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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

istration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARDé(fgl(ATE OF DEATH

Primary Regutrutlon Dls!r|c1 Neo., 1_0__03 ___________

58~-045400

STATE FILE

Registrar’s N1w4__w

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befo/e
a. COUNTY - - o, STATE Missouri.b COUNTSta, Ger 'éj}'e
b. CITY (if autside corporate limits, give TOWNSHIP only) laside Limits c. CITY o 7‘5‘!‘ Insided imits
Yes @_No [ OR R . o v O w
TOWN St. Louis, Mo. TOWN iver Aux Vases e o [k
Egl—[l;l NAMEDOF {1f NOT in hospita!, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
% iNsTITUTIoN Barnes Hospital 3/ Rural Yes [ No[]]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Philin Edwin Basler oeaTH  Decenber 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDM’JEVER maRRIED[] 8. DATE OF BIRTH 9. A|GE, “i,.. ,::;; I: Ur:l:)lERg:jAR I: g:DER 2:&:“.
(-3 T, an -1 .
Male °| White wooweol] _oworceold| Ogtober 6, 1888 6 l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIMD OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mosy of, king lifs, wyan if retired DUSTRY
Retired Farmer = ™ Parmi River Aux Vases, Missouri, U.S.A.

138 FATHER'S NAME

Wilijam Basler

13, MOTHER*S MAIDEN NAME

Mary Ann Frederick

14 NAME OF HUSBAND OR WIFE

Amanda Basler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y ug, 0o, or unknawn)

£8

{If yu.wv: vﬂ :r dates of service) A90__h0_2 2Sh

16, SOCIAL SECURITY NO.| 17, INFORMANT

Address

Amanda Basler, River Aux Vases, Missouri,

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

na for {a), (b), and {<).)

INTERVAL BETWEEN
NSET AND PEATH

40

Conditions, if any, DUE TC (b)

which ve rise b

chave coure (o), £97L )X

stating the under- ]
Iying cause last. DUE TO (c) ¥

e. ACCIDENT SUIC)DE HOMICIDE
O 2]

PART I, OTHER S?éICANT CONDITIONS CONTRIBUTING TO DEATH but not ¢ |otod to the terminal disease condition givenin PART t (o)

- 2 P

19. WAS AUTOPSY
PERFORMED
YES[ ] NO

ter nuturfgmwry in PA

or PART Il of item 18.)

_M—r./&.c.c/.ﬂ-

2. T F  Heur Meonth, Day, Yeor

[}
lNJ. Y a.m. /.z /’2‘5

MERICAL CERTIFICATION

) Od:-i—ﬁlw/ L,

/PSS

Death eccurred at

20d. INJURY OCCURRED 200, fLACE OF 1yJU 20f CITF, TOWN, OR TION CAUNTY P
WHILE AT NOT WHILE arm, fact . et

[) NOT ¥HILE S leca vt S a o
21. | attended the deceased from P , to ond los? saw: alive on

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

23b. D&E
12-13-58

BURIAL, CREMATION,
ﬁEMOVAL( weify)

23a.

e OKRE L
ymﬁ;ns . g /V‘uo.gm

23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

Z/A&y =1z

22c. PATE SIGHED

2. /iG-S -

Sta. Philip & James Cen.

224. LOCATION {City, town, or county)

River Aux Vases, Mg,

{State)

24. FUNERAL DIRECTOR A[ERESS

Albert H. Hoppe L700 Washington, Blvd.

25. DATE RECD. BY LOCAL REG.

DEC 1558

L

EGISTRAR’S SIGHATURE

{Licensed Embalmet’'s Statement on Reverse Sids)

e

g4,




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY ittt e re et re e aa ety eaete e e s entearan e eas » Student Embalmer No. ................... |

working under my personal supervision.

Student

Signature of Student Embalmer

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.

LI - . 3 .




