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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BumEAv oF TR CENSUS ™

FILED SEP 30 g4 g

STANDARD CERTIFICATE OF DEATH

State File No. 291 99

Regisirar’s No 805 l’? N

y ot

Registration District No... . Primary. Registration Dmtnct b - NN 1.(),,(_) q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ- P
(o) County : =] T
&) City or town S.t TTYouis (a) Sme..._.Mi.S.SAOAIJ.n.i_.‘......... (& County. ’l 7
(}f outaida city or town limits, write "RURAL” and name of township) (&) Cily or town...._ Q4+ T.011 iS 1
(¢) Name of hospital or institution: i "7 {if ontside city or town Limits, write “RURAL"} A ?"
St..Johns ¥ospital @ sweetNo.__ 0815 _NWashville Ave,
{1f not in hospita) or institution, writs sirest number of locetion) (11 rural, give location)
(d) Length of stay: In hospital or institution .
0 (Specily whatber (e) Citizén of foreign country? (Yes or No) ~
In this community .
years, months or days) If yes, name country, .
MEDICAL CERTIFICATION
D e Mamie Irene Qassel
3. @ If 3. @ Social Securtt 20. DATE OF DEATH: Month. €D o .. day 18%h.
N teran, . (e 4
ve N ymr._lﬁ%_. hour... .._._.3_.1.1 5 ._.._...minutf-_......_L...__l\i
name war. . No .
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 9/ 7 194 % to 4/ /f 19__7_{‘1,(
4. Sex FE ma 1 <] race W ‘ divnrced..MQ’x.I..‘..j:.g.Q:. that I last saw h.. €Y alive on / 19%‘74
6. (b) Name of husband or wife....... ... ' 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hou{statcd above. Duration
...... Albert A..Cassel . alive...D5 ___years ,
7, Birth date of deceased.. _._____._Jul}z_______ Bnd_ Lo 1888 LA
{Month] {Year)
8. AGE: Years Months Daya 1f less than one day e
56 16 e i 40 yca
” Due to -
9. Birthplace ... E? gton,. Ind. [ o
ty, town, or munly) {State or foreign country) %
10. Usual occupatios..—... EOBSEWLEE e | T oo ﬂ [
11. Industry or business S w PHYSICIAN
E 2. Neme.. . . Jemes Lester - - . |G operations...... _ : -
- 7 : : Underline
= 13, Birthplace.......@8hingoon, I Iad .t ; 7 0 kichdea i
lown, or oreign country Of e . 4 S a2 PR 7 A |sh 1d b
é 14, Maiden name... CJB SeEph. _ﬁe c GII' Sﬂ R satopsy...L ? gha?g?'eﬁ sta-
J— e . - tistically.
E 15. Bmm“(g"?—f}izgl‘g I'l"' (SuteIornl'.d' s w“E]") 22, If death was due to externa*{:!ms. fill in the following:
16. (@) Mnformant__ ALRETE A, Cassel (2) Accident, suicide, or homicide (specify)
® Address...-...0815 Tashville Ave. (6) Date of occurrence
i1, (@ .. BULL8L 0 0 Date thereor. F=21-44 (c) Where did injury ocour? —— e
(Buzial, cremation, or remaval) - {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
~ @ Place: bural of cematin MEMOT 181 Park Cemeteny
18. (a) Signature of funeral director. Provost Und, Co. o (Specify ‘('?“ of place) of HmItY s )
() Address o710 K. Grend Rlvd. , é_? . (M o ﬁw
23. Sl;nature A e’ orother) fi ="
X () R . ¥ o ) C
19 () gﬁﬁﬂ—&li%% ® {Registrar's signature A Addrem JIJ q I , A Date smned

\/ (Licensed Embalmer’s Statement on Revene Side)
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STATEMENT BY LICF.I]\'SED FEMBALMER : T -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... et
............... “‘ : , Regist'ered Apprentice No......

working under my personal superviston.

: ~ Licensed Embalmer No\-ﬁ‘ﬁ
\ P. 0. Address jZ’ o //

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING
the above constitutes grounds for revocation of license.)

(Failure to comp!y with

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