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WRITE PLAINLY—USING I.JNFADING BLACK INE—MAKE A PERMANENT RECORD™~J_

)

FILED AR 23 1950

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

e orsr. vo. DI ruvwanr nce. orer .,HOO

11244

State File No,vrervevimnnsmisne sy ‘
LA ;)
o L
Registrar's No......... ............:.‘...

ICATE OF DEAT

1. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Whare deceased lived.
& STATE 1py o ouri b, COUNTY

I instiwgtion: residence befors
ailmimion),

¢. LENGTH OF
STAY (in this place}

b. CITY (I cutside corpurate lmits, write RURAL and give
OR townahip)
ToWN St .Louis

c. C!TY (H outaide oorporess limits, write RURAL and give townahip)

Towy -St.Louis 27 & 7

d. FULL NAME OF (If oot in hospital or Instisstion, give street address or location)

d. STREET {If rural, ctve location)

HOSPITAL OR R ADDRESS
INSTITUTION ‘3108 S.Grand Blvd. /O = 3927 Kingsland Court o
3SE%~&ES‘DEFD 8. (First) b. (Middle) + c. (Last) 4, DSTE (Month) (Day) (Yﬂl’) \
(Typeor Priney  JUStHin Wassler peai Harch 11, 1950
8. SEX .- =¥ 6. COLOR OR RACE | 7. NFD%%EB llglE\\o"ggC’ESRRIED' 8, DATE OF BIRTH -1 9 lf'?E s yl;n A: m::n 1D'g ¥ UMNDER H HEY.
* . (Bpact{y) _ birthday, on Hours | Mia.
Femalé | White W4 dowed - Jamuary 21, 1876 74 , I
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND QF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working 1ifs, sven If retired) . DUSTRY I’ TRY?
__RBetired- Baker Alsace- Lorraine 6" Dells .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Donald Wassler Josephine Kovk Catherine

i5. WAS DECEASED EVER IN U.5 ARMED -FORCES? | 16. SOCIAL SECURL'IS’

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no, or unknown) | (If yes, xive war or dates of sorvice)

Eawin E, Wassler 3927 Kingsland Ct,

_ Enter only onecamnse per

18. CAUSE OF DEATH MEDiICAL C

I. DISEASE OR CONDITION

line for (a), (b}, and ¢c) DIRECTLY LEADING TO DEATH® (5

ERTIFICATION INTERVAL

BETWEEN
ONSET AN? DEATH

-

ANTECEDENT CAUSES

*This does not mean .
Morbid conditions, if any, gieing DUE TO (b)

the mode of dying, such

&2 5w,

rize {o the above canse (a) stating

hear! fallure, ia,
os heart fatlure, asthenia the underlving cause last,

ede. It means the di-
eaae, infury, or complica-

DUE TO (@) %we W

_‘gﬁ?&u

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition causing death.

tion which coused death.

1O Gepts,
%

¥ .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
. . . . YES D
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ﬁ(smm
SUICIDE bome, Iarm, taetory, street, offios bldg.,e1e.)
HOMICIDE ,
21d. TIME (Month) (Day) " (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a ‘ - - WHILEAT[=] NOT WHILE ..
INJURY = | “work AT WORK
2. I hereby cert thm‘. I attended the deceased from _ﬁL Iﬁ to _:ii 19&) that I last saw thc deceased
alive.on dd 1945__ and that death oceurred at £ =< ., Jrom the causes and on the dale slaled above.

2. SIGNATURE T (De artitlo) | 23b ADDRES 2. DATE SIGNED
- iyzo\'—e,ww Fobomiirie| - By 0 & S5 Gtored) | Frros
24n. Béilé!lA‘}.A.LCREMA- 24b. DATE 24c. NMME OF CEMETERY OR CREMATORY 24d. LOCATIW(ORV. town, or county) (Btate)
HlAA o | 3/15/50 Resursection Cemetery St.Louis County, Mo.
DATE, REC' REG FUNERAL DIRECTOR'S SIGNATUR

HAR 33 % 2 M ?oh:ﬁ Gebken Gebken Sons 2630 Gravois Ave,

3 Eealal s S

on Reverse Side)

b e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oaea—

Student Embalmer Mo.

working under my personal supervision.

StUONt cevernoonnoe erraseseetanennareanns . Si@em_mmz

Student Embalmer

Licensed Erﬁbalmer No 4144

P. O. Address_2630__Gravois Ave,

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.)

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




