o.300

0.48

)

¢

*t

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+ BIRTH KO.

HLED JUN 7 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.jé z PRIMARY REG. DIST. NO-i?_Q_ Regi:imr'.:Na...‘..a‘...s....z. .......... -

State File No... i e -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before

a. COUNTY ST_ LOUIS a. STATE Mis souri b. COUNTY St . Louisﬂd'"iﬂ‘on)-
b. CITY (I outcide corpurate limits, write RURAL sod zive ¢, LENGTH OF c. CITY 7- —-/ & 1t Resid within llmm' .
0 i " 3 ity o amcorporated townt
town GLENDALE | Loais =l 10k Glendale 657> * 5 g
d. FH!‘IS-PP.FAN?_EO%F (If not in hospital or institution, give strect nddraq/ur location) AISJFDRREEE;S (1 rural, give loestion)
WSHISSSS 1305 W. Lockwood | 1305 W. Lockwood
3. NAME. OF . (First b. {Middle, ¢. {Lasg
pEcEasgn > o (Middle) (Last) SDATE (Mot (Dey)  (Yemw)
(Typeor Prine)  LEO S RASSIEUR, pEaTH May 29, 1955
5. SEX D 6. COLOR OR RACE | 7. xrRl}}EB. IBIE‘}ngcl\E'lBRR[ED, 8, DATE OF BIRTH 9.1:\.65 (In yearn] IF UNDER 1 YEAR | IF UNDER M HeS.
. . . . (Bpeci - bjrunday) |Months| Daye | Hours | Min.
Male - |White fii dowe August I 1870 _;éim”m | |
10a. USUAL OCCUPATION (Givekiad siwork | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . : -y 12, CITIZ |
donodut:u moat of wor]un;]iro..:onx:! rjor.ir:'d) Y . (Cxt.y end s"‘f er F"““' Countrv) al COUNTEI:‘{?OF WHAT !
awyer LEGCAL Saint Louis, Missouri,

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

. Theodore Rassieur

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yew, ng, or unknown) | (If yes, give war o dates of eorvice)

16. SOCIAL SECURII'\ITOY
None '

NAME

Pauline Unknown |
1. INFORMANT'S SIGMATURE OR NAME

Charles D. Long - 4 Wendover Lane,.

14. MAME OF HUSBAND OR WIFE

Laura Stockhoff Rassieur.
ADDRESS

"||. Enter only onecaussper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (5}, and (¢} DIRECTLY LEADING TQ DEATH‘(a)

*This does ot mean ANTECEDENT CAUSES

A DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbi¢ conditions, if any, giving DUE TO (b
rise {o the above cause (a) staling
the underiying cause last.

the mode of dying, such
as heast fathire, asthenia,

ete. It means the dis-
DUE TO (¢}

ease, injury, or complica-
tion twhich caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but not

related Lo the direase or condition eausing death.

Co gy

19g. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
r Y ves (1 wo (K]
214. ACCIDENT (Epacity) 21b. PLACE OF INJURY (e.g.. tnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULICID, home, farm, factory, street, office bldg.. eto.) i
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY . m- | “work AT WORK
2. I hereby certif; that I atlended the deceased from , 19 s lo 7/ LA 195" 7, that I last saw the decensed
- alive on M, 19___, and that death ocdurred at )1 * m,, from the causes and on the date stated above.
23b. ADDRESS

Ea.’SI%TU?@r’- ' % /? - (-D.e/zgefrlt'ﬂ@

‘ 23c. DATE SIGNED

: M ) A5 /66~

L0

24a. BURIAL. CHEMA- | 24b, DATE 4
TION, REMOVAL (Bpecify) .
June Lst / 55

Valhalla Cre

24:. NAME OF CEMETERY OR CREMATORY

atory

24d. LOCATION (Clty, town, or county) / /(sa.mi)

St. Louis County, Missouri

remation
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYR

:/SIIS.S_REG.

% W)

25. FUNERAL DIRECTOR™S S1GNATURE -I\DDRE!ES

C,R.Lupton & Sons; 7233 Delmar-Blvd.,

£

(Licensed Embalmet’s Statement on Reverae Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY IE, OF By L. ittt im e et re ettt , Student Embalmer No.........

working under my personal supervision..

Student .. i eaeieaeeeaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of Iice.nse}.
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this b'ody is not embalmed, fact should be so stated above.




