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] FILED MAR 26 1948

! BIRTH NO.

THE DIVIRON Ur FEALIR LUr MISSUUKI
STANDARD CEgI'IFICATE OF DE

0301
el

State File No...

ooz

.

DreBerg 3209 S.Grand Blwdl

8L, 7857

AN

: REG. DIST. NO. _ PRIMARY--REG. DIST Kegistrar's No.

[‘:_l‘,__l? CE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i i befors
ﬁ ok UNTY a. STATE b. COUNTY / Eiun)
b. CITY (I outside corporase limits, writa RURAL and give ¢, LENGTH OF c, CITY (If ouside corporats limits, write RURAL and give townabip) o

OR townghip)| STAY (In this place) OR
TOWN - TOWN x ]
d. Fgé_ls.PI;ﬂT.{\ME OF {If ot in hespital or institution, Live streat address or location) d.AS.SFEE{l{Egﬁ (H rural, give loﬂ-l.lnn) 47
WSTITUTION Bn Route to Iutheran Hospital 334 Yelss Ave: :
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED 4, DS'I_I_'E {Month) {Day) (Ymr)
(Typeor Print}  Patar Frank lassauer : , DEATH 3=14-1949
5. SEX LU 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V| 9. AGE (It yearn] ¥ UnoeR 3 rau IF UNDER u WS,
v WIDOWED, DIVORCED (8pecify) | e virtbden Mont.'hs, Hours | Min.
_Male ' lvunite | Married [ 58 . l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (Stets or farelen acuntry) - 12. CITIZEN OF WHAT
done during most of working tite, aven if retired} . DUSTRY COUNTRY?
Baker A.&P.,RoodStores Missouri . UeSehs
13a.” FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A ) Pitiph R pgg_mv_ﬂn-l Lilldi ‘
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL URITY . SIGNATURE OR NAME ADDRESS |
(Yes, oo, or unknown) | {If yea, give war or dates of service) NO. )
493-01-7418: 2o acct” 334 Welsa Ave

18. CALISE OF DEATH MEDICAL CE INTERVAL BETWEEN .
. Enter only onecousoper | 1, DISEASE OR CONDITION . % P ONSET AND DEATH
lne for (8), (b), and () | DTRECTLY LEADINGTO DEATH? ¢y < Puch, W"M?/ S :
Fans - 7 . s
*This does not mean ANTECEDENT CAUSES I A } \J{
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) "
ar heart failure, asthenia, | 7ise Lo the aboos cause (o) stating - - ] q . - . - -
‘ete. It mezns the dir- the underlying cause last. [
care, infury, or ') _ i DUE TO {c)
tion which caused denﬂl 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not 3
related to the disease or condition eausing death, ;/?ff PN f
19a. DATE OF op_%ﬂ; 9. MAJOR FINDINGS OF OPERATION - ¥ j v / /{,‘y i 20, AUTOPSY?
- . ves [] wo [
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (o.x..inorabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, farm, fastory, strect, office bldg.,et0.) i T
HOMICIDE ro S
21d. TIME {Month). (Day) {Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I altended the deceased from
alive on 19;\[1 r.md that death oceurred at

26,1988, to fpenth 1Y, 165 that I last saw the deceased

m., from the causes and on lhe dale stated above.

23b ADDRESS y ﬂ/{ [ W 23¢. DATE SIGNED

)09 3‘//6/

WRITE , PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

TION, REMOVAL (Bpecity)

23a. SIGNAﬁ 3 h, l}_’ {Degroo or title)
o i 15 s

240. NAME OF CEMETERY OR CREMATORY |

-24d.- LOCATION (Oity. town, oF county) {State)

‘nbﬁisss
6409 Gravois Ave

" -

et
%:lean DIRECTOR' | GNATURE

24a. BURIAL. CREMA- | 24b. PATE
- .
y snguns

(T icensed Embdmer‘cs/;ému{:j Reverse 5Side)




