MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62"028‘72?
Registration District No. ---_______3.1.8...Pr'u'nnry Registration District No. _]._003_---Reginrar'l No. _-..__’_?_g._;___g_.. STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB v v -
1. ﬁl (’rm ﬂHG s |952 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. LOUNTY . STATE b, COUNTY 2 ission)
vs3oo | o £0 St. Louis "N Mo, : i
Rev. 4/5% % b. %TR" (I outside <orporate limits, give TOWNSHIP only) Length of stay in 1B <oy Inside Limits
2 TOWN St. Louis TOWN St. Louis Yes I No O
i 4 <. FULL NAME OF (1f NOT in hospltsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— E HOSPITAL OR v N ADDRESS YO N x]
2 <JE; msnTojamil ton Medical Conv,|Y® "0 956 Hamilton Ave. Sl
=2 . LONTer
3 -7¢ i 3. #AME OF DEJCEASED First Middie l.an 4, DOAJE Month Day Year
ype or print
eorGe Bemen ffasse? DEATH 7~ 2% - L2
4 (] 5. SEX 6. COLOR OR WACE 7. Married {1 Never Married [J [8. DA'IE OF BIRTH | - AGESgw birthday} I:\U:‘DER ID\’EAR I':UNDER ﬁ_HR
- H i - onths ays ours in,
5 & /\f e White Widawed @ Divorced ] ?"'/945’?1 A+
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
6 w during most of working lifs, even if retired) N
S Ppstal Clerk St. Louis, Mo, USA
7 0 - 13a. FATHER'S NAME .. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Wm, A, Hassett Sr. Vizgigx_j, A, Hall Apna J, Hassett
8 2 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no_ or unknown)| (If yes, give war or dates of sarvice)
9 s No. 1 __none Mrs, Virginia Cann,#8 Webster Acre
e — 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b); and {¢). INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: C ‘f‘ J ONSET AND DEATH
2 % £ lMMEDlATECAUSEtb &ﬂ&brﬂ-' erioicedodef - = (’1?“""
1 o] ] A
R ¥ ) (= (o] C Cut ,Ca A ' |d —_— W¢
12 & = & Conditions, if any, DUE TO € MWI*’ P /e tre b r'“aae Va‘s ¢ e “"(_S. 5-H
gér O w5 wa-‘u:ich gave rise(t)o S\ H P /o+
EZ aY‘c;uuda: Ge M o 30 e ’—'A"' : .
S v Boinaer | o0 @vIEr arfe Coroeer :
cz) z PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTrNG TO DEATH but not related to the terminal PART Itl. It decessed was femals was
? g disease condition given in PART | (a) ~ there a» pregnancy in last 90 days.
vy
E § #C{PEV‘fﬂlAJIVE V&JW Q@qao—c.c_.—‘— lDYulEINn II:!Unknown
o E 19. WAS AUTOPSY 20a. ACClDENV’SUICIDE HCOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART |1 of item 'IB)
g & PERFORMED? 1 O a a j 3 / X
> et YES ] NO ‘
2 g & | TH<TIME OF  HouF  Month, Day, Year
« o < é 1NJURY a:m: i
E g * 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.}
6 o A * NOT WHILE AT WORK [
o2 —y 7 ry
5 o l.'_l.l “<J 2‘%%-;&! fm"T_L)-LL 2 5-,1 3% Jo E"'ll 26 - I?‘Lnd last sawmalivq on. 7' /S - 62
: g g B Dan-th oecurred .g__:la} -S-— A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
n w 2 L 222, SIGNATURE {Degree or tjlle) 22b. ADDRESS 22c. DATE SIGNED"
=2 [ [} [} - !
s |8 0 Lot HD 756/ Bes Beawd Jlbole ) 7- 2642
- s s a |l {9,
<>( 23s. BURIAL, CREMAyfI?N, TDATE 23c. NAME OF CEMETERY OR CREMATORY P'23d. LOCATION (City, town, of county) Y [State)
o c REMOVAL (Specify .
z & Burial 7/27/62 Bellefontaine Cemeters
s < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA
wi b * £
= =| Parker-Aldrich,Webster Groves,Mo,|JUL 27 1962




STATEMENT BY LICENSED EMBALMER

"1 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 Signed
Signature of Student Embalmer

—
. i - Licensed Embalmer o.
s © P C;' Addres )Zﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). N
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. A T

- - - . -




