No . 300

10.48

’ ALED JUL 2.8 135

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_2ATYS

State File No...
! BIRTH NO. REG. DISY. NO. _SJ_B__ PRIMARY REG. DIST. no‘l_D_D_B_. Repisirar's No. ... 6&{28_.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decsssed lived. If iostitution: residence befors
8. COUNTY 8 STATE  p woauri b. COUNTY sdsiminn}.
h.-Cé'IF;Y (If outsids corpurate limity, writs BURAL sod give g.T;Al:"ENGTH OF || e cg?zr- B R I 4T 1 Resiencs within Mt of
TOWN 3t. Louls rownabiz) fawpes)  cSwn Ite Douis TR
=
d. FULL NAME OF (If nos in hospital or fnstitation, give streat sddress of location) U
HOSPITAL OR ADDRESS .
arorion. 3909 Shermen Place B 3909 Serman Fleace Al 70
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (D
DECEASED ' "’
(Treor iy Oherles Fo Le Kasden o July 950
5, SEX 0 6. COLOR OR RACE | 7. mmmso. r[auavga .\ésnnu-:n. / 8. DATE OF BIRTH 3, 1:‘I\_Gr-: o reuss| ¥ tIga :Dm.l ¥ VADER U Am,
Male White OQYERLDIYOREED Gometr) |~ Apng) 23, 1869 g (o] P | Fewe | e
‘”3; nt..lggﬁ; ﬁﬂ?:ﬁ (Gbvokind o vk 10b. KIND OF BUSINESS fﬁw‘; 1L BIRTHPLACE (o) 104 Seate or Foreign Comstry) O 12. chr%'E‘N?qu,qT
Furniture Worker 3t. louis, Missouri - Undehe
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown : | Mrs. Mary Kasden
R WAS DECEASEFEV%RINU SARM‘ED l:?RCES? 16. socm. szcuRm' T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unknow [
R cokmomal | (f . efve war ox daten of servica Mr. Walter Kesden, 3838a Lee Avenue

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL RTIFICATION A
. Enter only cnecouseper | 1. DISEASE OR CONDITION ™
line far (s}, (b}, and (c) DIRECTLY LEADIHG TO DFA‘!‘H'(a)

ANTECEDENT CAUSES

Mortid conditions, if anyg, giving DUE TO (b)
rize to the gbove couse (o} sdating
tAe underiping cause last.

.*This does not mean
ihe mode of dyfing, such
a3 beart fallure, esthenie,
ele. It meanz the dis-

WHILE AT NOT WHILE

INJURY AT WORK

ease, infury, or complica- DUE TO (c) -
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

' " Conditions contributing to the desth but not

. related to the disease or condition cotsing death.
19a. DATE OF OPE%% 1Hb. MAJOR FINDINGS OF QPERATION -| 20. AUTOPSY?
Nalrgd
21a. ACCIDENT 21b. PLACE OF INJURY (og..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) © (COUNTY) (STATE)
bome, farm, fastory, sireet. office bldg., ew.) i R
Homcms 7“‘ HAN o ' :

210. TIME | {Moatb) l.Du) (Year} (Hour) 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

yuayx

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

DATE REC'D BY LQCAREGL REGISTRAR'S SlGNA?lE f

A v
I atlended thg deceased from&ﬂﬁ.i, 1950 10 %_t, 19& that 1 last sato the deceased
: 7-1115-2

., fdm tHg causes and on the date stated above.

7.0

23b ADDRESS W DATE SIGNED
' /. W ‘z‘ T 15954
P BURIAL, CREMA - RAME OF CEMETERY OR CREMATORY . LDC.ATION (Oity town.orooun &late)
i REMOVIL Boma | 419717, 195" St. John's Cemetery. | Ste Louis i
25. FUNERAL DIRECTOR'S SIGIATUI!E Abb'ESS

Math Hermeaym & Son, Ine, 2161 E. Fair Av

1 Embal,
]

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 emb
by me, or by

working under my personal super.vision. .

Student
Signature of. Student Exbalmer

Licensed Embalmer No....Z..

P. O. Addres

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.

¥* this body is not embalrned fact should be so stated ‘above. *




