THE DIVISION OF HEAL TH OF MISSOURI

13. FATHER'S NAME
H#ichael Bass

14. MOTHER'S MAIDEN NAME

Stella relly

alth, FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH sip et Laded
Nalfare .
sblic Registration District No. ... 31 8 Primary Registration District Nlooa - Ragistrar's hl?ﬁﬁ/a -----
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare doceased lived. [f institution: Re:ld-ncuh-ﬁnr-
- . ission)
a. COUNTY a. STATE 1.11 ssouri b. COUNTY
300 P" b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e, CITY Inside Limits
|-56 OR . OR .
TOWN St. Louis Yesjyd NoO town St. Louis Yos X NoO
e sg;#l_';:l}:\%'?F (If NOT in haspital, give location)|Length of stay in 1b REET {If outside, give location) Reside on Farm
: O/ wstitution Little Sisters Of Poor 8 mo. yZ oress 4203 Hartford St. YesO NoD
3 3 ﬂ:& :t’ Firgt Middle 4. DATE Monrih Day Year
4 D e » OF
: (Type or print) william EJtho i Bas S B ATH Aug. 15 1957
. 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 MRS.
» 5 Marriep ] NEVER marrieD [ ] i 1867 "’tﬁ@""“’“"’ e L L
2 Al White wwo?vm ] oworceo [ June 9, y .
4 10a. USUAL OCCUPATION (Gity kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country] O 12. CITIZEN OF WHAT COUNTRY!
4 during most of working life, cven if retired) . . R
] Retire Decorator Clarksville, Mo. U.S.A.
3
3
4

I5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

RAL DIRECTOR ADDRESS
ASTIRLTESEY Colonial Mortuz

646/ Chionevia St.. St. Louis’

25, DATE RECD. BY LOCAL REG.
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& UIf yea. pine war or dates of servics} - +
b > W No I No Jessie Schmithafer
I
E t = 18, CAUSE OF DEATH {Enler only one cmmm T (a), (6). and (c).] /y // v - INT%AI‘-,%ET
¢ = PART 1. GEATH WAS CAUSED BY:
E s b IMMEDIATE CAUSE (g} Foxt ¢ yeckras ~N
FE - . / \ . 272 )
1 L "
L Z Conditions, |janv. DUE TO () Lo ~ PLICA (5 (208 *
b s O which gave ru( 4
s 2 above cause (8)s
E - @ stating the under- .
3 6 © > Iving cause last. DUE TC (¢}
F g o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 13. ::»:tsr 6\:{;2?;"
 © =
1y |3 200 |wOwd™
o ; :{ Wa. AC T su:cmz HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part H of item 18.)
.0 & O
o o (%]
3 § 2 3' Z0e. TIM Haur onth, Dny, Year
¢ % |a ’
™}
2 5 EJ 204 N2 cunn:o 20¢. PLACE OF INJURY (¢. g., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E = w WHILE doﬂmu , fgetory, street, office dldg., ete.)
; é’ a WOR
= 2i. I attended.the deceased from
h ‘-é Dear, curred at -
a 23, 81 URE ar, e 22b. ADDRESS f DATE SIGNED
[
P gﬂ/ 4/ f g S J}
E 23a. BlRIAL. EMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY  + 23d. LOCATION (City, town, br county} (Statey  [J
. REMOVAL (. cify . - . .
2 e_povaﬁfx Aug. 17, 1957|Clarksville Cemetery - Clarksville, Mo

EG!SiZAR'S SIGNATUR
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{Licensed Embalmer’s Statement on Roverse Side




P

o ‘ " STATEMENT BY LICENSED EMBALMER

2

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

working under my personal supervision..

Student...ccoiariniiiiiiirr i cta et
Signature of Student Embalmer

-

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

"’ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



