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DEPARTMENT OF COMMERCE

I x32873

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

FEE0 AV Ez’s‘iifg

Registration District N&...

STATE BOARD OF HEALTH OF MISSQURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.,_,.l 0 0 3

28782

State File No

Registrar's No............. L &

1. PLACE OF DEATH:

... 3%, Liou

unuidc cll.y or l.own Ihnil.l. wrll.. *RURAL" and neme of township)
(c) Name of hospital ot institution: ﬂ

e Luthern Hospital

(I{ not in hospital or [natitution, Ir{u atrest number or location)
{d) Length of stay:

(@) County
(&) City or town...

In hospital or {nsdtutlen

{Specily whether

In this community....
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:
(a) State Mﬂ -
(<}

{d) County.

8t. Louis

{If outside city or town limits, write “RURAL")

4943 Pernod Ave. .o ..

(I rural, giva localion)

City or town

(d) Street No..........

(¢} Citizen of foreign country? (Yes or No)

If yes, name countiry.

3. () PRINT

FULL NAME...... Mery Theresa Kassing. . ..

3. () Social Security
No.

3, () If vereran,

name war,

\

| {Licenscd Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

DATE OF DEATH: Month... 17

year. _.__1_.945 ...hour.. ~_u§2 minute..af).....A.o...M.
21, I hereby certify that I attended the deceased fro;
VTS A m% J 17 -e

20. dzy

5. Color or 6. (a) Single, widowed, married, . 19_£,3,
4. SexE.em.a.l.e ........ / mte / divorccmarnied,_... that I last saw h. ¥ alive onc‘z /é 19 ﬂ;
6. (b) Name of hushand or wife... e 6. (¢} Age of husband or wife if and that death occurred on the date andhour stated above. Durasion
.Herman Q.. K.B.ﬂ.ﬂ ing ........... LV .corrcee B0 years || Immediatg,cause of dgath.. h
7. Birth date of deceased...........Mﬂr a0 1882 , "'/[7" 1
(Moanth) {Day} (Yeor)
8. AGE: Years Months Days If less than one day Due to.......
ht, min. -
A1 4 17 Due to.... -+
(City, town, or county) (Stata ur"urqixn tountry)} a‘fa . i’g / LWL
. Other conditiana, W=l A &Ikkl)ﬁ__ o
10. Usual ocenpation........ . Hougsewife : (Include pregnancy alihin 3 monthe of death)
11. Industry or business NS - PHYSICIAN
Pt ajor findings: o —_—
;3 12. Name FI‘A nk. Stork Of operations.. ¥ ] Undeslt
E 7 7 ihe cause to
2\ 13. Birthplace ... 1inknown % which death
@ (Chy. wwn.Um Bty (Stats or foreign colintry) Of autopsy J should be
= 14. Maiden name... — Qwn -5 ] i charged sta-
’ DU 1st1ca y.
= v
g 15. Birthplace...... T H&E&Oﬁn pryvrrpnr s mprpel | EX3 If death was due to external causes, fill in the following:
16. (2) Info - Hemml _G K&831 .nn. (g} Accident, suicide, or homicide (specify)
®) Address.... 4943 P ernod Ave,. " ) Date of occurrence
17, (@ Buri al {8) Date thereof... 8"20"43 _.||©@ Wheredidinjury occur? (City or town) (County) {State)
{Buria), cremation, or removal) ‘(Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial piace. in public place?
(¢) Place: buriai or cremation_.......Qak.._GI'.QIE..._.G_em................... p)

Signature of funeral dxreclor...D.rehmann-Harr.al
Addrcss 19.05 JUnilon B

gﬁ} ®
rmned Im| re;h ar,

18. {(a)
(&)
19, (a)

S B o= iz
RAegistror's signature)

m'
While at wnrf{,

23. Signature.. |t W S otr T N L A
Address._gn’. 4.

(Specify t { place)
o (g Means
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wehmh % T e e XN VBT e L.
v STATEMENT BY LICENSED EMBALMER

& the above conshtutes grounds. for r¢voeation of license.)

i
-

s
'&wu‘

working under my personal supervision.

T hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, ‘or by

Note:

4R8N Ii‘ this body i is nol eml)almed‘, fact{hould l{e so stated above
" f

\
[

Reglstered Apprent:ce No

Lmensed Embalmer No..

4 PO, Addresﬁ

'\—..

The above MUST BE SIGNED BY THE LICENSED EMBALMER it his OWN IIANDWRIT]NG.

%W

(Failure 1o comply with




