>SOUR ION OF HEALTH —3$1T§NDARD CERTIFICATE OF DEATF =61-019141
. . STATE FILE NUMBER
. AMENDED Registration District No. Py Primary Registration District No. l.@a.---_negmrnr s No. ___4388_
l iLEB iﬂﬂl i "] MBT
L. 1. PLACE OF DEATH i 2. USUAL RES'DENCE (Whtrl decessed fived. If institution: Residence before
o a. COUNTY s STATE I b. COUNTY admission) f
77 0 - i
% b. Cé'l;’ (I outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COHRY Inside Limits ‘
]
5 Town  St. Louils TOWN St. Loulis Yes 3 No [ ‘
<. FULL NAME OF (If NOT In hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
"'E HOSPITAL OR . ADDRESS 4 W A i
.gi’" INSTIUTION (4 1, Hospital Yesgl NoOJ 3427 Washington Ave, | Y= 0O Nexd :
[ 3 HME OF DE}CEASED First Middle Last 4. DOAFTE Month Day Year }
ype or print .
WILLIAM F. KASSEBATM DEATH MAY 6 1961 '
5. SEX 4. COLOR OR RACE 7. Marrind [1  Never Married OF [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR |
Male Wh-iv te Widowed O Divorced [J 1 1/19/ 1 806 64 Months | Days ] Houry Min. :
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Env and state or country) § 12. CITIZEN OF WHAT COUNTRY
durigg mon of working life, aven if retired)
Plu Retired St, Lnuis Mo, Uu.s.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Willigm Kassehaum Dora Luchkes None
15. WAS DECEASED EVER IN U S ARMED FORCES? T mmmee 17. INFORMANT Address
Yes, ki ¥ d ¥
(Ves. YPgrggurinovt] (F vergje v or dures of tervice) Julic J, Stahl 8531 Drury Lane
| | 18. CALUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B ONSET AND DEATH
I
o z IMMEDIATE CAUSE (. ' ane A\ \)3§(M
L] U
2 Q
wi [a] Ct;,n:l}i‘ﬁom, if any, DUE TO {b)
- which gave rise ta
2 above ceuse (ah T -y O \Db‘} B
|—- stating the under- W >\
| lying cause last. DUE T o) [l 05 S0 4=
| F4 PART Il. OTHER SIGNIFICANT CORbIT NS CONTRIBUTING  TO DEATH but not related to the termin PART It M deceased was female was
g disease condition given in PART B(a) there a pregnancy in last 90 days,
:_3 PD Yes | 0O N- l O Unknm\ml
| E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
| I PERFQRMED? o w] :
: (¥ ves (X _NO O Do
6 20c. TIME \C?F Hou Month, Pay, Yaar |
S INJUR
g 4ok om W= lo-\n
20d. INJURY OCCURRED [.20e. PLAQE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O y form, Xactory, strepioffice bidg., ac.} g
a NOT WHILE AT WORK ¥ Ee) %,\ 1SN AN \N\D
é 21. | attended the decoased from //) g P and last saw an alive on
o oceurrad  at + »m on the dats stated above, and to the best of my knowledge, from the causes stated.
= e
8 B or title) 22b. ADDRESS 22c. DATE NED
2tk S /300 Elacd 525/
z 234, BURJAL, C ] E (Jf CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) [S1ate)
a =1 RE OVAL Specify) '
z =1/ B 5/9/1961 Ndtional Cemetery t. Louis Ca. Mo,
b3 < %ﬁ&iﬁ z S N ADDRESS 25. T DATE RECD. BY LOCAL REG. 26. REGI » pR’S St NATU
i > [y :
£ % ON = 5541 RIVERVIEW BLVD. MAY o 1661 il /y




_ STATEMENT BY L'ICENSEI_D EMBALMER

: .
‘ \ -
M

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. o, 5

Student Signed %g&?ﬁ/ ‘_' .

Signature of Student Embalmer
Licensed Embalmer No. \W

S - P. O. Address jﬂé‘af %

Al

Note: aThe ﬂbpve 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 handwrmng
. If thls body is not embalmed, fa& should be so statedabove. .






