THE DIVISION OF HEALTH OF MISSOURI {25 —5‘558- 030136

-$. Mo.300
v, 10.48 STANDARD CERTIFICATE OF DEATH 1026 File Norvaomrepe e "~
FILED SEP 111958 8219
BIRTH NO. -~ e, oust. wo. DY R  erimary rec. 0isT. wo. ReGistrar's Noww . memeecomremmaerrms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f inatitutlon: r-idono:/ht!ou
a, COUNTY 3 838 De] T a. STATE MO b, COUNTY /ll tmlon)
3 b. CITY (f outeide corpurate limits, write RURAL and give ¢. LENGTH OF . ¢ CITY d. In Residence within Limits of
TgWN St Louis rowashipl| STAY (in this place) Tg'ﬁN St . L ouis . n{;ig thnonrp;{:hduw'-n_!
. FULL NAME OF (If not in hospital or Institution. give strect sddress or location) . ST RFEEES‘TS (1 rursl, give location)

3 WetiiotiN D, O. A. Homer Phi

Delma

3. NAME OF ~(First b, (Midal Last
DECEASED o. (First) (Middle) e (Last) 4 DATE  (Month) (Dey) (Yew)
(Twpeor Print)  Gerald Bassett DEATH 8 21 58

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH R T T e ey —

WIDOWED, DIVORCED (smgr)

g\ eETo 6/6/58 Izt:ﬁay,)‘ Monﬂn, Dan» Bounl Min.

10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . % §2, CITIZEN
done during mmoiwwklumo.mnﬂ ut.;:) h DUSTRY (Ciey and Stete or Foreign Coustry) 1] RYOFWHAT

None None St, Louis Mo, o o0 oh
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Basgsett | Lois Bassett o)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 5o, orunknown) | (If yew, give war or dstes of RO.
NO None Lois Basse 878 Delmar

18. CAUSE OF DEATH . ICAL CERTIFICATION m'rE Hg%m

. Enter only onecause per 1. DISEASE OR CONDITION H

lne for (a), (b), and (g} DIRECTLY LEADING TO DEJ\TH’(a)

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Mortid conditions, if ang, gising DUE TO (B}

o heart failure, asthende, | rise to the cbove cause (o) sating

de. It means the dis- the underlying couse last.

care, Injury, or complica- DUE TO ()

tion which cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS )

Conditions contribuling to the death but not S x ,
related Lo the disense orgmnduhn cauting death. 5 ;~ J

19a. DATE OF OPERA. | 13b. MAJOR FINBINGS OF OPERATION 20, Amgsn /
ves (Y1 wo (]

21a, ACCIDENT {Specity) 216, PLACE OF INJURY (o.x.. [norabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, offies bldg.,et0.)
-+ HOMICIDE
214. TIME (Month} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[ ] KOT WHILE
INJURY m- | woRK AT WORK o~

[

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

o |t @ I herdbi certify that I attended the deceased from _7_2( , 18 , that I last saw the deceased
alive on 19 , and, that death occurred at /85 *m., from the causes and on the date slated above.

e e, PTB 5o Sl |70

%AB. OA\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btale)
[OMN, ¥}
2mova 8/2L/58 Qak Dale Lemay Mo, o

25. FUNERAL DIRECTOR'S SlGIAT‘URE ADDEESS

S SIGHATURE -
ney Mortua:v 3882 Delmar

DATE REC'D BY I..ORC.AL R

g EG.

x5 1%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
N

byme, or by .............. e e teaasseeteeeeeraeeseaeomaisssasassasseoeoaescsstaeineanies

working under my personal supervision..

Student........ e eeameshccastissaaseazszeseranennaanan
Signature of Student Enbalmer

Licensed Embalm ﬁo.j.-?..é..
" 3
P, O. Addr o S/ 4 B patps Q...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embalmed, fact should be so stated above.




