JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60~-012801
EILED VS AR 25 196@ g 2662 STATE FILE NUMBER

Registration District NOw o oo __Primary Registrarion District No, ar's

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE iWhere deceased lived. If institution: Residence before
a. COUNTY . sTATE Mi ggouri b- COunty admission)

b. C(I)'I‘;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
. ORr .
TOWN St. Louis 1 day 1own3t. Louis Yel No O

c. f-llgéplﬁrms OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give |ocation) Reside on Farm

iNsTiTUTion Chrd stian Hospital YesX] No[J ADDREfLQB Wright Street Yes O Mo Gk

3. H:pr:sﬂf:rﬁf]cussn Fifu Alvina Middle “"Kass:l.ng a D(.;\FIE Ya Month Day Your
Alvina R Kassing OEATH rch 5 1960
5. SEX &, COLOR OR RACE 7. Married ] Never Married [0 [8. DATE OF BIRTH | ¥- AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
e]nale w»hite Widowed [ Diverced [J 5—7—1880 79 Manths Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or eountry) | 32. CITIZEN OF WHAT COUNTRY
d%g maost of working lifa, aven if retired)

usewife At Home St. Louis, Missouri | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE

- - Woehler unknown Frederick Kassing

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, Ndknown)l (If yes, give war or dates of service) nbne Mr. Albert F. Ka.ssing, 19!;8 P&lm S‘b

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ﬁsfy DEATH
IMMEDIATE CAUSE (.T#'-eﬁ te- 2oLt <R, . “l ;U v
¢
- / ,za.g/ A, %J‘Jhﬂ? Ll rr A

Cc;_lnd'irlons, if any, DUE TO (b) ! ik e —
which gave rise to =y o) /] _ o A - -
sbove cause [a), 7 = ] ' %
stating the under- ) ol = J‘% - & D A2 /I . ‘Q—-J?_) ]
lying couse last. DUE TO (<) . s 2, . N

o A i S P e S WA Tl M A Rl
PART Il. OTHER SIGNIF

NT CONDITIONS CONJRIBUTING J§ DEATH b ol releted _to the ¢ mol PART Ill. if decoasad was female was
disuuyndiﬁ iven ip PART | (a) o thore a pregnancy in last 90 days.
20a. ACCIDENTY
a

DOCUMENT

8 & .
" -' OJ ﬂ" < f[tes I By Ne lDUnknown
HO DESC HOW INJUR OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

SUICIDE
u]

- w8\

20c, TIME OF  Hout  Month, Day, Yesr |
INJURY, . a.m.

_ MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., eic.)
NOT WHILE AT WORK [J

rl
21. | attended the deceared frqegi v il ’ ,'a '; 3!2&:\ ]Emm fast saw gﬁcalivq or\m

Death occurred at 10:] > PM m on the date stated above, and to the best of my knowledge, from the causes stated.

A fl 22h. ADDRESS " 22¢. DATE SIGNED
NOFPT e "2 /28 St hocetArve | 3 7 2,

"2 AUuRiAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL {Specify)

Removal March G, 1960 | Memorial Park Cemetery St. Louis Count
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R 2ﬂ’RAR'
Math Hermann & Son,Inc., 2161 E, Fair MAR 7 1960 K/J

u

| {Licensed Embalmer's Statement on Reverse Side) 3 "r. "h'__._,

BY AFFIDAVIT OF




i‘n By - .\\i

“ s N : - %.
E - . > 5
v : ".‘" P .. STATEMENT BY. I.ICENSED "EMBALMER
. e oL s . CaN T \_—., _.\ . ..\
1 hereby “Eertify rhat the body whose name is recorded on the reverse side of this certificate was embalmed by
e [-5;.'__ c...‘) g_, oy ‘.‘_._‘.“_ .{:,r.-

PR S "\ \ oA

or by

working under my persona! supervision.

Student.

Signature of Student Embaimer

. o I
. i . " o . " PEL RO .«
e g s XY RXTATE & LEWEL AN L IR TE SN

-

s ""Nofe iThellaboye ’MUSJ' BE GIGNED BY THE LICENSED EMBALMER in: -hls OWN* HANDWRJ 1N 3. “Failure to cot
wnh the above constitutes grounds for revocation of license). ° --_. ’ ‘
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng |

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

1

|




