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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORP
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STANDARD CERTiFICATE OF DEATH
REG. D|ST. NO. !3 [2 PRIMARY REG. DI

Ji’lﬂo |

[

State File No....

SIM._A_Z_ Regisirar's No......'gz SR, -

I. PLACE OF DEATH

a. COUNTY Sf. aLO(A.. ’. 5

2. USUAL RESIDENCE (Where decsassd lved, 1f instiwutlon: residencs before
a. STATE . b. COUNTY ' adabeical,
_Missouri

b. CITY (If outeide corpurate imits, writa RURAL sad give c. LENGTH OF

c. CITY {If outslde surporate limits, write RUBAL agd rive township)

STAY (ln this place)

Towt  Richmond Heighfs™"

4fwown  Richmond Heights ¢&f47 8
o

d. FH(I)JS-PP&“?.EO%F (If ot ia heepltal or Lostitution, glve streot sddress or location) d-A%rDRES (If raral, give loeation)
INSTITUTION 4 Terrace. 1114 Ralph.Terrace

3 NAME OF 8. (Flrst) b, (M1ddle) c. (Last) ) l 4. DATE (Month) (Dsy) (Yes)

{ Twpe or Print) Peter Basket Sr DEATH 20 . 22 . 52
5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9 AGE Un year] I WORN 1 YAk | & oem 20 s

. WIDOWED, DIVORCED (Spwcity) |- + lass birebdar) Mom.h-, Dars | Hours } Min
ft—male | white | widowed 7~ June -29-18783 | 73 [

108. USUAL OCCUPATION (Give kind of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen country)

12. CITIZEN OF WHAT
NTRY?

}(

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATHo(ﬂ)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION g

dmdurin‘m working Iife, sven If retired) .
etired Austria
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE‘
unknown unknown ate Katherine Basket

:;':_. WAS DECEASE)D E\(IIFI-:R lNﬂ&l‘.S. ARMdt.ED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

8. o, or anknow. reu, give war or dates of sorvice}

no | : no John Basket 4300 1Pleasant;ft L

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only opecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

7

the mode of dying, such
a# heart failure, asthenta,
ete. It tmeans the dia-
case, injury, or complics-

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause (o) dating
the underlying caure last.

DUE TO (¢}

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

Ay

19a. DATE OF OP'FIF(!JAhi 19b. MAJOR FINDINGS OF OPERATION

| 20. AUTOPSY?
sl @

[53 X

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.g..Incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP} o (COUNTY) (STATE)
SUICIDE bome, farm, fastory, utreet, sffos bldg.,en0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK -
2. I hereby certify thal I altended the deceased from 198 3, _Zd_lz-__ 1982 that I last saw the deceased

IQ_Q_Z and tha! death occurred at .&.DD_ BMfrom the causes and on the date slated above.

%(Dm or title)

23c. DATE SIGNED

Foleewo il My | 57255

mﬁ'uamn CREMA 2.4b DATE 2k, NAME OF CEWETERY OR CREMATORY | 249, "LOCATIOR (Otty, town, or county) (State)
REM (Epeelly)
remova],_‘l 2=25=02: St, Peters Cemetery St. Louls County lo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2~-23-53 . ML

Leidner U, 2223 St, Louls Ave.

-y

(Licensed Embelmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,—or—by.....m._........-....

. .. Student Embalmer NOe.uevosssanoa besaetarerverane
working under my personal supervision. .

Signed.iuasnnnn.. veriseerienes Ceiereerenas ) Lo . <l
gne Student Embalmer Licensed Embalmer No 2 g3
~
P. O. Address.ﬂ..@??ﬂf!.\_”ﬁ_;...?ﬂﬂ.-

-+ . Note:, The above MUST BE:SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact-should be so stated sbove.




