. 5. No.

2

OM—5.42

v, 5-17-

I Xazafa

94
32

39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County — g P

(8) City or tow! n$t ....... L0u184 .

{1f outaida city or town lmits
{¢) Name of hoapital or institution:

- Maplewood. Nursing Home. ¥

{If not in hospital or institution, write strest oumshber or lucation)
(d) Length of stay: In hospital or institution o=

] RA L* lnd ;m:ne

(@ Stae.. Migsouri . {8} County

() City or town_.. St.. Louis
{If outaide city or town limits, weite "RURAL") ~

(4 Street No..1904 Franklin Ave.

DEPARTMENT OF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOURI

UREAU QF THE CENSUS '

I ‘ STANDARD CERTIFICATE OF DEATH Siate File Né

FLED oCT 6 1 | 3129’1
_ Registration Distrct No... j f Primary Registration District No. / b 4 Registrar's No... }Z
1. PLACE OF DEATH: 2. USUAL ﬁESlDENCE OF DECEASED:

{If rural, give location)

() Place: burial or eremation S5 _Pete SGemetery
18. (a) Signature of funeral direaﬁ'i.de.rqiﬁ den F ...
&) A 6c e D26 St

19, (a) .

'ﬂlm(b) ?ulucl:r (] limntur-) [

{d) Did imuryﬂ inor about

(8pecify whether || {£) Citizen of foreign country? no {Yes or No)
In this community...... oo x >4
years, munths or days) If yes. name country. no 4
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME...JJohn _Jacob Dassler Sevt 30
= 20. DATE OF DEATH: Monih. 28D%Ee day
3. (B If veteran, 3, Social Security
¢ € @ yearlg42hour6minute45DM
a - No. -
fame war 21, I hereby certify that I attended the deceased from.... /.. ol ARSIl 4 - —ovtrmat
5. Color or 6, (a) Single, widowed, married, 19... to?” — , 1971_2._,/
4. Sex Male A race. White 67':’1"°r‘==d--§-j—‘-gglo that I jast saw hgAd,.... alive on q- 30 /?42— 19,....... H
6. (b)) Name of husband or wife...ooocooceeeeeee. 6. (€) Age of hueband or wife if || @nd that death occurred on the ddte and hour stated abave. Duration
b AlVE. enmcre T T e YEATE I%mug of death....y......
7. Birth date of deceased......... VBT ch. ........................... I S 18628 7
(Munth) {Day) {Yeuor)
8. AGE: Years Months Days If less than one day Due tao...
80 6 16 hr. .
Due to....
9. B:rthplace_s'(t!ﬁLouls}_ }Qaﬁ?uig) .
Cily, town, or county, Stnte or fureigo conniry, N
. N Other r‘nnditl’nn/ﬂ’o
10. Usual occupation.................N QTG (Include pregnoncy within 3 monthy of death) ]
11. Industry or business None N /. 4| PHYSICIAN
& aror hn ‘“‘-"’:M W _
g 1 Name....&IOhn Ga D&BSIBI‘ or opgrationy...... v B VA // 7T Underline
l- : - 3 . g
13. Birthplace. (Eﬁmﬂ}ﬁ:ﬂ#) """""""" > 4 Lh,fifﬂ';’;:ﬂ
ty, tow COURLY; tate or foreigo country) Of auu ..]sthould be
‘= 14. Maiden name... &&&i‘_y ng-r fu).nknown) i M'ﬁ sta-
tistically.
15. Birthplace (C;y-m'n p— (&?’mgmém) 22, If death was due to external causes, 611 in the following:
16. (&) Informant.JOBN. C.. Dagssler ! { (@ Accident. suicide. or homicide {specify)
) Address—_ 307 AI'DQI _lane, Webster. GI‘QY& (#) Date of ocourrence —....o..o Tt /
17. (o) ... Burial . '(4) Date thereufﬂct 00,1942 (6 Where did injury occur? ity vt vown) (Connty) G T
(Burisl, cremntion, ar remaval) Maath) (Day) (Year) e, on farm, in industrial place, jr public place?

) FBJ. Sig'nat;;re
Address{).

While at!

Spe-cil'y type of place)
— _? ’EE Means of injury....... .. S rresraegeeeess
. 2 . (M.}D\ or ot E

#F

' Date signed [ p/ /J.,l L/

/ © { {Liconsed Emhnld’( ';Slntement on Reverse Side)




{

) -
. b hd - - .
N 1
., .
" STATEMEN"I‘ BY LICENSED EMBALMER
- I heteby cértilir that the body w.hosé name is recorded on the reverse side of this certificate was embalmed byme,orby.. ...

-

, Registered Apprenticé No

- working under my personal supervision.
. ' B - 1 e +

L:censed Embalmer No

' . .. - .. P. . Address.... /;}! ....... % ........ . .............. %

Note: The above I“UST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING, (Failure to comply with
i the above constitutes grounds for revocation of license.) 4 . :

g " .'\“A-:_\T Vo Y“i‘\

If tlns body is not embalmed, fict should be so stated nbm.e ) \

1oia "




