MISSOURI DIVISION OF HEALTH — STANDARD CERTIIiC(‘ﬁE OF DEATH ' i"‘63--00333’7’8

DEPARTMEMT OF PUBLIC HEALTH AND IELB

Registration Distriet N o ) 8 ' L STATE FILE NUMBER
DO NOT WRITE NDED egistration District No. rimary Regmrmlon District No. _______________ Registrar's No. - C 4
- ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. [f institution: ‘Residence before

a. COUNTY . . .a. STATE . k. COUNTY admission
Missouri St. Lovis, )
b. Cg;' {If outside corporate limity, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

Q
TOWN 54 Touis - 1w Richmond Heights Yo O Ne QI

€. FULL NAME OF (if NOT in hopitel, focati tnaide Limi . ids, : i i
HOSPITAL OR { in howpitel, give ion) niide Limits d ASBRDE!EETSS {f cutside, give location} Reside on Farm

INSTITUTION Bethesda , Y [J Ne[J .. 7242 Clavton Rd; Yes [ No O
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

(Type or print) EDWARD R, " DASSAU DEATH January 25, 1963

5. SEX 6. COLOR OR RACE 7. marrisd B Never Married {1 [8. DATE OF 8iRTH | ®- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

: . Widowed [T Divorced [J . Mon Days Hours Min.

Male White June 15,1887 15 A

10s. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
duri most of working life, even if retired)

Prin Johnson Tin Fail New York U.S. A,

13a. FATHER'S NAME ] 13h. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

John Dassau : Ann : | Della Christman

15. WAS DECEASED EVER IN U.5. ARMED FORCES b —enciarccoumny NG, | 17. INFORMANT Address

{Yes, no, or unknawn) I (IF yes, give war or datex o b Della. Dassa‘u' 242 C]_a,vton Rd-

8. CAUSE OF DEATH (Enfer only one cause ooy INTERVAL BETWEEN

PART i DEATH WAS CAUSED BY - . ONSET AND DEATH
_ — IMMEDIATE CAUSE (a] A‘_,QML/U'V\AV\F\ . '
w . T

Conditions, if any, DUE TO (b} I
which gave rise to . L |

shove cause (a}, . ?
stating the under- . g 4
lying covse lest. . DUE TQ ()

PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but i PART 1) if decessed was famele  was
disease condition gi in PART | {a) [ " there a pregnancy in last 90 dayx.

O Nao l 3 Unkncwn-
20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)
I C 0

YESE) NO[J . 7 —— Y2 o ©

20c. TIME OF Hour Month, Day, Yesr
INJURY am.

pm. -

20d.- INJURY. QCCLURRED P0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

: WHILE AT WORK [ farm, factor g., et} .

NOT WHILE AT WORK [] i — Y

21. 1 attended the decessed fro - e Jan. 25,1963 1 tet e siveon_Jan. &1 1963

7:30 A . the dete stated sbovs, and to the best of my knowledge, from the causes stated.

Vs 300
Rev. 4/59

DATE AMENDED

~

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

* Death occurred at.

22c, DATE SIGNED

2%p. SIGNATURE -~ res title} 22b. ADDRESS . .
W% UM—@-«,‘"'{A M.D.| 4500 Olive Street 1/25/63

73a. BURIAL, CREMATION, .| 23b. DATE W) 23c. NAME- OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (State)
REMOVAL (Specify)

, 3| Sunset Burial Park _St. Louis County, Missouri
fiumm;‘{:nmon Jan, 28, 13,9,.55 5. DATE RECD. BY LOCAL REG. w:jam _ /f »
Ambruster Mortuary, 6633 Clayton Rd|JAN 25 1963 D Gme PRI

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




:' ‘ “ STATEMENT BY I.ICENSED EMBAI.MER
PO P

i

I hereby cerfify ‘that ﬂ;é-body .w‘hose name is ;e_cérd_ed on the reverse side of this certificate was embalmed by me,

or by ) y - ., Student Emba}mer No.
R . <N o . . - B - B . A

working under my personal supervision.

Student__

Signature of Student E[n'balrner

' : . Licensed.Embalmer No ’517%
S eI S SO P.O.AderM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constltutes grounds for revocation.of llcense) I )
If embaliied by a STUDENT, hé also’ shall sign’in his OWN handwrmng
If this bady is nof embalmed fact should be so stafed above
-..J)\ e ol . ‘_'_.‘4‘ “bee -

-




