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FILED DEC 30 1957 THE DIVISION OF HEALTH OF MISSOURI i3
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v. 10.48

_lnhn_A.Izamnr_____Ehill,Ppm.lr QB : EGA AL
I15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIA SECUREI'OY A '-' ADDRESS

{Yea, no, or unkoown) | {1f yes, .live war or dates o! sorvice)

\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. I Institution: resideace befors
[/ &. COUNTY a. STATE b. COUNTY adiniralont,
oy Missouri
b. CITY t id limls, write RURAL and gi ¢. LENGTH OF ¢. CITY
C' oyleide corpurate limls ta D L:'w'l:.hip) STAY Gz tbis placel OR d. ?gﬁidm&;‘rgﬁinudwwt:;
o TOWN St.Loulg TOWN st B - B
0 d. FULL N‘PAME OF (If Dot in bospital or lnstitution. give strect addrs or location) REET {If rural, give location)
o
& 1 { INSTTUTION Iutheran Hospital 7 - RS 3821 Cleveland Ave
3. NAME OF a. (Flrst b. (Middle) : 7" e, (Lat
~ DECEASED (First) t (Law) 4. DATE (Month)  (Day) (Year)
{ Type or Pring) ANTHONY FRANK LASSAUER DEATH 12-15=1957
| 5. SEX iJ| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | (F UNDER u was,
g WIDOWED, DIVORCED (8pecify’ Iast birthday) Monl.h' Days | Hours | Min.
8 L} ~Married | 9--1884 23 ... ]
19a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE . : u 12, CITIZEN A
,a doneduring most of nsuuuu..:.:u :ol.ir::i) - DUSTRY {City and State or Foreige Countiy) ﬂ COUNTRY?FWH T
Q Retired Missourl UeS.A
by 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
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e
[ ]
o

br Zorinisk

INTERVAL B!-.'I'WE EN

18, CAUSE OF DEATH ONSET A}? DEATH

ICAL CERT'FICAT!ON
. Eater only onecsuseper | 1. NDITION _ . e sﬂ:
line for (), (b}, ond (¢) D“@ DWGTODEATH (p) __- \J
CEDE 'r : NI IP .

the mode of dying, such . irgf Dy (b) ke Rl {OF qu:'—;
ad heari faflure, axthenia, i B\ ¥ Dov J P ] _
elc. Il me the diy- qEnd [

; o omaticn o7 DUE,TO () ‘/(0?,&9‘ A F

eate, fnfury, or complica-

; [ ¥
tion which coused death.
Condittons i 1 S craloorm, t <4 ag""b”
related Lo the Ris J mou munno death.

*This does not mean

UNFADING BLACK INK—MARE A PERMANENT RECORD

, 19a. DATE OF OPERA- | 195, MAJOR'FINDINGS OF OPERATION 20, AUTOPSY?
: TION EE'
i ves L] o
e || 212 ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE borna, farm, factory, stroet, ofSce bldg.,at6.)
L. HOMICIDE , .
'-"g' "l 210. TIME {Month}) (Day) (Year (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY "2"5:‘ PTWORK
,o_}'?“.:_t:, ce. @K . % Qﬁ i Y.
? 2. I kereby certify that I atlended the deceased from %z___ 1924 1o | 19_S_? that I last saw the deceased
'j alive on _f 24! 4 19_£"], and tha! death oceurted at 6125 A from the causes and on the date stated above.
S |7 SIGHATURE (Degree ot uue"b 23b. ADDRESS 2. DATE SIGNED
D‘
E 24s. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Ofty, town/or county) ~  (State)
% || TIGN. REMOVAL @Bpedts) ‘ _
> Remova
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY ter e riatrisromamae e ceciemaaaaeaaaicsasis s teaiir e as et os rereennan

working under my personal supervision..

Student....oommeniiir e e eiaeenn
Signeture of Student Embalmer

Licensed Embalmer No

C P. O. Addressovr 10uls, Mo.
A Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
e $¥3this body is not:embalmed, fact shquld be;so stated abpve. vi.l- .-if Love ot

Y - - S LA
av. aovy, 8700 N R
.




