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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1957

Registration District No, ..}

ﬂg )RTE'FH_E @33 7 """"""""""""
""""""" Primary Ragistration District No. ,,__f__ s Registrar's No %4

{Fes. mo, or uukucn!J_(U w4, Gide war or diles of xervice)

Addelyn Kas

no 1

nowe.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decoasad lived. I institution: Residence bafors
. . STATE b, CDUNTY admi ssian}
o COUNTY ot. Louis ¢ Missouri 7 St. Louis
b. Cé'LY (If outside carporate limits, give TOWNSHIP only)| Inside Limits e. C(IJ'I*;Y b Inside Limits
Towws  University City Yexly NeD town University C Yes X NoD
<, Egls-i!’_l"lﬂ:l{dgiglz {lf NOT in haspital, give location)|Length of stay in 1b 4 STREET ny outside, give location) Reside on Farm
INsTITUTION Tesidence 19 years appress 7936 Teasdale Court, . \&X
3. KAME oF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or prine) WILLIAM . NMN KASSEBAUM veat#  June 2, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER ¥ YEAR Jif UNDER 23 Hats,
L 2 e maghieo R NeveR marrseo [J | Taw irintan), [aronn T Do omoch 14 15
ma’e v e winoweo (] owvorceo [} Aug. 18, 1870 86 729 l
] 19a. USUAL OCCUPATION (Gire kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or couniry} / F2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
retired officer Hermann Oak Ledather Co. Farmington, |[Towa USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Kassebaum Louise Hadaway
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.|!7. INFORMANT Addreas

sebaum, 7936 Teasdale Ct

MM

which gave ris
above

Conditiona, if any,

18. CAUSE OF DEATH [Enter only one :uuu per line for (o), (b), and (c).]
PART 1. DEATH WAS CAUSED BY:

EDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) @MK&- 7

fo

cause (8),
Hating the under.
Iying couse lasl.

DUE TO (¢)

=

o PART Il OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE COMDITION GIVEM [N PART (1) 5. ;\2:‘-: Sx;gg\f -

(=

s A

g \ ARZON  |vesO o

e 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE KOW INJURY OCCURRED, (Enter noture of injury in Part Ior Part 1 of item 18.)

z 0 & O

< | %c. TIME OF  Hour  Month, Day, Yeor

] INJURY  a.m

E p. m. , ]

Z | 20d. INJURY OCCURRED 2e. PLACE OF IRJURY (e, ¢., in or abou!l home, | 20f. CITY, TOWH. OR LOCATION COUNTY STATE
_WHILE AT NOT WHILE farm, factory, sreet, office bidg., efc.)
WORK AT WORK /1

g

¢ cauacs atated.

alive on

i
2. I attended the deceassd !mM B to%ﬂ_%_m:nd last saw “-"
Death occurred at lL m on thaifiate srated above; and to the bast of my knowfed'ge. from
§b Aooazssl(/ Z :

- 122c, DAXE SJGNED

/e

I Z ( Degree or'title) .- B

C. R. Lupton & Sons-7233 Delmar

ZATE RECD. BY LOCAL REG.

i 25 GISTRAR'S Sly’TUR
.

23a. ByrdL, crEmffion, [ 236, paTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (fity. foun. or taunlw { Sfate)
REMOVAL { Spdcify}
entombmept 6-5- 57 Valhalla Mausocleum St. Louis Co., Mo.
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{Licensed Embalmer’s Statsment on Reverss Side)
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I hereby certify that the body whose name is recorded on the reverse side of thls certxhcate was en

byme, or by ... i e Ceereraeeas

" -

* working under my personal supervision..
Student ... .oo oo
Signature of Student Embalmer
_ . - Y
- 4 - . - L - - - ) -
Wt A e At . g £ a0 Ny -~ P. 0. Address /-4 "¢ L
. . T . - = . -‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ his OWN HANDWRITING {
- to comply wuth the abgyg constxtutes grquncis for re‘vocatkonlof hcense) P 7,—? ~h o
n T -

- . i embalrned by a STUDENT -he also shall sign-in his' OWN handwntmg o
If this body is not embalmed, fact should be so stated above, '
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