Health,
, Welfare
Public

Bervice

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District NO. e 3.1..8’nmury Raglsfruhcn District No. ___l_ma__“_ e Rﬂﬂ"'mf 3 Nﬁggi -

.58

-041391

STATE FILE KU

U _1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residance befors”
300 T 77a. COUNTY a. STATE MISSOURI b. COUNTY ission)
| -57 b. cgv (If outside corpotate limits, give TOWNSHIP only) | Inside Limits <. cgg Inside Limits
R
Town SAINT LOUIS Yes [t Ne J TOWN _SAINT LQUIS Yoslg NoOJ
c. Fnglﬂ NAl}:'iEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. iTDRDIEEEE-gS {f sutside, give location) Reside on Farm
HOSPITA R v
3 NsTiTUTIoN ST, JOHN'S HOSPIT LIFE A 67 482> BAIM STREET Yes £ Mo
3. NAME OF DECEASED First Middle Clast 4, DATE Month Day Year
{Type or print) OF
Annie Stella Marie Cassin DEATH  Fov. 17 1958
5. SEX & COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (! FUNDER 1 YEAR] IF UNDER 24 HRS.
| uarri€p (K] iever marrien( | st birtdar) [Wamis T Doye™ | Fioirs | i
Fomale Vhite winoweD[ ] oivorcee( ) Sept ,18,1876 T
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CETIZEN OF WHAT COUNTRY?
during most of working life, sven if revired) INDUSTRY . )
ougeyork Ho L ouri i UsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Dvorsk Mary  Unknown Mr.Bernard Caesin
i -15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
, {Yus, no, gr unknqwn)| {If yes, give wor or dates of service)
fio Unkmown Mr.Bernard Casain, 4822 Palm S

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

i

Condltions, If any,
which gave riss to
above causs {a),
stating the under-

18. CAUSE OF DEATH (Enter only vne ca

use per:ine for (g}, (b}, and {¢].) g

INTERVAL BETWEEN
ONSET AND DEATH

Vo) s |

DUE TO (b) VM—W M——

DUE TO (<) Mﬁ-ﬂ WM W.f___h_

7
/1344%?'9.

(1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

8:25 P.

m on the dote stated above; ond to the bast of my knowledge, from the causes stated.

B Z’

{Degres or mle)

4'0 ad

22b. ADDRESS

L3t Flunm dve

22¢. DATE SIGNED

///Jva/fe_f

z Iying couse lost.
- .9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {c) 19. WAS AUTOPSY
& 3 PERFORMED?
- & é/.:; ¢. 0 YES[ ] NOpd .
g | 20u. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.) )
— w
! § O o O
¢ 3| 20c. TIME OF .Hour Month, Day, Yeor
a o INJURY o,
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbout hame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
S WORK AT WORK L
£ '21. | attended the deceased from / 79" ®) , to J and last kaw :;; alive on_LV / 7 {¢£ Cs/
$
s
-
5
<

23b. DATE

23a. BURIAL, CREMATION,
%EMOVAL Specify)}

24. FUNERAL DIRECTOR

CALVIN F.FEUTZ,4828 NAET'L.BRIDGE BLVD.

11/21/58

ADDRES$S

23c. NAME OF CEMETERY QR CREMATORY

Calvary Ce

netery

23d. LOCATION (City, town, or county}

St. Lonis,

Migsouri.

" tsebre)

25. DATE RNE&)] BiLbCQSgG.

(Liconsed Embuimer’s Stotement on Reverse Side)




I

*8INYL P “UOH LOY

L3170 ur oTIg
ALepsaeupay qdeoxe A7ieD 2-0T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
...................................................... it eseretreseeesesrneeseeees, Student Embalmer No. ...ocovvn..nn. .

working under my personal supervision.

Student oo e eas Signed 4. ... a- o 5 / v

Signature of Student Embalmer
Licensed Embalmer NoLf/gL

P. 0. Addresyﬁ/%

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 haadwriting,.

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




