: THE DIVISION OF HEALTH OF MISSOURI

5. 300
o3 STANDARD CERTIFICATE OF DEATH vt Fite oo IOL R ¢
BIRTH NDLED MR 31 IQSA REG. DIST. NO. __318_ PRIMARY REG. DIST. m-_lO_O_B Repgietrar’'s No, ool
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lved. If institgtion: rasidence befors
/ a. COUNTY a. STATE Missouri b. COUNTY . 2:51:: .
b. CITY f outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Resbdence within Lmits of
Tgl.%u ST ] LOUIS townabip)| STAY (in this place) T g\ﬁN St . LGIJiS R . " ity %hmp;?h&] w'n‘f
d. FH&SLP?!FANLEOORF {If pot ia hoepital ar institution, give street address or looation) AS.DrDREEETSS {If rural. give loeation)
INSTITUTION 64,80 Rhodes Ave . 2 6480 Rhodes Ave.,
3 5‘!—:?:“&%5%‘5 a. (First) b. (Mlddle) c. (Last) ' 4. DSFE (Mouth)  (Day) (Year)
(Type or Print) JOHN F. BASSET, DEATH _ March 23,1954
5, SEX 0 6. COLOR OR RACE | 7. ‘x'lIAD%%EB EIEGEFR!CESRQIED 8. DATE OF BIRTH 9, AGE}&::;;;—- n‘; m:;:n |Dma I UNDER W HES.
{Bpecily) last on nys | Hourm | Min
Male White Married /|March 13,1897 | 57 | |
102 Jg& ggfg?;m utlc:w.unmmx 10b. KIND OF BUSIN%:SS OR IN. . BIRTHPLACE (0,0 04 Seate or Foraigs Councry) 12, CJTIZ‘E»\J(?FWHAT
Hetired: = Plumber Contractor. Bt.Louis, Missoubli.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _‘I4. NAME OF HUSBAND'OR WIFE
Arnold:oBeaset | Clara Pavey Floy Ruth Basset.
Ig}{. WAS DEEkE.GE:J EYER IN.lU.S. ARMdED l:?RCES’; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 00,01 nown o KLV WAL OF ten
No e ! None ®Mrs.Floy R.Basset.B6480 Rhodes Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
ONSET AND DEATH

1’1, DISEASE OR CONDITION
- Enter only onecauseper | 1 op S5 VEARING TO DEATH® )

line for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
as heart fatiure, asthenia, rise to the abooe cotide (o} stating

S Y i

de. It meons the diy- | A underlying caute ost.
case, injury, or complica- DUE TO ()
ton which caused death. | 15. OTHER SIGNIFICANT CONDITIONS 1 ?
" Conditions contributing to the death but not S %m, =
related to the disease o7 condition causing death.
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
74 =23 / vis (] wo XA
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, strest, office bldg.. ek} - :
HOMICIDE . ' -
21d. TIME (Month) (Day) (Year) <{(Houn 21s. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE|
INJURY WORK AT WORK
22. I-hereby certify that I attended the d d from . 19_?_‘2, to 3-23 , 193 f/ , that I last sasp the deceased
alive on = , 1954 and thot death occurred at _Ls m., from the causes and on the date stated above.
23a. SIGNATURE (Dagna or title) 23b. ADDRESS . 23c. DATE SIGNED
MR W 59/6_ Rmcar 37235y
24a. BURIAL, CREMA- | 24b. DATE 24c. NA“E OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Biate)
T Enat | 3/25/1954 }ellefontaine Cemetery St.Louis, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
It C.R,Lupton & Sans;7233 Delmar Blvd,,.
- !94 T (Licensed Embalmer's 5 on Reverse Side)

DATE RECDBYL(KIAL

MAR 23 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student ..o enaal esrreaesrnnteneennneeraes Signed / g % 7
Signature of Student Embaloer

Licensed Embalmer Nohf.. é

P, C. Addre s%@?ﬂ,’;@d

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

|
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




