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

. THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN 10 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :; IES PRIMARY REG. DIST. NO.

State File No 1645'?
Regisirar's No.,...,_i _§_ ‘52_.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institation: residense before
a, COUNTY s. STATE  Migscuri b. COUNTY sdunfesion!,
b. CATY (01 oateide corporate limits, writs RUBAL and give » g.rALYEN“‘GE:ﬂ?; . cg;{ ,_,,wm% -
TOWK St. Louis TOWN Ste. Louis _ ‘B““’"""'E;
d. FULL NAME OF (If not in hospital or instituticn, mive strect addroes or lovktion) «- STREEE (IF rural, give loestion) ,‘1
HOSPITAL OR g D
INSTITUTION- Citv ‘Hospital 520 Chestmut Shreet 2 /a
3.6(&\:ME Oii': . (First) ‘ b. (Middle} . . :: ~(l..ast,) 4 DATE (Month) (Dg) (Year)
(Type or Print) HENRY . Ce Bagzel peary May 22 195
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE Ua yeasa| o ween | YOR | o Deoex s,
- Days | Hows | Min.
Male White dower e IFeb, 22-1877 78 |

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lits, even if retired) DUSTRY

1. BIRTHPLACE

(City and Stute or Foreign Cﬂnl'.ry)u 12 CLT IZEN ?OFWHAT

____ Retired Packer St. Louls, Mo, eSe
ra.. FATHER'S NAME 13b. WMOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Chas Bazel ] Caroline Wi Cecelia Bazel _
1(3 WAS DECEASE)DE\&ERINU S ARMED FORCES? [ 16. SOCIAL sawnarov 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
8, Do, oF unknow, Y, itive war or dates of wervios) N
______IEL_LSh—Amer:.can Unknown Chas, Boesel 8616 Trafforel Lane
PNy e— CERTIFICATION - lmvhm
. , Entet only Gecalis per t. DISEASE OR CONDITION ONSET
lims for (), (b), and () | DRECTLY LERDING TO DEATH® () L L
«This does mot meaw | ANTECEDENT CAUSES 52 é . 4 ‘ ~
tA¢ mode of dying, such Morbld conditions, if any, gising DUE TO (b} >
s heart fallure, asthenia, to the cbose cause (o) stating
de. It meons the dir- Ehe underiying couse o :
case, injurm, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions econtributing to the death but nol
. . related to the disease or condition couring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
. ves (1 wo (1
21a, ACCIDENT (Boedify) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - home, fartn, fagtory, strest, offtes bldg.. ste.)
HOMICIDE _ . S
21d. TIME (Mouth) (Dwy) (Yea) (How | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . - . WH‘ILEAT NOT WHILE
* INJURY AT WORK 42 ol

o 18 that T last saw the deceased

2. I hereby cortify that I atlended the deceased from ﬁéfaa , ,
alive on L , and that death occurred qq/ w., from the causes and on the dale sigled above.

GNATURE _

23b, ADDRESS

g or ttﬂeg

{\

et/ SISO @&u/ |6 zﬁ;mgs

24a, BURIAL, CREMA-

TION gﬂ%fwdb

240 NAME OF CEMETERY OR CREMATORY
National Cem. Jefferson 1

24d. LOCATION (Clty, town, or county) _ (Btate)

3k5.. Sto‘ I-Ouis _CO. Mbo"

DAEREC'DBYLOCAL
REG

25. FUNERAL DIRECYOR S $1GMATURE ABDRESS

' Leidner Und. Co. 2223 St. Louis Ave.,

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 em!

Signature of Stndeﬂt Enbelmer
’ icensed Embal No... 4
P. O. Addrew(é ............

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 embalmed, fact shouid be'so stated above.




