e THE DIVISION OF HEALTH OF MISSOURI 8__0 3767 3
s: \\';:I‘::u STANDARD ?}!gﬂ[ OF DEATH 1 003 STATE FILE NUMBER )
o - ' L J O CT 2 7 195agutmhon Dlsfﬂct NO R'?Ei’""'" No.g%g /“'_

Sarvice Primary Reqlsltunon Dl:trlcf No. s —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ’r.
.20 P a. COUNTY o STATE Misgeurl b COUNTY St, Lod¥y*
1-57

b. CITY’ {If outside corporate limits, give TOWNSHIP only) Inside Limits €. chY % Insida Lim;ls
TglVRlN ay . 1LOUIS, mqmm Yeos [] No O _TOWN miver81ty City‘fﬁ ‘I’um No_‘D

FULL NAMEOOF (1 NOT in hospital, give location) | Length of stay in 1b SE%'EREEES (i outside, give locotion) | Reside en Farm
HOSPITAL OR 6 Al
Hnrion BARNES HOSPITAL 2 7 7133 Waterman Avenue | Y[ %K)
' E OF DECEASED First Middle Luﬂ 4, Ds;E Month Day Yaar
' oy/print}
/ JESSAMINE JONES CASSEL DEATH QCTOBER 5, 1958
4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR] IF UNDER 24 HRS.
% MARRIED] INEVER MARRIED[ ] ! e e 1D = pri
Femalef White WIDOWE o pivorces[ ] Jﬂno 22. 1869 89“' oy} [Manths e v | "
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if retired) INDUSTRY
t_home Rolla,Missouri ¢ U.S.A.
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Upkneown Imster Dp B, F Cassel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, unk (1] , give w d f servl
(Yor, moytrggrirmamnl| 1 yos. aive wor or detes of service) none Gertrude 0, Casse) 4401 Forest Park Blvd,
18. CAUSE OF DEATHAEnrer only one couse per line kor {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE Cause (o) ARTERIOSCLEROTIC HEART DISEASE . YEARS

cbove couse (a),
stating the under-

Conditions, if ony, } DUE TO (b}

which gave rlas to
DUE TO {c) ’%92'9 -0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e
21. | attended the deceased hm?ﬁrslﬁ,_lgsa_ .10 OO°P, 5 > 1955 and last saw ;""':1 dlive on _ QO 5 , | gw
'Death occurred ot __ 2: M. m on the date stated abovs; ond to the best of my knowledge, from the couses stated.
22a, S we or title) 226, ARD 22c. PATE SIGNED
ok G y "N w. po | BARNES HOSPITAL o765

Z3a. BURIAL, CREHATIDN nb. DATE 23:. NAME’OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stare)

REMOVYAL [Specify} 10—7-58 (hk G'rove Cemetery St. .Louis CQ..'MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
C.R.lupton & Sons 7233 Delmar Bl 0cTe 58 | 0 ' a;n M )
v > -

{Licensed Embalmar’s Statemant on Reverss Side) % . 3 I%
’

z lying couse lost,
< _.9- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a). 19. WAS AUTOPSY
2 =z PERFORMED?
2 € . / YEsf) No[]
- £ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |I of item 18.)
- w
g o O d O
: 3 :
- J| 20c. TIME OF .Hour Manth, Day, Year
8 g INJURY  am.
‘?: ‘% p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT ) NOT WHILE farm, ftactory, street, office bldg., efe.) .
5 WORK AT WORK
£
:
¢
=2
<




o, s
J"'! \\

STATEMENT BY LICENSED EMBALMER *—

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

by me, orby ....ociiiiiiirie et teereieriesereresvareanieserrrerrsesaserarnerntasnrseren «» Student Embalmer No. ...........ccceees

working under my personal supervision.

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

Signature of Student Embalmer

- o SRR Lxcensed Embalmer No%
.-: . 4 a_',el P 1-‘,_,1“:‘ N P 0. Address, _‘% m_'; o’

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). o
*1f ‘eénibalmed by & STUDENT, he also shall sign in his OWN handwriting, ~~. R I
If this body is not embalmed, fact should be so stated above.

'
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