stration District No. -_‘-_1HE3.1_8_-.Pr|mury Registration District No, 1_m.3.___-l!egmur ‘s No

61-010560

_STATE FILE NUMBER

2628

TUNLTVETILIY D

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NOC,

BY AFFIDAVIT OF

George Miller

AMENDED IF_iff':EB_M_n_n
AR-3-0-1501 ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institurion: Residence befors
. COUNTY . ST i
8 [ s. STATE MiSSO'ur COUNTY admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘LY Inside Limits
= TOWN St. Louis 1 day town  St. Louis Yos (XX No [
::_; €. T{%SLP'I![AAME OF (If NOT in hospiral, give location} inside Limits d:glg%?ss (If eutside, give location) Reside on Farm
g NS TUTION, Migsouri Baptist Hospitallvem non 5442 Robin A venue Yes [ No [3¢
- 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y;Or
(Type or print) OF
Pauline Casanova DEATH  Mapch 19 1961
5. SEX 6. COLOR OR RACE 7. Married XIL Never Married [ |8, DATE OF BIRTH [ 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
femle white Widowed [J Divorced O l2_lh_1879 81 Months . Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1T, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of war life, even if retired) B :
Slsew i At Home Illinois . U.S.A,
13a. FATHER'S NAME ¥3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna Hankummer

Ernest Casanova

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dates of se{vice) ,
Yo I ' None Emest C n A

18. CAUSE OF DEATH (Enter anly @ne cause per,
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a]

- e
Conditions, if any, DUE TO (
whith gave rise to
above cause -~ {a),
stating the under-

lying cause fast. DUE TO ().

' ar (a), (b), amt(c).

INTERVA!. BETWEEN
ONSET, DEATH

W

S X

- PART II. OTHER SIGNIFICANT CONDITIO S‘CONTRIBUTING TO DEATH but not related to the terminal PART [Il. f deceasad was female was
g.' dis cor‘ianon iven there a pregnagcy in last 90 days.
§ - A ) O Unknown
E 19. WAS AUTOPSY * | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOWTNJURY OCCURRED. {Enter nature of injury in PART 1 or RT N of item 18]}

& FERFORMED? (] (W] u} "t

S ey NO D _ ,

& | 720c. TMME OF  Houl Month, Day, Year

a INJURY am,

w B,

=

20d. INJURY OCCURRED
WHILE AT WORK [
MOT WHILE AT WORK O

farm, fa

["20e. PLACE OF INJURY (e.g., in or about home,

ctary, streel, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

}

21. | attended the deceased fro

5:20 A M.

Death atcurred at

fw 3 ) _/‘l—"" "
-—‘S - D m_&MLnd last saw )h&alive oni#dé,o__

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a ATURE {Degree or title) ADDRE
A Tepracht. M. D Gsox HatunaBitdyr £
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CﬁEMATORY 23d. LOCATION (City, rov«Ur county) {State) ™~
REMOVAL (Specify)
Removal March 21,1961 St. Peter'!'s Cemetery St. Louis County  Missouri:-

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair Av

MAR

25. DATE RECD. BY LOCAL REG.

“Cad Stk 0.

20 1961




N L SOV S * ]

>~ » A . ] s Teo OH: ) i‘
\’Q_' o N & - : ]
o N T anle STATEMENT BY LICENSED-EMBALMER 1 o
Yo .
——r 'f- RN
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
.o : ’ v / -
or by : _ P S— Student Embalmer No.

working under my personal supervision.

L VA

L 3

Student

Signature of Student Embalmer

o . ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license). .. e
v 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.

.



