MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2439~ 63-008432

DEPA
RTMENT OF PUBLIC HE::I.‘I'; AN: w3]:8. . al 3 o SRR XS
DO NCT WRITE AMENDED Registration District No. _ _______._.Primlcv egittration QD s No.

ON THIS STUB -
1. PIAJ aﬁE “h i" 2. USUAL RESIDENCE {Whare deceased lived. If insfitution: Residence before

VS 300 a. COUNTY a. ‘STATE Missouri b. COUNTY admission}):
Rev. 4/59

b. Ccl’?’ {If outside corporate limits, give TOWNSHLP only] Length of stay in 1b c. CITY . Inside Limits

Town St. Louis 70 oWN St. Louis Yes g No I

¢ FULL NAME OF [If NOT in hospital, give location} Inside Limita d. STREET {If cvtside, give location) Reside.on Farm
HOSPITAL Of ADDRESS.

INSTITUTION Homer G, Phillips Yorfl Ne[J 3225 Montgomsry Yes [1 No g
3. #m OF _nf)cnseo ; First Middls Last a4 D&vs Month Day Yoar
F prm “
yPeore WNal ter Casparis DEATH 3 3 63
5. SEX 6. COLOR OR RACE 7. Morried 1 Mever Married3{X {8. DATE.OF BIRTH | 9- AGE (lasr birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Mal e white Widowad [ Divorced [ 5/26/1892 70 Months Da\rs Hours Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12. CIT ZEN_“OF WHAT COUNTRY
during most of working-life, aven if retired) k

Factory ' Labor St. Louis, Missouri USA:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wiliiam Caspari Margaret A. Forbes aaalahil
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addren

(esmoc o ko) (f oo apg wor g erngfeen Mrs. Virginia Milberg 2500a W. Palm

lB CAIJSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral Hemorrh age ._ Undot_-

B[ DATE AMENDED

—

DOCUMENT

which gave rise to
shove cause [4),
stating the under-
lying causa. last

g
R
LS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Conditions, if .m,] DUE TO ) Cerebral Thrombosis

DUE TO (<} 33’*

PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not relsted to the urmmsl PART M. 1¥ decessed was  female  was
. d:seau condmon given in PART | (a} * there a pregnancy in {ast 0 days

r[] Yes I 0O Ne l O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMIlDCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in PAR'I'.I_ or-EF_gRT 11 of item 18.)
(=] O ‘ R

—
L

E

MED?
v No ®

20c, TIME OF Hou ,Month, Day, Year
INJURY a.m. :
p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
- WHILE AT WORK [J farm, factory, strest, office bldg., efc.) X
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

3-1“63 . to. 3-3-63 and last :nwﬁ alive on 3-3-63
7 325 A- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
itle} 22b. ADDRESS 22c, DATE SIGNED

2601 N, Whittler ’ . p-4-63

USE BLACK INK
OorR .
TYPEWRITER RIBBON

SHOULD READ

f23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srate)

March 5, 1963| St. Johns Cemetery St. Louls County, Missoﬁri

>
_QWMLB.}W ADDRES! o ﬁ Aﬁ“ isco qggém. REG. [ 26. RWW ” p

[BEIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE,

BY AFFIDAVIT OF

ITEM NO.




‘J‘-’-‘ r‘ O‘-- L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

R e

sfudent Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

»X

RS ) -~
st s W D+
Licensed Embalmer No.m
<
P.O. Address /l&[ . ¢7———a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in° hls OWN HANDWRITING (Fal!ure to comply

" with the above ‘constifutes: igrounds for:révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this bedy i is not embalmed, fact should be so stated above.

Fo, RSN




