. Health,

& Welfare
. Public
h Service

otc. must use only standard nomenclature in item 18. No symptoms will be listed.

in Part | must be causally reloted.

coroner,

All diseases

=
]

Dector,

Gs

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F"_E‘D JUN 13 ]g%ummon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD € RTIFICATE OF DEATH

CTTTSTATE FILE NUM%@ )
8Pr|ma:y Reglsfrcnon Dlsm:I No. 1 ma_w“.._ - Reglnrnr s Ne. Ne, @

 58-019892

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. [f institution: Re,udmcy{efm.
. COUNTY a. STATE Migsouril b. COUNTY admi ssfon)
CIOTY (If cutside cerporate limits, give TOWNSHIP only) Inside Limits c. Clc;FY tnside Limits
R R
TOWN St.. Yes E Na D TOWN 5t « Louis Yesl_i' No D
. FULL NAME OF (If NOT in hospita), give location) | Length of stay in Ib . STREET {If cutside, give location) Reside on Farm
HOSPITAL % A7 ?DRESS ¥ N
wsTiITuTIoRhroute to City Hosple ..;/7 3821 Cleveland es [] No[x]
[ =8
3. NAME OF DECEASED First Middle v 4. DATE Month Day Y ear
{Type or print) OF
Gustav Otto lasgsauer DEATH 6 - 4 - 1958
5. 5EX L) 6. COLOR OR RACE| 7. MARRIEDRL] MNEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE' S_,.‘;;,;; ;:::..TR;LEAR 'f«,ff‘.DER 2;“:“'
ast birthda N
Ma le White wiDOWE D[] oivorcen[ ]| 6 =6~1886 I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata ar country} 12. CITIZEN OF WHAT COUNTRY?
durin of warking life, -vcn if ratired) INDUSTRY /
Maintalnance & Knapp-ifonarch Co. | 8t. Iouis, Missouri. UeSshe

2 ttended the deceased from
. !h/octurred at -

}IENATURE -Z : {Degrea or titls (

13a. FATHER'S NAME

John A, Iassauer

13b. MOTHER'S MAIDEN NAME

Phillipina Irion

14. NAME OF HUSBAND OR WIFE
lenore Lassauer

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Y--,I,b ar unlmown)l (If yos, give war or dates of service)

16. SOCIAL SECURITY NO.

337-18-0957

17. Iﬁ‘ORMAHT [‘ﬁ
N Lot oto QI LN

Address
3821 C]Jovela.nd

18. CAUSE OF DEATHdEnrer only ane couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

@ne for {a), {(b), and (c).)
2t A

=, o

INTERVAL BETWEEN
ONSET AND DEATH

(

Conditions, if any, DUE TO (b)

which gave riss o } -

sbove covse [a), !
oting th der- 02—6' /

lying couss. lagr. 3 _DUE TO (c} 7 /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | (0}

19. WAS AUTOPSY

=
9
=
byl PERFORMED
£ ves[] No @) A
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
v O 3 O
S| 20c. TIMEOF Hour _Month, Day, Year
I INJURY a.m.
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.}
WORK AT WORK

B and last suwt
#lhe daote stated above; and to the bes! of my knowledge, from the couses stoted.

alive on

22b. ADDRESS

[ 32 e

%y

22c. /-re st 9 ’g/

230. BURIAL, CREMATION,
EMOY AL, (Specify}
mova'l

23b. DATE

6=T7-1958

23c. NAME OF EMETERY OR CREMATORY
Resurrecbdion Cemetery

22d. LOCATION (Ciry, tewn, or county)
atgon & Mackenzie Rd.

[ (5:;:(.)
No.

24. FUNERAL DIRECTOR
' [}

ADDRESS

6409 Grav

/

Ave,

JU5 '5g

25. DATE RECD. BY LOCAL REG.

24 |REGISTRER"S SIGN

T o

{Licensed Embalmaer's Statement on Reverse Side) /

o7 S
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JI. 0O CFLOMI.
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STATEMENT BY LICENSED EMBALMER

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

by Me, 0 DY .ot e e ra s e st s ar s er e nnrene ., Student Embalmer No..........ccccouee

working under my personal supervision.

L]
SEUAENE «vviveiiiieneeiiiereeeereesreeseseeeersesseneeesssssnsns Signed......., M-??‘) RSN 2PP S v TN

Signature of Student Embalmer

.................................

- P. O. Address. Ste Louis, Missour

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

..If embalmed’by:a STUDENT, he alSo‘shall sign in*his:OWN handwriting, %=~ 7= Lot¥Qun o

If this body is not embalmed, fact should be so stated above.

- T e s ‘e *
- Wl Ve TasY 1 -



