THE DIVISION OF HEALTH OF MISSOURI

58—-030601

Healsh, '
8 Wellore - srA"DARDng'“TE or DEATH 1003 STATE FILE NUMBE :
‘Public . y 3?
| Swrvice ,F"_ED All3 2 8 1958isfmfion_ District Now oo 2.d 42, Primary Registration District No. &M IS | Registrar's No..__ ____6%_9__
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f institution: Residen b.fou
. 300 a. COUNTY o STATE Migsouri b. COUNTY adm ;rnn)
1-57 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c CITY- inside Limits
e TOMN St. Louis Yes (1 Mo [} R, 8t. Louls Yo No[]
c. Egls-h?:tl%OF {If NOT in hospital, give iecchon) Length of stay in 1b iB%IIE?EEES {If cutside, give location} Reside on F;r_m
7 insTitution Homer G, Phillips ° R/ / T 3225 Montgomery Yos [ Ne[]
3. HAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . OF
John Kassing pEATH 8 5 58
5. SEX 6. COLOR OR RACE T'MARRIEB NEVER MARRIEG ] 8. DATE OF BIRTH- 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
. = birthday) [Manths | D Fows Win,
Male O White wioweo[] / oworcen[J{Sept. 8, 1882 g" irthdex) o - J "

10b. KIND OF BUSINESS OR
Sh¥f¢™Business

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3t. Louls, Mo, o | U.B8.A.

14, NAME OF HUSBAND OR WIFE

100. USUAL QCCUPATION {Give kind of work done
sﬂu&n&mcﬁtrtréf‘., wven il retired)

130. FATHER'S NAME

John H, Kassing

Cornelia Polase

Mrg, Emma Kasalng

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO,{ 17. INFORMANT

Address

(w,' or mknqwn)l (IF yas, piva war or dates of service)

None Mras, Emma Kassing, 5368 Patton Ave.

o for (a), (b), and ( INTERVAL BETWEEN
EQZE gﬁk4¢#<uaxxi aiz LTZK¢Zoc7cv&.

ONiﬂg ag%l:EATH
HaD. |

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any,
which gave riss te
above couse {a),
stating the undar-
lying cause last.

} DUE TO (b)

DUE TO (c)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

remodarT™

Zions Cemetery

z
3 E PART I THER SIGRIFICANT CONDITIONS CONTRIBLLTING TO DEATH but ot reloted to the terfinal dissase condlition given in PART | (o)
i zfs ’p" B @-& . PERFORMED? 3
3 £ L YES[ ] NO
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
- w
il o o O
g S| 2c. TIMEOF Hour #eonth, Day, Yeor
2 s INJURY  am,
¥ E pom.
_E- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 204. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE O farm, .ctory, strest, office bldg., etc.)
& WORK AT WORK
£ 21. 1 attended the deceased from 7-23-58 .o B8=5=58 and last saw P¥¥ ative on B-5~58
% Death occurred at 1 115 A m on the date stated above; ond to the best of my knowledge, from the couses stated.
% 22a. SIGMA 8 {Degres or title) &) | 22b. ADDRESS 22¢. DATE SIGNED
E 3 * * * M.D. 2601 Whittier Street 8-6"58
23a. Buk, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)

3¢, Louls County, Mo.

8/7/58
24, FUNERAL DIRECTOR
DrehmannéHarral 190§ Union Blvd.

ANGe 58

25. DATE RECD, BY LOCAL REG.

d Embeal.

(Li

s § an R Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY eernirniiiniim e i iei e et et i et st et e at e e r i r e e et s s a s e et , Student Embalmer No. .......

working under my personal supervision.

o T T =y 11 PN Signed . [/ m Q EA LA
Signature of Student Embalmer
] Llcensed Embalmer No. CZE d

P. O, Address ........cccoeevieviciiiivinnninns

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

, to c:omply with the above constitutes grounds for revocation of license). L
"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. . -




