THE DIVISION OF HEALTH OF MISSOURI

_.58-020441

Ith,
e STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
rvice sgistration District No. 3 I 7 Primary Registration Dlstnc! No.. 4 7 - Registrar’s No. ___/_6451 .......
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor
o countSt, Lodds STATE Missouri b COUNTYSt, Loeftimion)
b, CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limirs c. Cg‘f 40 oa Inside Limits
towy Richmond Heights Yes 5] No [] 1om Frontenac (6) Yes(X No[]
¢. FULL NAME OF (If NOT in gospi!a', give location) LEHTS of stay in 1b d. STREET (If outside, give location) Reaside on Form
. R
:"N%%-ﬁ}LAT']O%RSt. Marys Hospitfall /7 p4ve APDRESS7 Huntleigh Downs Yes [} No [X]
I
3. NAME OF DECEASE? First Middle Last 4. DATE Manth Day Year
(Type or print) [ R OF
. Lillie Rassieur - | OEATH May 25, 1958
5 SEX & COLOR ORRACE| 7., qrien{Jneyer marriep[J| B DATE OF BIRTH “97 AGE (inyaors §7 UNDER | YEAR|IF UNDER 24 HRs.
female .. white wioowed®  A/oworceol]] DEC. 21,1876 |81t v : -

All diseases in Part | must be causally related.

ChaAYriah~ o ' Beayas B

10e. USUAL OCCUPATION {Give kind of work done
Arr

10k, KIND OF BUSINESS OR

Yihmiller St.

11. BIRTHPLACE (City ond state or country)
Louis Missouri

v

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME ac

Frederick Widmann

h

36 \MOTWER S MAIDEN NAME
Sophia Sander

M. NAME OF HUSBAND OR WIFE
Louiss Rassieur

15. WA5 DECEASED EVER N U, 5. ARMED FORCES? -
{Yas, no, or unknqwn)] (If yes, give wer ar dates of service)
no none

16. SOCIAL SECURITY NO.| 17. INFORMANT

498~-01-1873

address Frontenac Mo,

Paul K, Wehmiller 11 Huntlelg_h Downs

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per

line for (a), (b), ond (c}.)

INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Arteriosclerotic heart disease > vears
Conditians, If any, PUE TO (b) i i En: S i
which gave rise 1o } -
above couss ({a},
ing the under-
z Tying ceuqe Tasr. ) DUE TO {c) 200
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
& t dpe d ge ffusion YESK] No[]
=1 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCLRRED, (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O O O
G| 20e. TIMEGF  Hour  Month, Day, Year
D INJURY  am.
£ p.m.
INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.}
AT WORK

21. 1 attended the decsased from February 21,1941 ,w_ May 25,1958 andlast sow]Sh alive on

Deaath eccurred a1 8:05 - A.M. monthe date stated above; and to the best of my knowledga, from the couses stated.
220. SIGNATUR {Degres or Iille(G, .0.Broun ’F .2@-. ,DDRESS 22c. DATE SIGNED
ﬁ @ ! > 9 1325 South Grand Blvd, 5/26/58
23a. BURIAL, CREMATION, Zdb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county} {S1ane)
REMOY AL ({ ify}
removayl 5/28/1958 |Bellefontaine Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR ADDRES
.R. Lupton and Sons 72

s

33 Delmar | 4 -27-54

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Stotement on Reverse Side)

A A




e

- 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 ...ciiiiiiiiiini e, semrenane B, e b et a s ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o v e
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




