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G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD SO é

WRITE PLAINLY—=USIN
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bocT 2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33757

State File No

A v |

'BIRTH NO. REG. DIST. NO. 3 / PRIMARY REG. DIST. m._ﬂ_o Registrar's No.wm. cgfj.‘.?-.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decossed lived. 1f lastiiction: residemce before
8. counTy St. Louis 2 STATE M) gsourl b COUNTY Q1 Loy
b. CITY (1f cutslds corpurate Uenlts, write RURAL and liv. €. LYEI:I::th;l' pl?::\ c. ng (f outadde corporata limits, write RURAL snd give township) /
Tows Florissant "By TowN  Florissant /.
. g - -
d. FEESLP#AT.EO%F (Raor y(ul:rt 1?18-6.: YPgyet edérem o loation d.ASJl;! (11 raral, give loeatlon) ‘_/ 17 cd b
LNSTITUTION .+ R.R. 1 Box 320
—xr—x
3. NAME OF 8. (Finst) b. (Middle) gc +(Last) ‘ 4. DATE (Month)  (Dsy)  (Year)
(Typeor Prine) G2 OY'ES oE W, Passmore DEATH 9 22 52
5. SEX . 6. COLOR OR RACE | 7. MARRIED NIEVER MARRIED, | 8. Dg OF BIRTH 9.:55 Uo rean| @ woc 'D;mn " Getn M wrs.
EE o1 Houra | Min
Male O | White HEVEY S 3 AiE. 24, 1889 | B¥ l |
10a. USUAL OCCUPATION (Ciwekind of work | 10D KIND7OF BUSINESS OR IN- | 11 BIRTHPLACE (Htate or forelen oountry) 12. CITIZEN OF WHAT
done during mast of w even if rytired) . DUSTRY RY?
Hechinist (Hetiref) Unknown St. Louls, Mo,0
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J, Passmore Caroline Batsch None
{_YS, WAS DECEASE:) E\(IER INI*E..S. ARMED FORCES? | 16, SOCIAL SEﬂURIT‘;( lth{I’?RMA S SI@IATURE [+] ﬁ
8, po, or unknown s, war or dates of servics) r ur agsagmor n]_i ‘ﬁé
No None dris s a n%
18. CAUSE OF DEATH MEDICAL C.:ERTIFICATION - IB‘TNEHMAAII'ID Tweer
 Enteronly onscamseper | |- DISEASE OR CONDITION _
line for (a), (b), and (©) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES ——
fhe mode of dying, such | Morbid conditions, if any, giving DVE TO (D)
a3 heart fuilure, asthenia, | Tise to the above cause (o) stating
de. It means the dis- the underlying couse laat. l ‘..o \ A -
eate, injury, or complica- DUE TO (c} PU—
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
- related to the disease :::gcanduloﬂ causing death. v
R FINDINGS OF OPERATION 20. AUTOPSY?
»
YES D NO E
2 21b. PLACEOQF INJ (STATE)
Ll bome, farm, Iactory, street. office bldg..ete)
I'IDMHI'.IDE'.!V.L R .
2d. TIME - '?’Jtumuu (Day) (Year} (wa) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
24l Uy m | "onk L "KTWORK
3 -2 § hercby ify thot I gitended the deceased fromM; 19_&0 19_._?‘hal I last saw the deceased
alive on , 1999 and that death occurred ai . m. J'rom the causes and on the dale staled above.
Zia. Degree or title) | 23b. ADDRESS 0‘7 ATE SIGNED
WD o g gst'a3 1%
RMI A‘}.. MA- | 24b, DATE ME OF CEMETERY OR CREMATOR 244. LOCA ON (Oity. mwn. or wuntyf_ {Stale)
TORAUAN®” | Sept.25/52 “Henorial Park St. Louls . Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "l 25, FUNERAL, DI a:cron;‘%u ADDRESS
REG. 726 atyral
2-22- 51 oo R Bl p) C- 2. 7 Habura
i Licensed 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 e

..... . Student Embalmer do.

working under my personal supervision. 0(& ‘
Signed / GEr? Ll 4

Student c.uiiescaanonanns esetesrateassaans

Student Embalmar
V Licensed Embalmer No / 7 2

P. O. Address % 0(& =

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,) . \

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




