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PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

o

WRITE

THE DIVISION OF HEALTH OF MISSOURI

<4247

-HLED AUG 111954 ST ANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. wO. ___,_31—8 PRIMARY REG. DIST. W-_].O-O3R¢aiﬂmr': Na.__?.igi_.. g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decewsed Ovad, Uf lostitutlon: reeidence before
~ a. COUNTY STﬁ b. COUNTY adinkmion).
gaourt
b, CITY (If outalde corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporate Limits, write BURAL and glve township)
townabip) | STAY (in this place) P
TOM  St. Louis 3 yra. [ _TOW 8%, Louis SN
d. FULL NAME OF (If pot in hoapital or lustitation, Kive atrest address or loemtion) d, STREET (I rursl, ghve location) et T l’c)
HOSPITAL O ADDRESS
WSTITOTION D.0.A. City Hospital } ( 2928 Louisiana Av.
3. NAME OF 8. (First) b. (BIddie) T c. (Last) s DATE (Month)  (Day) (Yean)
DECEASED
{ Type or Print} JACOB BASSLER DEATH - July 31, 1954
5. SEX ([ coLor R RaACE | 7. MARRIED, NEVER MARRIED, ¥ 8. DATE-OF BIRTH 9. AGE (In years| \f Ghoen 1 YEAR | & om0 s,
WIDOWED, DIVORCED (3peci, Last birthday} Mom-, Daye | Hours | Min,
Male White Dec. 30, 1871 | 82 f
10a. USUAL OCCUPATION (G xisdot work | 10b. KIND OF BUSINESS OR IN; 11. BIRTHPLACE (Btats or forslgn country} 12, CITIZEN OF WHAT
dona during mogt of working life, even 1f ratired) #DUSTRY / COUNTRY?
Retired Farme : Farming Trent.on. Il'l inois USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fredorick Bassler

NAME 1 14, NAME OF HUSBAND OR WIFE

Butler -

15. WAS DECEASED EVER 1IN 1J.5 ARMED FORCES?
(Yes,no, orunknown) | (If yes, xive war or dates of service)

16. SOCIAL SECUR};I'OY
none )

S

7. INFORMANT' 5 SIGNATURE OR NAME
Mra. Mary Fries, 2928 Louisiana

ADDRESS

18. CAUSE OF DEATH

 Fnter only onecausoper | | DISEASE OR CONDITION

ICAL CERTIFICATION

e —
INTERVAL BETWEEN
NSET AND DEATH

line for {a}, (b), and (¢}

*Thir doet not mean ANTECEDENT CAUSES

M
DIRECTLY LEADING TO DEAm-(a)J;W Ma-é—d.«; , aed letel
,.la-.qa:'_a-a.. el

<, [ 2 A

Lt

the mode of dying, such
as heart, faﬂu{c. asthenia, .
ete. It means the diy-

Morbid conditiona, if any, givd
rise to the above cause (a} atatin,
“the underlying cauae lost.

MW

/S Bo, .axcce,

eae, infury, or . m . ‘
tion which caused dcatb 1. OTHER SIGNIFICANT CONDITI !
Conditions contribuding to the death but =
related fo the diseane or condition causing death.

' -V

19a. DATE OF OP_FI%A'G 19b. MAJOR FINDINGS OF OPERATION . R : R Tt 2. AUTOBS5Y?

. . . E - yEst ND D
21a. ACETDENT * ‘(Spghity) 21b. PLACE RY te.g. b orabout | 21c. (CI OWN, OWNSHIJ’) N COUNTY) . (STATE)

N TT home, farm, ° bidg. sto} é .- LA

2le. [INJURY OCCURRED

+WH1LE AT NOT WHILE.
| WORK AT WORK

216”7 TIME {Month) (Day) (Year) (Houp e

INJURM G/ T4/ gy

211, HOW DID INJURY OCCUR?

5 FPI5X

. '

w1 hélé ce-rhf’ that I attended the deceased from

and thai death occurred al

, 19 , that I last saw the deceased

alive on § __

?‘m or uug

Z__R J‘rom the causes an.d on the date grated above.
23b. ADDRESS

23, DATES[GNED
by /S o e @@a,t/

;?IGNA URE,
’&PDATE

2a. BURIAL, CREMA-
TlON‘_?EMOVA!.!. (Bpecity)
L

DATE REC'D BY LOCAL

AUG 2

24c. NAME OF CEMETERY OR CREMATORY

JBelderwieden F.H.Inc., 1936 St.Louis Av,

277}
( :un.ud Emlnlmeto Statemeut on Reverse Side) .

24d. LOCATION {Oity, town, or county).-. KT m
St. L County,. M

25, FUNERAL DIRECTOR'S, SI GNATURE ADDRESS




Bl

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...——="T___

v - ———— ——Student Embsimar No. .__:_M(_ ..... .

Student c..uciass

!I-_‘ O. "Address,

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.)

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

-



