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1. PLACE OF DEATH;:

(a} County. G allaway
@) City ot town.. U1 tON
(It outside city or town limits, write *“RURAL" and name of township)

{¢) Name of hospital or institution:

R 5 7 - 7 - tal No. 1 7Y

{11 not in hospital or institution, write street number or location) ="
(@) Length of stay: In hospital or nstitation 2. Qe

9 mo. 20 da,

(3pocity whother
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years, months or days)

2. USUAL RESIDENCE OF bECEASEi):

@ sae_Missouri _ . autywﬁazéaﬂ&:&:ﬁﬁy
9

{¢) Clty or town St. Louis
{If outaide city or town limits, write “RURAL" ) 1
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(e) If foreign born, how long in U, S, A.? years.

S NaMe _Catherine Masterson

3. (b) If veteran,
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20. DATE OF DEATH, Monmmq___day 4.0
LZEL .. vow__ ]
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4. &;Eﬁmalﬁ,./_ race Whibte divorced”d { N that T1ast saw bZA Glive o A 194415
6. (1) Natne of husband or wife 6. (¢) Age of husband or wife if || 20d that death occurred on the ggte and lfour stated above. Durotion
George Masterson alive 3084 oo || Immediate cause of deat Adatty o pi
7. Birth date of dmﬁ.ﬁp,tﬂmher__lz_ _lB_'TQ__.__....__ . -
{Month) (Year} A
8. AGE; Years Months | Days 1f less than one day Due to. [}\? i
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Due to
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Ve . . Other conditior e o
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= 13. Birt (cu, ‘town, or county) {State or foreign conntry) 22. If death was due to external causes, fill in *he following:

(8) Accident, suficide, or homidde (spedfy)
(8) Date of occurrence
(c) Where did injury occur?.
(City or lnwn) 5 unty)
Did {njury occur in or about home, on farm, in ind plane In pub!lc pkwe?
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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 embalmed by me, orby_ ... ..

, Registered Apprentice No

working under my personal supervision.

o~
st < paiaeds S Cltwersl,

Licensed Embalmer No.... A2 =5

- ' ‘ . P. 0. Address 3074 Pty er 'Jvf,c

¥ R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




