THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,2 2 PRIMARY REG. DIST. no._j_iz

No. 300
10.48

State File No. 3()625
Registrar's Na.M _g &

HLED AUG 6~ 1953

BIRTH KO.
I. PLLACE OF DEATH 2. USUAL. RESIDENCE (Wher d d lived. If institutlon; resd belore
. COUNTY - . . STATE . . b. COUNTY dunisalon),
0 ° St.Louis . Missouri T
b. CITY (If cutzide corpurate limits, write RURAL snd give €. LENGTH OF c. CITY Is Residence within Limits of
place) OR 2
TOWN -Ctavkan Richmond™ ey %@%g TOWN g4 *Touis A T e A
E d. FULL NAME OF (If not in hospital or instivution, give streot address or loeation) . 'ASD?REEE;S (II rural, give location) ‘9?& f?
3] WSTITOTIN StMarys Hosp. 8832 Iowell /
g 3. DECEESOEFD 8. (First) . b. (Middle) c. (Last) ‘ 4. Dg;!_-E (Month) (Dey) (Year)
= (Typeor Print) 1107 pny Gassel peATH July 28 1953
& |[ssex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE, (In yesrs| I¥ man 1 YEAR | © mocn 10 s,
g ] WIDOWED), DIVORCED (Bpacity. ,}-g birthday) | Mouthe , Darv | Hours l Min.,
g Female white ct, 9, 1874
0a. USUAL OCCUPATION L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ’ 2.
ﬁ ' done during mwtv!'wﬂuzll(!(:wv:::nif:’ﬂrzs ) DUSTRY . (City aud State or Foraigh Country) ! Cgllel'lz'ER';]o':“AT
B I _Housewife Home St.Louis Mo. V7, U.S.
llaa. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
Lawrence Buelt Anna Teppi Bernard Gassel
i5. .WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yew. 00, or unknown) | (I yes, give war or dates of service} NO.
No None Carl Gassel 8832 Lowell
. 18. CAUSE OF. DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one ceuse per

line for (a), (b}, and {¢)

i

*This does not mean
the mode of dping, such
as heart foflure, asthenis,
ete. It megna the dis-

I. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () /A cﬁ ,
ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO ()
rise to the above caure (a) slating
the underlying cauae last,

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

case, injury, or complica-
tion which cawred death,

WRITE PLAINLY—TUSING TNFADING BLACK INKE—MAEE A

" Conditions contributing Lo the death but not .
related to the diseaae or condition causing death. {?‘_{4 Ll . Vs .
13a. DATE OF OP'F[%APi 19b. MAJOR FINDINGS OF OPERATION . . ’ 2. AUTOPSYT -
431X vis (] wo (B~

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.z..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bldg.,e10.) . , . .

HOMICIDE C R '
21d. TIME tMoath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ‘ WHILEAT[™] MOT WHILE
INJURY w. | “WORK AT WORK n

22. I heteby coytify {hat I attended the deceased from 6,193 1 247 156 3 that I last saw the deceased

alive on 19873 and that deat ccurrdd at LYE_Pm., the fauses and on the date sialed above.
23a..81 or title) 23b ADDR 23, DATESIGNED

t -
24a, BURIAL, CREMA- ﬂ l\AME OF CEMEI'ERY OR CREMATORY 24% LOCATION (City, town. or connty, / (State)
L T g-—.1,1953 Calvarv . .Louis Missouri
DATE REC'D BY LOCAL | R R,q 5 SIGHA ung FUMERAL DIRECTOR™ S S| GNATURE ADDRE$S
4 EG. 0 ~
-2/ /3 ‘,._.«A /b ’dﬁs‘ % YW eanp il 4V 1V S Zotio ot
(Riced - Embalmer’s Statement Wn Reverse Side)




Pl

= e e

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, O DY «neeeeeeeeeeeeeeeeeeeeeeeeeeeaeanns e e , Student Embalmer No.............

working under my personal supervision..

Student.....cc.ooiirrririiirii i e
Signature of Student Embelmer

P. O. Address -M/‘-‘.‘—ﬁ;ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

’




