¥.5. Mo.300
Rav. 10.48 Fll-ED MAY l 5 1953 STANDARD CERTIFICATE OF DEATH State File No ,
+
BIRTH MO ... ____.__ REC. 0IST. %o. ‘D4 £  PRIMARY REG. OIST. ﬂ! H 13 . Registrar's N,,__*__,QQ_SB_.
1. PLACE OF DEATH : gl 2. USUAL RESIDENCE (Whers dscsased lived. If lastltution: rebience before
a. COUNTY ) a. STATE Missouri b. COUNTY St I‘ouigdmhlon).
N L ]
b. CITY (1 ooteide corpurate Ui, write RURAL snd wive | ¢, LENGTH OF || c. CITY & Is Residence within Lmite
OR towrab Y Uz this OR - of
Towe  St. Louis ?| F8 KSUPS"l 1M Jenn j_ngét / 3 e TR
d. FULL NAME OF (If oot in hompital or instl give wtrect add or | ] . STREET (If rural, give Iont.ion)
HOSPITAL OR * ADDRESS
iNSTiTuTioN DePaul Hospit al 8324 McLaren Ave.
3, g&a&g ?g:l; 8. (First) Fred b. (Middle) G. ¢ (La) Cagasng I 4. DATE (Mouth) (Day) (Year)
(Typeer Print)  Frederick Ge Cassens peatH April 28, 1953.
- 5. SEX {) |6 COLOR OR RACE | 7. m.mml—:o. ﬁlsvggc'é‘mmgfi, , 8. DATE OF BIRTH 9. :.?E Un yen| 7 o0 e | ¢ usoex u o,
) 8 o Daya .
male white 1?2 oweg_ i %} August 31, 1879 I ﬁb b , Hours l Min
10a. USUAL OCCUPATION liokind of xerk | 10b. KIND OF BUSINESS OR IN- :é:lmpucs (Gitr wd St or foraips Gourtry) | 12 CITIZEN OF WHAT
IFe';t ired rmany
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME " [ 14. NAME OF HUSBAND’OR WIFE
John Cassens | unknown deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME "ADDRESS
(Yee, 5o, or unknown} | (If Fou, xive war or dates of worvice} A
no . John Cassens 2507 Ada Ave.
18. CAUSE OF DEATH INTERVAL BETWEEM

 Enteronly onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (b}, and (¢) | DVRECTLY LEADING TG DEATH* 5{ Z27-3F

e 4
/ A
X - ({ - P
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} _L%L

hearl failure, , | rise fo the above cause (a) sating
o3 heart failure, sxthenin the underlying cause lont.

ete. It meens the dis- —
care, infury, or compli; DUE TO (c) /f ?Ad

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not

related Lo the 4 or condition cauting death, n
m DATE 091%}‘- ] * . 20. AUTOPSY?
\.
YES D NO B
21; Aoﬁéiﬁl;r:éﬁ (COUNTY) - (STATE
' HOMICIDE . -
210. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
'NHII.EAT NOT WHILE ..
INJURY e =. AT WORK 56 /.5

2. 1 hereby certify thay ] gttended the deceased from _J = B =, 19!/{, to L F 1953, that I last a0 the deceased

=, 19_@, and that death occurred atQ? .y Jrom the causes and on the dale stated above.

¢/ (Degree or title) DRESS Z3. DATE SIGNED
, z & 29-57
24d. LOCATION (City, , O county) {Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN‘II' RECORD

Brel . Valhalla Cremstory 3t. Louis Co. Missouri.
DATE, REG'D BY LOCAL | REG 'S SIGNA 25, FUNERAL DI RECTOR® 3 51 6N RE ADDR
APR 3 0.195%* a M 7};%7 cI“J'ex'maa'u-x & Son, ‘nc. 2161 E. ?;ir Ave.

jrlﬁlc s.*)




: 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, OF By .o i e rire s re s e aaaa e s

working under my personal supervision..

Student ...t Signed....l7..
Signature of Student Embalmer .

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalrmed, fact should be so stated above. -

+ a




