THE DIVISION OF HEALTH OF MISSOURI A8y |

No. 300 - 3 |
o a8 FILEDJAN 18 1355 STANDARD CERTIFICATE OF DEATH 003 ™ s
TBIRTH RO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. XO. 1 Registrar's Naﬂ-i&?‘g
1. PLACE OF DEATH . 2 USUAL, RESIDENCE (Whers decessed lived, If institutlon: residense bafore
a. COUNTY : a. STATE R . b, COUNTY . - adunlsston),
. . . _Missouri N
b.%};\' (i oateide eorporste Hmits, writs RURAL and give &rALENGTH ofFfl e C’(H  d. Is Residanes within Hmits ot
townahip) . . » ity town?
oW ST, LOUIS ’ %“ ‘Yrs TOWN  St. Louis R el
o. FULL NAME OF ar ..,n,..:...,u or institation, give strect add 1 - STREET (I rural, give location) 22 O A o
INSTITUTION. ST, LOUIS Iﬂ HQ‘:PITGI 5. 6231 Goener AV
S-DNE%ME OEFD i a. {First) b. (Middle) . ¢, (Last) | & DS}'E (Month) (Day)} (Year)
{ Type or Print) DORA KASSEBAUM peATH DECEMBER 15, 1954
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, .f‘fE Uo ress| v ween | Tuus Tux | * owor w ' .
. (Bpacity) Hu
; Female White Wi adwed 2| Feb 26 1869 a5 i b |
| m:;n. USUAL gg_f:PATton (b tind o work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciy) sud Stats or Zoreign c_“,,,;{ 12&:8"'%"}?':“"”
- ousewlile Schlosswig Holstein, Germeny
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANDB'OR WIFE
Reimer Lucks .. | Katherina Puls . _ Williem F Kegsebaum- ]
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, 20. or unknowa) 1 (If yea, give war or dates of service) ﬂ NO. *
one Migs Frieda Kassebaum 6231 Goener
18, CAUSE OF DEATH ME@L CERTIFICATION 7 Imvm
1. DISEASE OR CONDITION < ; ONSET
. Enter anly onecsme per DIRECTLY LEADING TO DEATH® (5 4 Mbﬂﬁ‘\-ﬂt\’;-) : .

line tor (a), (b), sad (c)

ANTEGEDENT CAUSES ¢
*This does not mean . ( ) - ;) {,):
the mode of dying, such | Mordid conditions, if any, DUE TO (b} M"” (d ‘74‘”5"‘ el F
a2 heart faflure, asthenia, | rise to the above cause (a) stating Jd J

the underlying couse last.
dc. It means the dis- -
caxe, injury, or complica- DUE TO © GA(MMJ Mﬂ 4
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ .

Conditions contributing o the death int nof . .

related t0 the diseate or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT

TION - .
] vis & 1o L]
2!a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og. inoraboat | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., fastory. stieet, ofios bidg..ete.)
HOMICIDE . .
2id. T(I)gE (Meath) {Day) {(¥Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY m | VheRR T WORK /54 X
2 i hercby certify that T attended the de d from 11-21~84 | 19 1012=15=54 19, that I last saw the deceased
" alive on 12=15=84_ , 19, and that death occurred at0220P _ m from the causes and on the date stated above.
an"SIGNATURE (Degroe or tiﬂa) 23b ADDRESS 23c. DATE SIGNED
/ { Nam // ml Vi \f[) ~ 1515 Lafaysette Awenus - 12-16-54
24a7BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlOH (Oity. town, or county) (Btats)
TION, REMOVAL (Bpeeity) : itiaale g : ' ‘
oval ctery . . St.. Lonis County, Mo

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

25, FUHEIAL DIRECTOR™ S S1GMATURE ADDRE RS

ArBeiderwieden F.H.Inc 1936 St. Louis Av

on Reverse Side)

DATE REC'D BY LOCAL
REG

| DFC 171954 | §




i

\

LY

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ... e iee e T T TTIIITIIITT TSI T e v e me v tmn ceoaiees , Student Embalmer No. ... .

working under my personal supervision..

‘\
Student T T e sz seticaina s Signed. NN T 2 0 L 0 T e A TTIT e TR TR 4T
Signature of Student Embalmer .

Licensed Embalmer oéz/cfvz

N o P. O. Address

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

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

14 this body is not-embalmed, fact should be so stated above,




