THE DIVISION OF HEALTH OF MISSOURI

lo. 300
STANDARD CERTIFICATE OF DEATH State File No 2959
ILtD FEB 2 1954 g
BIATH NO. REG. DIST. NO. _3;__8_ FRIMARY REG. DIST. NO. Registrar's No 0510
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers dacoased lived. If lnstltution: residence befors
a. COUNTY &‘ a. STATE b. COUNTY sdaikalon).
Missourl
b. CITY (f ontride corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (11 outide corporate Hmits, write RURAL snd give township)
township) | STAY (in this place) OR - o
Town  St. Louls - TOWN o+, Touis RR37
d. FHQ”S‘P’I"FAT.EO%F (I ot in hoepital or i jon, glve strect addros or location) STg (If rursl, give location)
INsTITUTION C1ty Hospltal 1720a 5. Jefferson Ave.

3. NAME OF a. (First) b. (Mlddle) ¢, {Last) 4. DATE (Mouth)  (Day)
DECEASED 7 (Yeur)
(Tvpeor Pine)  HERRMA NN J. KASPER | oea Jan. 17,1954

5. SEX 6. COLOR OR RACE | 7. xﬂ)%%%g ISEVERCPEBRSIEE”) 8. DATE QF BIRTH 9.:.?5 {Ia rc)u- a: nu::n | YEAR | O DOER B RS

Da birthday) o Days | Hogrs | Min
Male | white Married 7/|Jan. 28,1893 80 | |

10a. USUAL OCCUPATION (Giwetind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT

dona during most of workiax life, even if retired) . DUSTRY COUNTRY?
Machinist Cabbureator Corp. Germany,Schlesien

'PNAEUBE ?é,&ﬁé{/ [gﬁortmﬁ) [23u ADD? oo ZZ i
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Herrmann J. Kasper Roglle Buh Anna Kasper /
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) l (I{ you, xive war or dates of service) %
3 499-36-83 Anna Kasper 17208 S. Jefferson
] 18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN *
& || Eater only onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® ) )
B || This does mot mean | ANTECEDENT CAUSES @ - B I S M’ﬂ Ma—w
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (D)
. 3 .a# heartfallure, asthenia, .| rite to the abose coute (a) stoting -
@ | ete. It meons the qu. | the underlying couselost. - /t 2/& z" ‘t ‘ . M
o case, injury, or complica- DUE TO’Sc)‘
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' -
= Conditions contribuling to the death dut not
E related to the disease or condition causing death. ,
& - || 19a. DATE OF OP;F%#“- 19b. MAJOR FINDINGS OF OPERATION R O e et o - e 20, AUTORSY?
“
= P . - YES NDD
o 21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.a-. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) . {STATE)
h SUICIDE boms, farm, [astory, street, office bldg.. et0.) LOREN. IS e R
o A HOMICIDE
g 2d. TIME (Month) (Duy), (Year) GHous) | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Bl | cet T T 's = | WHILEAT] ROT.WHILE R .
i “INJURY - ~ WORK ATWORK LI vttt S2o) -
e 2, I hereby certqu thal I -atténded the decedsed from 19 19 , that I last saw the decéascd
E alive on- s 19—, and thal death occurred at Le _e,__ﬁ from the causes and on the date stated above.:
3
"
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DATE REC'D BY LOCAL
. EG.

24n, BURIAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Sf-l'.a) B
TION, REMOVAL (Bpecity)
Cremation 11/18/54 Missouri Crematory. IsSt: Iouis, Mo..

25. FUMERAL DIRECTOR'S S)GMATURE ADDRESS

SHULICK UND. CO. 1722 8. Jefferson

(Licensed Embaimet's Statement on Reverse Side}




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, or by — — oo o

— Student Embaleer No.

working under my personal supervision.

StUdENt veveeerrosaannanrenns creaass R Signcd..........@‘Q’-—?&i-....m...Q..:__é_/.éﬁm.._-_._.‘_....._.._...“_

Student Embalmer

Licensed Embalmer No L,/ L ‘Jl 31

P. 0. Address_{ ] % e Y Jg%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




