THE DIVISION OF HEALTH OF MISSOUR) 421

t. Health, . =
L & Welf STANDARD CERTIFICATEOF DEATH = _ AR 7 STATE FILE NUWBERS == 77
: p..s'la:" FILED DEC 1 3 195" ' 1003 STATE FILE NUMBER )
lth Service Registration Distriet No. _______.______ ). ). Primary Registrotion District No. Registrar’s Nm‘——l—;&?—'s--—
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence fefore
5. 300 a. COUNTY o STATE  Missgourl b CoUNTY adwi 33/6n)
v 1-57 o b. cgv (If outside corporate limifs, give TOWNSHIP only}) | Inside Limits < chY Inside Limits
R
TOWN St. Louls, Yeos (] No[] ©_TOWN St, Louils, Yes[ ] Nol]
c. FBL# NAM%OF (1 NOT in hespital, give locatien} | Length of stay in 1b d. REETS (If outside, give location) Reside on Farm
HOSPITAL-OR D ES
insTiTution St, Anthony Hospit 1 & 3643 Maramee St, Yos [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Helen M, Kasal veath Nov, 30, 1957,
5. SEX I 6. COLOR OR RACE| 7. MARLED MEvER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| 1F UNDER 24 HRS.
X birthday) | Menths | Days Heurs Min,
< Female White wiDoweD [ ovorcen(J| Oet, 18, 1897 &3 I
£ 10c. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) 3] 12- CITIZEN OF WHAT COUNTRY?
: = during most of working life, even if retired) INDUSTRY
e St, Louis, Missouri, U, S, A,
= 130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 2
2 Bernard Diehn Anna Weber Ignatius A, Kasal
w -
‘;i o [} 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
=3 K , or unk i yes, gi d f sorvi
i., g { qNao.o mwn)l( yes, give wor or dotes of service) None Igna.tiuﬂ A K&S&l 364.3 Mermec st .
z a 18. CAUSE QOF DEATHJEM« only one cause per lineJor {a), {b), gnd {c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E '-‘|_J IMMEDIATE CAUSE (o} -
= &
e = M m
= o Conditions, if any, DUE TO (b)
‘; = which gave rise 1o I
: F abave couse (o), /4‘[ S Q V /6 ( |
- z stating the under-
§ S g lying covse losi. DUE TO (¢}
£-5 o8- PART 11, BIHER S1G! ONS CONTRIBUTING TO TH but not related to the terminal dissare condition given in PART I (a) 19. WAS AUTOPSY
3 afs - - PERFFRMED?
12 zfe - Yyt D In
2 5~ x5 2007 ACCIDENT SUICIBE HOMICIDE | 20k DESCRIBf HOW INJURY C}tCURRED (Enm nature of injury in PART I or PART |l of item 18.)
- = - W
(il o o o .
§ j é 20c. TIME OF .Hour Month, Day, Year
wi oRa INJURY  o.m.
] & s
gE % 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 1. STATE
¢ r W wHILE ATD NOT WHILE 0 farm, foctory, street, oifice bldg., etc.) N ) o
i} 3 _¥ORK AT WORK o . :
§ E i -2] |nllendod the decoased fmm qr— é J 7 . 1o //r 70 'J—P and last 'luwd':% olive on // ' 3 d - J 7
. E 2 LU ngh occurud at . ' .. 7 H '50 P men |he date stated above; and to the bust of my knowledge, from the couses stated.
g :
1N | W D77 M bk
- -~
iz 42008 ou /3217
23¢. BUREAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIOR (City, town, or county) {State)
REMOVAL _{Specify} . - :
Remova Dec. 4, 1957 | Resurrection Cemetery. - [ St, Louis County, Mo.

T
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

................................. e eee et e eeareasrasstnirunenrenneseereseneesy Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

\ Licensed Lmbalmer No. 42451;9 .
. [hY ragpec
- ‘ P. 0. Address 5. E E‘EouiS., 18 Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
" to comply with the above constitutes grounds for revocation of license).

JIf embalmed by a STUDENT, he also shall:sign in his OWN:-handwriting. . .- '7 nro e
If this body is not embalmed, fact should be so stated above.




