TOWN St. Louis o i\
Uu FS&SLPT_&ME OF r aosmhmlul or lastitation, give strwot address or loastion) "ASJIE!FEEETS (I reral, give location) :2_ J d 7
TNSTITOTION PernNuraine Home 3507 Harper St, /
3DNE?:NE1§S°EFD. a. {First) b, {Middle) .5 (Lllt) 4. DSTE (Month) (Day) (Year)
(Tvpeor Print)  W3illiem Kassing peath May 25, 1953.
- 5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™ 8. DATE OF BIRTH . AGE Ua yeuns| 7 o | s | s
b J {Bpasify) . ¥} |Months Hours | Min.
male white married 7 | Sept. 3, 1869 5 o |
10a. USUAL ogt;:lj{ﬂ:gl: ({Qivekiod ot work | 10b. KIND OF BUSINESS OR IN. | 11 B[RTHPLA(:‘E (Gity aad State or Foreigs Countey) . " | 1% c&rjnzm?pwmr
Retired—Y o &, Upholster St. Louis, Missouri. . R
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
Henry Kasaing | unknown { Emma Kassing
1S. WAS DECEASED EVER IN U5, ARMED FORCEST [ 16. SOCIAL SECURITY | 'T7. INFORMANT" 5" 5{GNATURE OR NAME ~ADDRESS

‘MigsiiRuthn? Kessing 3507 Harper St

18. CAUSE OF DEATH
. Enter only cnscause per
line for (8), (b}, and (c)

*This does not mean
{he mode of dying, such
a# Beart foflure, asthenia,

1. DISEASE DR CONDITION
DIRECTLY LEADING TO DE)\TH‘(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the above cotze (a) dating

the underlying cause last.

INTERVAL BETWEEN
Q AND

5 - ‘:JQ

ete. It meana the dis- ‘ ’gw
case, infury, or complica- DUE TO () i H
tion twhich caugcd death, ) IE OTHER SIGNIFICANT CONDITIONS ) e
: Tt Conditiona contributing to the death but not A
relafed to the dizease or condition causing death. 25 4
1925 DATE OF OP%IRE;; 19b. MAJOR FINDINGS OF OPERATION ... 2. AUTOP'SYT
T2 | v WY
2ia. ACCIDENT {Bpacify) 21b, PLACEQF INJURY (ex..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE home, furm, fagtory. sireet, office bldg., et}
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR? - -
WHILEAT NOT WHILE
INJURY = | “work #F WORK ,
2. 1 hereby wS_s t0

:z:%dmi

24a. BURIAL,. CREMA-
TION Euoyglwn
i

24c. NAME

New Bethlehe

CEMETERY OR CEEMATORY

24d. LOCATION (Oit-y.

eme terv

4 OF Gomnt
St. Louis Co. Missouri.

2. D_ATE SIGNED

)

2) 51

DATE REC'D BY LOCAL
REG.

-

’2 -

25. FUNERAL DIRECTOR'S 81 GCNATURE

"RODRESS




. - ¢ * "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR o < T T - L A , Student Embalmer No,.............

working under my personal supervision..

Student.....ocovnoiiiiriiii e r e aan Signed......"U! E ........... A; KAy

Signature of Student Embalmer

Licensed Embalmer No

Y
P. O. Address & /OW/

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the ab0ve constitutes grounds for revocation of license).
If embalmedtby a STUDENT, he also shall sign in his-OWN handwntmg
T4 tln‘s body i§ not embalmed, fact should be so stated above.

[y



