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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NC.

HLED JAN 26 1953

44722

ovevEs ra e Bina nasy s

State File No...
Registrar's Noizntz

'BIRTH NO. ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institctlon: residenes befors
a. COUNTY 8. STATE Mo b. COUNTY sdoisslon).
*
b. CITY (If outeids corpurste Limits, write RURAL and give g;rAl;{ENGT‘MH. £F C. Cg;{ (If ouwide corporsts limits, write RURAL anJd give townshin)
. towmbip) {in 1]
oW St, Louis ToWN St. Louis 52/5—%
d. F#éSLPrﬂT.EOORF (If pot in hoapital ot insthtuticn, give sireet addrem or location) d. STRREET ’j (Tt rurat, givs location) d
instirution DaFgul Hospital )ﬁ” 5231 Tennessen Avs,
) EEQ:T:E ér-l': 8. (First) b. (Middle) c. (Last) | 4 DA}'E (Moutt)  (Dsy)  (Year)
( Type or Printj EMIL BESSINGER Sr., DEATH Dac, 28 1052 .
5, SEX () | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| 7 UNDER ¢ TEAR | & WoAR ©1 w5,
WIDOWED, DIVORCED (Specify) tast ngmdm Montha | Duyw | Hours | Min.
Malae White Marpisd /. | Dec. 18,1890 5 |
m:;_ USUAL zg‘cgp'.mou J!imacwk 18b, KIND OF BUSINESSD%I—}I_ Hl\; 1 BIRTHPLACE (031 oad State or Forsign c,,&,, 12, cgm_rz%r\{qorwuﬂ
Pragsidant-Mutunl lAdvertising Co. ! St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gaorpgs Bassinrer: Christina Wabnart Catharine Bassinganr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT S5 SIGNATURE OR Nm S5, .
(Ywe. 50, or unknows) | (If yes, eive war of dates of servios) NO. £ - A _,05 sﬁ'lo
i Emil Bessinprar Jp, #10 Roos-Vm t Dr.
18, CAUSE OF DEATH R CERT[FICATION lﬁﬁm
.} Enter only oneceussper | |- DISEASE OR CONDITION 1
lins for (s), (b), end (¢) | DIRECTLY LEADINGTO DEATH'(,) i 5
Thia doc ik e [ ANTEEEDENT CRUSES (c ,(/r%MM Dg/h"—(%r 2=3 4
the mode of dying, such | Morbid conditions, if ang, giv!ug DUE TO (b) d
s heart faflure, asthenia,-| -Tise {o the above ﬂlﬂf&:) sating N o io - . f
de. It means the di- the underlying cauae
case, infury, or complica- DUE TO (g) —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death but not
. .| related (o the direase or condition causing death. - '
19a. DATE OF 'op%zlr‘tjaﬁ 196, MAJOR FINDINGS OF OPERATION * K . - '] 2. AUTOPSY?
' e , . ves 09 o []
2ta. ACCIDENT (Bpadify) 21b. PLACE OF INJURY (ag..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) -
SUICIDE : borme, fari, Eaotery, strest, offios hidx.. se.) Lo e .
HOMICIDE .
214. T(‘)EE! (uum;\su:m. (g'-r) (E_‘\g\cr) 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\N ol -1
K S e e S810
- R
2 Ih?ﬁb)cm that I attended the déceased from _é% (_}_5\ lo M IQ_B that T last saw the deceased
alive'on 2% 1953 and tha! death occurted at 11; ., Jrom the causes and on the date staled above.

)

WRITE PLA

SS Tl TR

Z3¢. DATE SIGNED

23b. ADD -
«zﬁ,& . . J L=29

24d. LOCAPION (Olty, town, of county) -

BEC 2 9195%°

24a. BURIAL, CREMA Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY . . ’(sm) e
nr"o"gll Dec, 11,2057 nast RBurial Park St. Louis Co., kio,
DATE REC'D BY LML R 7S SIGNATURE - 25- FUNERAL DI RECTOR' S SIGMATURE ADDRESS

Krisgshauser 4228 S.XKingshighway El

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or by

...... s Studont Embalmer No.

working under my personal supervision.

Student ..... cebreerrrrannns Creeeenreresne ' Sm:&.é%.dmmhmmm,

Student Enbahur
Licensed Embalmer No.... i[..;z.fz-_

P. 0. Address$52A5,.

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) '

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




