HHME IAVERIUN Ur MEALIR Ur Mool 141_6.1

wloo 4 FLED APR 21 1850 STANDARD CERTIFICATE OF DEATH 5% i,

A e o T ass. o MJ—LZ—- PRIMARY REG. DIST. m.ﬁfpp-..a,u&. 77 ?/

~i. PLACE OF DEATH i P ZJUSUAL RESIDENCE (Where decessed lived, If lasthution: residence bafors |
\ a. COUNTY St . Ioui g ’. . . STATE Ml g Sourl b. CDUNTB-t . Loui g!mhle-). |
b. CITY (f outside corpurats fimits, write RURAL and give c. LENGTH OF || «. cmr i . .l..wmmﬂ ’
OR B
o . Ferguson rebin) Si,‘l?é"*"' Toquerguson _ o ERTED
d. FULL NAME OF Of ot in hosplul or institotion, glve strect addrems or | o STREET . F( rural, sive locatton) g}-ﬂd) ]
ROSPT
INSHTOTION 20 January Avenue TADDRESS 5y 7 anuary Avenue
3. NAME OF 8. (First) b. (Middle) - c. (Last) 4. DATE (Manth)  (Day)(Yean)
DECEASED . . . X .
(Tvpe or Potat) ALICE SASSENRATH _‘ | oSmAbT. 2, 1955
5. SEX ’ 6. COLOR OR RACE ) 7. #IARRIED. NEVCE,ECEBR(E% 8. DATE OF BIRTI;_l- ’ 9, AGE e yt;n L:l’;:u 1 TR | o owcew Mo,
Female ' |White - "Wov. 18,71883 | WA [TE| P Eem| e
10a. USUAL OCCUPATION (Givekind ot woek | 10b. KIRD OF BUSINESS OR IN- | 11, BIRTHPLACE  1co. —u seoes or Foreion cocs 6 2. CITIZEN OF WHAT
= DUSTRY (City and Seate or Fersigs fountry) .
CHBRTRWTEE ™" |  Home St. Louis Gounty, Missoufi®H&a
13a. FATHER S NAME o 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE
Everard Horton - 1 Annag Hawking- . IHenrv T. Sassenrath _

g WAS DECEASED E\IuER IN "9' s. ARMdED FORCES‘: 16. 1AL RI 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
yu, war or dates of service) . .

mw | W Marybelle Sasgdnrath, 20 January

18. CAUSE OF DEATH - " MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enter only onscsmseper | 1. DISEASE OR CONDITION ONSET AND zm

line for (2}, (b), snd {c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if mv giring DUE TO (b)
o8 heard faflure, asthenia, | rize to the above amlf“g stating

ete. It meams the dig- | 26 undaiying cause
case, injury, or compli DUE TO {c} " ya
tign which cauted death. 1 11. OTHER SIGNIFICANT CONDITIONS ' ) i L
" Conditions contributing to the death but nol . /ﬂ W
related $0 the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 4 . 2. AUTOPSY?
TION

. : /}/ ,Z o] / YES D NO .
21a. ACCIDENT (Hpaclty} 215. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, Ingtory, strest, offtos hidy., e1a)

HOMICIDE
219. TIME (Month) (Duy) {(Yewr) (Houwr) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HILE
TNJURY WORK [l (H ]

g Cai

2. I hereby certify that I atiended the d edfra:;{M‘_, i to 19,83, that I last saw the deceased
alive on 18 nd that death occurred at m,, from LHe causes and on the date stated gbove.

Zia. SIGNATURE, E@ w) (1)23b. ADDRESS _ %— Zic. DATE SIGNED

- a ANARE-~ R e A =4 ~§3

Z1a'HURIAL, CREMA- }‘b DATE Z4c. NAME OF CEMETERY OR fREMAT 242, LOCATION (Olty, town, or comnty) (Stnte)

EMOv S N L_6-55 Catvary Cemetery t, Louisg, Mlssour:L

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

: s w’ A s MPHITE CHAPEL 'mFE'ﬁud'ﬁSON MISSOURT

(Licensed 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 embal
byme, or by ...l e , Student Embalmer No.............

working under my personal supervision..

Student ..o iieeiia e
Signature of Student Embelmer

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

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

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



