ALTH — TH
AMENDED Registration District No. _.._____= _8_J_anary Registration District NolODB.---—-REiISlTII' s No. -8845____ 1
1. PLACE OF DEAT] 2. USUAL RESIDENCE [Whnre decessed lived. If institution: Residence bafore
0 a, COUNTY a. STATE Mi ss0u fiCOUNye ffe rson admission)
[T¥]
% b. CIII;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél;l Inside Limits
w = . .
s TOWN  St. Louis 6days TOWN Hpuse Springs Yes O No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {1f eutside, give location) Reside on Farm
u’_.l HOSPITAL v N ADDRESS N
1§ St."§tits Children's =0 Nl Route # 2 Box 234 Ya O NeD
3 P;AME OF DECEASED First Middle Last 4, Dg,;TE Manth Day Year
int
(Type or print) Marilyn Ruth Kassel DEATH 9 22 61
5. SEX 4. COLOR OR RACE 7. Maorried []  Nover MarRedoB4a%8, DATE OF BIRTH | 9- AGE ({last birthday} [ I UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [ Divorted [] 9-8-=55 6)71:' 5 Months | Days | Hours [ Min.
1da. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ j 1 of king life, if retired
2 Notyaiete xeinglif e ilrstizd _ 1 Nope St. Louls, Mo. U.S.A.
9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
2 Hrvin Henry Kassel Mary Jeude Single
" T5. WAS DECEASED EVER IN U.S. ARMED FORCEST 6. SOCIAL SECURITY NO. | 17. INFORMANT St. Louis«@, Missouri
<€ Yes no, or unknown)| (If yes, give war or dates of service) N 3
w N mrreccsheseseeeseee==== NONe AnnPrvor 500 S, Klngéhighway
ol == 18. CAUSE OF DEATH (Enter cnly one cause per line forgal, (b}, and {c}. INTERVAL BETWEEN
< pa PART |, DEATH WAS CAUSED BY: ~ f \[) ONSET AND DEATH
Sl = UMMEDIATE CAUSE (2) SpAAC UAR_.
o o] 8 i ] ! 4 A
TR 0o -
o | Q Conditions, if any, DUE TO (b) C {
@ 5 w":hir.h gave riu‘ l)o
I|Z Mating fhe under. /4
= lying couse lasy, DUE TO [c) / oA
% z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not refated to the terminal PART It If deceased was female was
g disease ¢onditicn given in PART 1 (a) there a pregnancy in last 90 days.
g § ID Yes l O Ne I O Unknown
b E 12, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z = PEREQENED? a] o a
g Qg ¥ cg
= &1 “Tc. TME OF  Houl  Meonth, Day, Yoar |
Py a INJURY a.m.
; p.m. .
26d. INJURY QOCCURRED 20¢. PLACE OF INJURY (a.g., in or 36yt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., s1¢.}
NOT WHILE AT WORK []
(]
- - h . - -
é 21. | attended the decessed frnm 9 1 6"’ 61 10_._.__9_2\.2__6.1.._lnd last saw “ﬁ'ﬁﬂf on. 9 22 61
o Death occurred ,. PM _ m on the date stared above, and to the best of my knowledge, from the causes steted.
-
=4 'R
1 e ar title) 22b. ADDRESS 22c. DATE SIGNED
o 5 T2, 5 ( ~ 500 S. Kin%shiﬁhway
3 £ Mw/ﬁﬂ/« St. Louis 9-22-61
Z | T soRiAL, crEmATION, | 23, dd\‘l 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State)
Ie} S| .. REMOVAL (Specify) .-
z | fepors L EP] 23 /5L | ST PRUL CENETERY ONTONI R
= < | “24. FUNERAL DIRECTOR ° ADDRESS /Y | 5 DATE RECD. BY LOCAL REG. | 25.” REG
i >
= ) WriieToE FUNERAL NoME _LMPFRIE L GEP 23 1361
— el i
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SYATEMENT BY LICENSED EMBALMER

| 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,

Student SignedMM
Signatyure of Student Embalmer

Licensed Embalmer No g .5-\ 7 /

P. O. Addresé&,&d_ﬂa -

"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 sha!l sign in his OWN handwriting.

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

4 '




