THE DIVISION OF HEALTH OF MISSOURI

—016409__

walth, oo
.wb','.'“" F”.ED APR 2 8 ]958 STANDARD CER‘“HCATE OF DEATH STATE FILE NUMBER
ervice Registration District Now e . Primary Registration District No._§ —e——um—— Registrar’s No. e
eisarion s 318 rrinery v are] v e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor 4
300 a. COUNTY o STATE M{ ssourl l; COU)}TY St, Lafte
=57 0 b. chY {17 outsids corparate limits, give TOWNSHIP only) | Inside Limits c. chY ,f. Ingide Limits
Tom St, Louis Yor N O Tom Berkeley 9 L Yes [ No []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give lV:alion) Reside on Fa
HOSPITAL OR i . ADDRESS
! J«f mstitumionDePaul Hosp. 1 Week 7 8102 Blueberry Lg.vsO N"%‘
3. '?Tma OF QE;:EASED First Middle " Lost 4. DS;E Month Doy Year
ype or print
Marie A. Sassenrath oeats  Apr. 1k, 1958
5. SEX \ 4. COLOR OR RACE| 7. MARRIED#NEVER maRRIEC] ] 8. PATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
: . e thday) [ Months | Days Hours Min.
Female White wIDOWED ] \ ovorceo[ ]| Sept. 22, 19d6 ﬂ Y I ' |
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlﬁmn of 3«;“, life, aven if retired) INDUSTRY . 0
osudwile —_— St, Louis, Mo, U, S.
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Henry N, Thill Pauline Tonella Ambrose J. Sassenrath
1 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14 SOCIAL SECURITY No.| 17. INFORMANT Address
' {Yes, no, unknawn}| (If yes, give wear or dates of service; -
g1 i A A ’ None Amb_msei._ﬁa.s.aenmm_w
| VAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, agdlc).)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

NTER
ONpE

T ﬁD DEATH

Conditiana, if ony, DUE TO (b)
which gave rise to

ol ”.} e 292:3 H

wtating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A I e
21, 1 ttended the deceased fom _ PO JH ST . # ‘ggﬁ [3"2 ond last Sow P alive on f{ Z/zféj P
Decth occurred at ’7 - m onthe date stated gbove; and to the best o? my knowledge, from the causes stated.
i &U 27b. ADPR

220, TUR

/\

z lying cowse lasth

. a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEAJEY but not reluted 1o the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY//
3 h ' M PERFQRMED?
k g [WW(. A b - ves X No[]
- 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= In]

il o o o

& S[ 20c. TIMEOF How Month, Day, Year
3 ‘o INJURY  a.m.

':' L p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF {NJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
g WORK AT WORK - ;.

£

-

4

g

2

3

o~ Woylr

—

230. BURtAL, CREMATION, | 23b. 17(5 i Z3c. NAME OF CEMETERY cﬁ cns%{unv 23d. LOCATION {City, town, ar county) )
REMOYAL (Specify) - - "
Buria L-76-58 Calvary Cemetery St. Touis, Mo..
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 TRAR'S SIGHATURE _
white-Mullen, Ferguson, Mo. APR 15

{Licensed Exbalmer's Statement on Reverse Side) / ‘—M_%
L]



STATEMENT BY LICENSED EMBALMER ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OT DY iiiiiiiiiiiciieriiiie s ier s s ree s eersns i s irese s s sanse e na e s areaee e sreneen . Student Embalmer No. ...................

working under my personal supervision.

Student v

to comply thh 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




