THE DIVISION OF HEALTH OF MISSOURI - ” N
o l AIEDSEP 1 1955  STANDARD CERTIFICATE OF DEATH. * s rienas.. w3 OO

1048 | pinri w0 REG. DIST. NO. il_B_rmumv REG. nusf\nT1OO__3 Regisirar's No.... 6777

o 008 e B i SO

" 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decossed lived. If inatizution: residence befors
a. COUNTY a. STATE b. COUNTY . adunfosion).

MISSOURI
b. CITY (If outzlde corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY 4. s Residence within Hmits of
ow  ST,LOUIS,MISSOURT™|*BY bays™l o ST.LOUIS, R
d. FHOL%PFI%‘.EOORF (If oot in bospital or institution, give sireet address or location) ASJ[?REEETSS (I taral, give location} yt/ &, /D
istitution . Missourl Baptist fosp. ;o) 5379 Pershing
3. NAME OF a. (First) b. (Middle) ! ¢ (Last) 4. DATE (Month)  (Day) (Yean)

(rvpewr Py WILLIAM RASMUSSEN SR, | om  AUGUST 2,1955

5 SEX 'y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE OF BIRTH | 9. AGE (Io yearn
[® Mondn’ Days Hounl Min,

MALE wHITE | """MARR¥ED™ | 7.16-1888 i

10a. USUAL OCCUPATION ““::.":“é’;‘;‘;::': 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ((0y a Stave or Foraign Connerr? (] 12 CITJ%ENQFWHAT

DUSTRY
vertis Retired St.Joseph, Missour} WA,
i!Sa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Augusta Rasmussen| Martha ) | Bertha
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’J 12. INFORMANT'S SIGNATURE OR NAME - ADDRESS

{Yes.go, orucknown) | (If Eive war or dates of servios)
Ro® | oty e : Bertha Rasmussen 5379 Pershing
MEDICAL CERTIFICATION _ . INTERVAL BETWEEN

ONSET AND DEATH
e cJeroTic I TPAQSE

0cARAInr| IVv-EMmacT) m 3¢/

e A X DISEASEA OR CONDITION
. Enter only onecauseper | F.
line for (a), (b), and {c) | PIRECTLY LERDING TO DEATH® (4)

*This does not mean ANTECEI.,ENT CAUSES y

the mode of dving, such Morbldmmdﬂiam. if any, gb}ng DUE TO ()
as heart failure, asthenda, rise fo above cause {a) staling
de. Ji meana the dis- the underlying couse lost,

caze, injury, or complt DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not Mg—-—,_n__

related to the disease or condition causing death,

19a. DATE OF OP'FIF(!J’I\H. 19b. MAJOR FINDINGS OF OPERATION .o . . 20, AUTOPSY?
i o 200 YES E. wo [ ]

21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY {es..inorsboeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ‘| home, farm, factory, street. offios bldy..ez0.) .

HOMICIDE . : o
21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

oF WHILEAT ] NOTWHILE ]

INJURY , = | work AT woRK L~

' E.Iherebywttfythatlaumdedthedmasedfmm

: _jﬁ;?., 16533 hat I last sow the deceased
alive on L__'-""'ﬁ_ Isaﬁ_zaand that death occur'rcd at ’, o from the caused and on the date stated above.

WRITE PLAINLY—USING UNFADING BLAQCK INE-—MAEE A PERMANENT RECORD Ly

. SIGNATURE' or t{tleb 23b. ADDRESS 23, DATE SIGNED
G xtar )7 :,z.,’i,.u—,.h 457 Y ngsﬁefhwn/&a— S
24a_ BURIAL, CREMA- | 24b, DATE Zkc. NAME OF CEMEI’ERY ORKHECKIOKD, | 24. LOCATION (Olty, town, orbounty) . (5tats)
TION,_ REMOVAL » - 7
"HEMOV AT, 8-5-1955 ‘§,1-.Pau1's Churchyard St.Louis Co. Missouri
DATE REC’D BY LOCAL "S SIGNATURE 25. FUNERAL DIRECTOR™ $ S| GNATURE ADDRESS
e 10 | _YypWelaughlin F.EyInc, 2301 Lafayette

(Licensed Embalmer’s Statement on Reverse Side) -




"

4 .o
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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 hiss OWN handwriting.

Tf this body is not embalmed, fact should be s¢ stated above.




