Health, THE DIVISION OF HEALTH OF MissouRl 5—8 _03&08

., Walfore | | STANDAR&YglFICATE OF DEATH

STATE FILE NUMBER '
Public 1 003 |
Primary Reglsh‘niloﬂ Dlsm:? N M S Al e Ragistrar's No.__%m"

Setvice

istration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rasidence Mefore
. 300 a. COUNTY a STATE Mg, b, COUNTY admi s.gién) ‘
1-57 b. CITY {lf cutside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [] Mo ] OR L i |
' tom  St.Louls, esL ] No TOWN St.Louis, Ye:[] No[l] |
c. FgLL NAM%OF (1 NOT in hospitel, give location) | Length of stay in 1b DRESS 4 {If outside, ga location) Reside on Form
SPITAL .
S S ToseiaL O utheran Hosp. ): /_5‘?“" 4245 Bates Yor (] Ne[]
3. NAME OF DECEASED Firss Middie Lusi 4, DATE Manth Doy Year |
(Type or print} OF
KATHERINE CASPER peatn Sept. 13,1958 :
5. SEX & COLOR OR RACE| 7. mARRIED I NEVER waRRIED] 8. DATE OF BIRTH 9. A|GE, {In ,;:;; 1:::‘352 g:;t:»\n |:°UU:DER 2;:115.
Female /| White wooweo[] 4 owvorcen(J| Sept. 9,1885 73 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSI;IESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IN TRY
Housewife ome Pittsburgh,Pa, ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF' H‘UéAND OR WIFE
Fred Fugman Anna Hugo Ferd Casper
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ot unknawn}] (Hf yas, give war or dates of service) .
O Ferd Casper—-4245 Bates St.

' /ﬂ.ﬁ/

18. CAUSE OF DEATH (Enter only one cause per a}, (b), and (c}.) INTERVAL BETWEEN

PART I. DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) .

/ 420/

which gove rlse to
above couvse (a),
stating the wnder-

Conditions, If eny, } DUE TO (b)

DUE TO (<)

lying couse last.

wst Use only standord nomenclotura in Jtem |8. No symptoms will ba listed,

All diseoses in Port | must be cousaily reloted.

4
E PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TG DEA_g’bur net related 1o the termingl dlzecss conditlen given in PART | {a) 19, WAS AUTOPSY
h PERFORMED?
i veES[J) NoRL
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) "
w
u X ] O
O[ 20¢c. TIMEOF Hour Month, Day, Year
a INJURY  am.
£ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE farm, fpctory, street, office bidg., etc.)
WORK ~ J AT WORK O f / / / W%L—-
21. 1 attended the deceased from 22 7{ , to 7//~9/5- und last saw h " alive on ! 7

m c}/ﬂu y(tmed above; and to the best of my knuwled% from ffie causes stated.

{Dogr ormlu% J/moness Z‘ ; : V y[ 5‘2”

Death occurred at,

¢1oF, cofoneér, alc.

230 BURIAL, CREMATION, Y23yl DATE 23¢. NAME OF CEMETERY OR cnsmfnnv ’ 'ATION (Clty, fawn, or county} S (sedhe)
if?m‘bﬁ?ﬁi‘/ -16-58 Sunset Burial Park S .Louis County A Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. EGISIRAR'S SIGNATURE

Kriegshauser—4228 S.Kingshighway SEP 15758

ITx] d Enbslmar’s & on Reverse Side}




Ll -
. . ' P R LLh . 3.
< o S : e g
. R A - G
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oottt et e e , Student Embalmer No. ...................

working under my personal supervision.

StUAENL vveveeiiirreiriieieeies i eeeseresee e eereaaeaeaias Signed Wﬁw .............. i

Signature of Student Embalmer
Licensed Embalmer No)é?xf/
P. 0. Address . ) RAS Ay lrm—l:

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.

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




