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Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuvally related.

Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 22 1957

THE DIVLIUN UF REAL 1A UF MlasUURL
STANDARD CERTIFICATE OF DEATH

3 /0 - Primary Registration District Mo. .. 5?

Registration District No. .70

STATE FILE NUMBER

43010
A9

-- Ragistrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: Rasid.ns-'h-f'ou
a COUNTY St. Louis o. STATE Mi sgouri b. COUNTY St . Loill &
b. CITY (If cl'nsidc corporate limits, give TOWNSHIP enly)| Inside Limits c. CITY 430 / Inside Limits
QR .
TOWN Wellston, Mo. Yesg Nem . Town Wellston > YosX Nem
¢. FULL NAME OF (l1f NOT inhospital, give location}[Length of stay in ib i
HOSPITAL OR d. STREET (M outside, give location) Reside on Farm
wstiruTion 1256 Morton Aved jH eAfs aooress 1256 Morton Ave., YesO NoO
3 :::E:‘ &rn' First Middle Last 4 m;_rs Month Day Yeor
i 0
(Type o7 print) Haillard L. Sasseen, Sr,| o 11 10 1957
5. SEX « p|6 coLor or RACE |7 MARR}éD NEVER MARRIED [J] 8 DATE OF BIRTH |9. AGE ([ yeara | IF UNDER 1 YEAR JIF UNDER 24 HRS.
‘ lastgbi hday) [Montha | Dows | Howre | Min.
Male . White winowep [ o1vorcep [ July 12 J 1898 gg w r

[ 10q. USUAL OCCUPATION (Give kind of work done

éu mﬁl of;nortmp tife, even if retired)
B " rive

106. KIND OF BUSINESS OR INDUSTRY [ 1F. BIRTHPLACE (City cnd afate or country)

Mound City Cap Charleston, Mo.

D 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME,

14, MOTHER'S MAIDEN NAME

- EBdward Sasseen Emma Wilder
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|!7. INFORMANT Address
(Yes, no., or unknown) U] pes. give war or dates of service) . . 1256
Yes Worid War 1 1193-09-885 Mrs, Ernestine Sasseen Morton Ave

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)."

18. CAUSE OF DEATH [Enfer anly one cause pe

ine for (4}, (b). and (c}.]
04-0'&44—«4

Oecleey'omn

INTERVAL BETWEEN
OBSET AND DEATH
L —
LY =

Conditions, if any,
which gare rise fo

DUE TO (b)_é‘_@-__n.mw ’{-J‘m—“_kt’m-;

n‘boue cause ;c /;{2 [4]
stating (he under- .
= lying cquse lost. DUE TO (¢}
=] PART |l.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
E PERFORMED? —aba
S vis(J mo T
:i_' 20q. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Part 1T of itern 18.)
Z 0 0 o |
= | 0c TIME OF  Hour  Month, Day, Yeor |
] INJURY  “a. m. I
E p.om.
E | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or abou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bidp., efc.)
WORK AT WORK P
“~ L4 >
21. 1 attended the decaased from %« lfd Vto gtt't’l‘-nd last uw@h‘u on A A 2z
Death occurred at 1 ‘3 O m on the date stated above; and to the best of my knawledge, from the causes stated.
| 2. SIGHATURE .. (Depree or title} £ | 22b. ADDRESS ~ . | Z2¢. OATE SIGNED
-~
»} A 700 &""‘C‘—‘/ L e 7
230, BURIAL, c?:nm}:m‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (State}
REMOYAL {Specify . . - . . = .
Burial 11/13/57 Memorial Park Cemetepy St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATPRE
Drehmann-Harral 1905 Union Blvcl.// /0~ 57)

F7i

{Licensed Embolmer's Statement on Reverse Side)




il W
- - 2B OoOH
o
2 =
- Loe o
o w B
. - Yy L o-gl
"0 .
- o
” . H.o
. . o s .
b4 @
‘ ~ S
P . w
. Q
. . =X
e e s . X . PO
B3

+

- STATEMENT BY LICENSED:EMBALMER
- ot

LT - .o » PR, -

1 hereby' certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student oo ircicira i aa e Signed-.m.ﬁ.... Al

Signature of Student Embalmer _
Licensed Embalmer No.&zé--

vt - ) .- ST U P. O. Address

!

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




