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

THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 211955  STANDARD CERTIFICATE OF DEATH rate Fite No, 22’35.3._,____

BIRTH NO._________REG, DIST. NO. =27 # _ PRIMARY REG. DIST. NO. . . Registrar's No. L5080
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbere ducoased lived. If laatitution; rwidence before
a. COUNTY a. STATE b. COUNTY adiniselon),
Ste. louis Ste Louis
b. CITY (1t outcide Umits, writa RURAL and gi c. LENGTH OF c. CITY .
ALY atcustd oroaie Ui, e RURAL ssd e, | £ SENOTS S0 SO B et
TowN Roek Hill 0 ¥rs. TOWN  Rock Hill e . o _
g. FULL NAME OF (1f not in hospitl or instliution, gire strect address or locatlon) o STREET (If rursl. give location)
HOSPITAL OR ADDRESS
INSTITUTION 1208 Santa Fe Dr, 1208 Santa Fe, Dr.
3. I:';‘EACPEESOEFD o. (First) b. (Middle) e, {Last) 4. DATE (Month} (Dsy) (Year)
( Type or Print) Elsie L, Ran DEATH June 4th 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8 DATE COF BIRTH 9. AGE (Io years| IF UNDER 1| YEAR | & UNDER 0 HRS.
WIDOWED, DIVORCED (Bpec last birthday) Mﬂl“-hll Days | Hours | Mln.
_Female '| White | Widowed . | Jan 7th 1888 | 68 .
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12.
done during mest of wnrHuHh.o:nnnll :.J:d) " DUSTRY (City ead State or Foreign &“"ﬂ 5 zchTH%ERf:'?F WHAT
Housewife At Home Ste Louis, Mo,
13a. FATHER'S NAME 13b, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Kassel. | Dora swe=w
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yos. Ro, or unknown) | (If yes, give war or dates of sarvice) RO. - . . 4
No Nope - Nope Ruggell Rau, Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
- . 'ONSET AND DEATH

_Enter only onecouseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

*This does nol mean Py Z_ ?‘ z o’ 4 :
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b ) /A'!' %

as heart failure, asthenia, | rise to the above cause (a) slating
the underiying couse lasl.

ele. It meons the dis-
ease, infury, of complica- DUE TO (c}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 210l P
reluted to the disease o7 condition causing death.

19a. DATE OF OP'IEIROAINE lﬂb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- -“/go O YES D ND E]
21a. ACCIDENT (Bpecify} 2ib. PLACE OF INJURY (e.x..fnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIF) [COUNTY) (STATE)
SUICIDE _ - boma, Inrm, fagtory, street, office bldg. . et0.}
HOMICIDE D i
21g. TIME (Mcnth) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2M. HOW DID INJURY CCCUR?
WHILE AT ] HOT WHILE
INJURY @ | woRK AT WORK
22, I hereby certify that I allended the deceased from)!?.ﬂL_ 1987, l;%hl.# 194:4 that I last saw the deceased
alive on Glbaadll 3, Iﬁ, and that death oclurred at 332 & m., ffom the couses and on the gdate stated above.
23. SIGNATURE (Degroo ot r.mb 23b. ADDRESS 7.’ 9![ £ 23c. DATE SIGNED
z%,&éé 2240 - £lecrgod/ /7. 2ech - ~¥-5%
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR wEMATORY 24d. LOCATION (City, town, or county) (State}
T! N, REMaiAL (Bpeclfy) . .
%Jr 6-6-56 Sunset Burial Park Ste Louis Co. Mo,

75 FUMNERAL DIRECTOR'S SIGNATURE ADDRESS

JAY B, SMITH, Maplewood, Mo.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUR
REG.
g _.‘ — m .

(Licensed Embalmer’ ement on Reverse Side)




- - . . -

—~STATEMENT BlY LICENSED EMBALMER

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

DY M€, OF BY «onornmiiaeaerarmiarnaa s snaamessatee s sussr e st femmaann ' Studeﬁt Embalmer NoO,.-ccveneenn--

working under my personal supervision..

Student......ccooueqrrsecomnasizosmuronstasraracannaaes Signed....
Signsture of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmied, fact should be so stated above. e .

. . - .




