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Doctor, coronet, etc. must use only stondord nomenclature in item 18. Mo sympioms will be listed.

All diseoses in Port | must bo cavsally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-027483

STATE FILE NUMBER

chisrrnrioq District No. ~317_anmy Rng_i:traﬁfm Di:nic‘I_E: Shl,,., Reginrm'.im___ 1833”_
1. :LEgS:'FYDEATH St. Loui 2. USI.IS#I;_IEE JDSEgS%.I("W‘". deeeaabcd lived. s%mulfln R?hg|nc|‘ob.'°“
. . uis Q COUNTY: L3 rl/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Claytch Yes (3 No (] SR Kirkwood Yos ) No[T]
¢. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outsida, give location) Reside on Form
5 :L%STF;IT‘[EEO%RS t.Louis Co. Hosp. DOA h’f ADDRESS )12 W, Monroe Yes [ Ne[K]
3. NAME OF PECEASED First Middie Last 4. DATE Month Day Yeoor
{Type or print} G.‘-a_ Lp DEOAFTH 7 g /q ‘5—?
R e e
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
M ousekesper T ré8iience St. Louis 6 U.S.A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Wassermann Mary Bastberger None

15. WaS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.ﬂ&o, or unir\qwﬂ)l(" yeos, give wor or dotes of setvice)

14, SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Florence M. Howe,

4535 Tholozan, Bhais

PART 1.

DEAT

Conditlens, If any,
which gove rise 1o
above covas {a),
stoting the undar-

18. CAUSE OF DEATHAE\{‘"?EMEI;EM g.:;rso pet line for (u), {b)
AS CA D

IMMEDIATE CAUSE (o}

} DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

m&wﬁmu

S3RXF

Wypotlypsi ditm

Ao well

ceased from
-

Deuth accurred at

Z Iying _couse host, DUE TO (<)
F= PART II. OTHER SIGNIFICANT CONDITIONS comm[ufms 1o DEATI-II:M not relatad to the tarminal ¢lasass cofpition given in PART I () 19. WAS AUTOP
hi _ PERFORMED? -1
L - YES[] NORG
=1 20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY O URRED Enter ntature of injury in PART | or PART |l of itgq 18.)
w
8 o o o 4‘2 425 s s u««.u( — /M. olead
«£ T
G| 20c. TIMEOF  Hour  Month, Doy, Year 5 g ‘4 ‘ ,&
: INJURY  a.m. P’h_ Wb( - W Crzg
p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, .ctery, street, olhce bldg., erc.)

WORK AT WORK / 4

21. | cttended the de

and last m-: alive NW—_
Qe stated abova; and to tha best of my knowledgd, from causes stated.

220. SIGNATURE

o

*2b. ADDRESS -
bo1So Bracllivn ol

“9/grs

235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF fEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (dote)?
REMOVAL (Seecify) . - -
purdal | 7-17-59 Oak Hill Cemetery Kirkwood 22, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

Mittelberg, Webster Groves, Mo.

757

{Licensed Embalmer’s Statement on Rederse Side)

I d




P

e STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY Liiiiai ittt it bie et st i s s s e rae e s s s Student Embalmer No. .......c..ccvveeeee

working under my personal supervision. -
\ :

»

Student oo e 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.




