No. 300
10.48

¥

»

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH.

HLED OCT 26 1954

35115

hEHome e Household” St.Louis, Missouri

{City and Stave or Foreiga Onuntry)a

State File No. "
18 9266
BIRTH NO. REG. DIST. NO. ™ T %/ PRIMARY REG. DIST. MD. Registrar's No |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daccased lived. I ipstitution: residence befors
a. COUNTY a. STATE Missouri b, COUNTY adiniasion).
b. Cé‘l;l‘{ (I outzide corpurats Limita, write RURAL snd give c. E{EI‘:’:;TH DEF c. Cg‘g &, In Residence within limits of
ywowhi; thi ) 4 <k ted.
Towy  S¢.Louls oo Y fre ol tdWw  St.Louis o e
d. FE%S"P#AT_EO%F (1f bot in hospita) or institution, give strect address or loe-tlun) . .Asgggé.‘rss "7 (@ munl, gve locstion) 2 /é f
INSTITUTION. 3425 Winnebago L, g 3425 Winnebago o
3. NAME OF a. {First) b. (Middle) “c. (Last) 4. DATE (Month)  (Day)
DECEASED ’ CF
e .- BASSOURA o Y8t 18 1582
/ 6. COLOR QR RACE | 7. V’;“IARRIEB BIE\YSR MBRRI 8. DATE OF BIRTH 9. AGE u':h”;“ r: Itr ID':: ; UNDER 4 HHS.
{Bpe ¥, Ol ouEs Min.
" Fe emale White "Porce . Sept.1,1876 Ve yr | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE

12, CITIZEN OF WHAT
= 241

13b. MOTHER'S MAIDEN NAME

] Wilhelmina Bothe

13a. FATHER'S NANE

Williem H. Nolte

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yvs. no.orunknowa) | (If yes, clve war ot dates of service)

16. SOCIAL SECURH'Y f7. INFORMANT

14. NAME OF HUSBAND'OR ¥|FE
| Theodore Bassoura
S SIGNATURE OR NAME
Mrs.J.H.Finke, 3425 Winnebago Street

ADDRESS

. Enter only onesuse per

18. CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

INTERVAL BETWEEN

15/16784

Massive coronary occlusion

-

line for (s), (b), and (¢)

“This doer nol Tmean ANTECEDENT CAUSES

a .
e cmgtion, 1 . gt oue To iy Arteriosclerosis L
rise fo the above cauze (a) sioting
the underlying cause last.

the mode of dying, such
a2 heart fallure, asthenia,
elc. Ji means the dis-

case, injury, or complica- DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT COND[T[ONS

Conditions contributing fo the deqih bud o
velated {0 the disease o7 condition cousing dmﬂs Cerebral thrombOSiS 7/7/-'.)4
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? X
: TION .
ves (1 wo []

21a. ACCIDENT (Bpecty): ¢ | 216. PLACEOF INJURY (o.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, siteet, offios bldg.,et0.}

HOMICIDE , o
21d. TIME (Month) JDI’) Y (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE|
INJURY = | “work )3 WORK .

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

at I

f X =
tiended the deceased from M tM

2.1 hareby

that I last saw the deceased
¢ date stated above. /7)

____, ang that death occurred at L2 15" P 1., from the causes and on
oA/

%0l L2

_Vile,

24c. NAW OF CEMETERY OR CREMATORY 24d. LOCATION (Cy¥
New St.Marcus Cemetery St.Louis

i ntwunty) ’Etate)
Y Mo.

25. FURERAL DIRECTOR™ S 8)GMATURE

ADDRESS

| Beiderwieden F.H.lnc.,1936 St.bouis Ave,

—




ganoy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ... et eariaananns AP

working under my personal supervision..

Student........... M ........................

P, Q. Address
“
. Note: The above MUST BE SIGNED BY THE LICENSE.,P EMBALMER in hts OWN HANQWRITING (Fai
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 embalmed, fact should be so stated above.




