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* p——

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

-

FLED FEB 10 1956

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3! 1 PRIMARY REG. DIST. MO. JJQQ Regisirar's No.....g....é.é ........ .

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived,

I ioatitutien; reidecce before

a. COUNTY P -8 STATE b. COURTY admireion?.
St. Louis Missonrl -
b. C"F-EY 1! cutcide corpurate limiws, write RURAL and give g:rAI:(ENGTH pl?F c. Cg}:\l’ 4. Ts Restdence within limits of
townabip) {in this plucer}k & ity corporeted towan?
ToWN, Pagadena Hills, Vigi$l Town  8t. Louls D Rl
d. FUC{ NAME OF (If not in bospital or institution, give stzect sddram or location) o STREET (If rgral, glve locatlon)

OSPI
INSTITUTION

3827 Roland Blvd., 21,

Py 7/'

ADDRESS 8534 Mora Lans,

"3 NAME .OF a. (First) b. {Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
PECEASED -
(Typeor Priney ALBERT 4. CASSELT oean Jan. 27th, 1956
5. SEX - 8. COLOR OR RACE | 7. MIAD%FtFIJEg N!lf‘\fggchélSRleD% 8. DAT_E OF BIRTH 9. AGE (I:.yo;m ht; umu:n P YEAR ;‘ UNDER 3 HRS.
. (Bpecid; L 7. on ours Min.
Male White Ma¥ried ” |Msy 16th, 1889 | &7 |7 TR

102. USUAL OCCUPATION (Give Xind of work

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

13, BIRTHPLACE {City aad Stats or Foreign Coul.ryl——/, 12£IH%E§?FWHAT

done duriag most of workiog lifse, sven f retired) M
, r Meat "arket Salem, New York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hormaen “Cadsel ina Morrig Gertrude Cassel nee Taylor

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sscunm' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{ , bo, or ynkoowo) | {If , ive war of dates of sarvics)
o £ one 492-01;»4863 rtrude Cagsel, 8534 Mora La.ns 21
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION, INTERVAL BETWEEN
o 1. DISEASE OR CONDITION - | ONSET AND DEATH
 Faterg usep | TDIRECTLY LEADING TO DEATH® tg) : R

tine for ﬁr‘m- rad (€)

*This doey not mean
the moce of dying, such
ax Eeari fallure, arthenia,
efc. It meany the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Aortdd conditions, if any, giring PUE TO (b}
rise to the abote cause (a} stating
the underlying cause last.

DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death duf sr0f
related to the diseate or condition ceusing death.

tion twhich caused death.

19a. DATE OF OP_FE_‘)%; 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\’ED NOD

Y4 THT

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, (actary. sireet, offce bldg.,e10.)
HOMICIDE
21d. TIME tMoath}) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. [ hereby cgxtify that I altended the deceased from
alive on %4_7 .%and that death occurred al

nmf:*frﬁ the causes and on the dale siated above.

mié that I last saw the decensed

Zc. DATE SIGNED

5. SIGNA RE T title 23b, ADDRESS

T K pbeanp oS UG g0 thsipamtis” | oSy

.2'_4:8. BHER IOAL. CgEMA; ﬂb DATE 24;, NAME OF CEMHERY OR CREMATORY ‘ﬂd. LOCATION (Oity, town, or county) (5tate}
Horial = | 1/20/56 Memorial Park Cemstery Bt. louis County, Missouri

DATE REC'D BY LOCAL REGJSTRBR'S

8. BeruBadh)

FEE %" WEOHE ° 2888 Watural Bridze Blvd.,
&BAL HOME, INC., St. Lomin, 15, Mo.

{Licensed Embalmer’s Staterneut on Reverse Side)
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+STATEMENT BY LICENSED EMBALMER

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

~

Student....cooinnieieniieaeieeerra i ierrsaaes Signed... J} ‘I.’.,%AM .......
Signature of Student Eabslmer

2

Licensed Embalmer No.... .77

: P. O. Addreu..&.g.&a«l‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




