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1. PLACE OF DEATH:
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(a) Cotnty.
. Sty Lélis, Missouri (a) State. A2 Couify..
@) Cltyortown o iea limmits, writs “RUNAL" and f townubin) D A8 / /
outside city or tow ts, writs ™ " and name of townshi : ~
{c) Name of hospital or institution: ® (e) Cityor town.... peyyen. mmfdu CHORATS ,
Sty Louis City Hospitel #1 () . 7
{If not io hoapital or institution, write strest number or locstion} (d) Street No..{ g eresnmeneemmer e
(d) Length of stay: In hospital or inatitution ... ... 22 ..D&é{ e sanaa, . O
{2hocify whtbar (e} Citizen of foreign cBuntry? {Ves oFf No)
In this community.
yoara, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT : .
FULL NAME ... Elishe Masters ... ... Fob 1
—— 20. DATE OF DEATH: Monih, FODTUAYY 4., 2
3. (b} If veteran, 3. (c) Sodal Security 19}_!2 11:00 P
NIme War. N 4 No. N L & E . year. : hour. : minute.>..* M,
21. T hereby certify that I attended the deceased from.....m...... .Tanua:r‘y
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6. (b) Name of husband or wife o eeeeeeees
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6. (¢} Age of husband or wife if
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{Month)

(Day} (Yaar)

8. AGE: Vears

79 .

Months Days

7 147

If less than cne day

hr. mif.

9. Birthplace. £NQ LanD

l.f.

(Civel town, or county)
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0. Usual occupatlon..... ,_._\y”_ﬁ E MH I(L R

(Stata or foreiga country}

16. (a) lnfm:mant...._.?>

660

11, Industrr or busi

E{u Namc UN ﬂioWN ﬁ
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(City, town, of county) (State or foreign country)

é 14. Malden name..:

S{ 1S. Birthplace. U N K ow N /;‘l

= (Cﬂ)’ tawn, unty) (State or forsign countey)

eTTENVIELL T
®), Address.. 236 ARCH.

“remation, or nmonl)
(c} Place: burial or crematio:
18. (a) Signamre of funeral direc

TERRRCE .

(&) .Address
19. (a) FF@ 19

ANAN (5)

(Data received local ragistias)

20, .43 Februery.ll,. . .42
that Iast saw h. @I alive ot T BIRETY -1l g 19.4*2

and that death oecurred on ﬁ date and hoyr stated above.
X ‘ﬁ Duration
mmediate cause of death A
................ yoll FaY ’ b
D to \/
Dae to.
Other conditions.
(Include preguancy within 3 monthy of death} =
g | PRYSICIAN
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o ons. i . b,
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" L . =.|the canzéto
A M - - % fwhich death
Of autopsy....... x . ’ hould be
. sta-
........ . tistically.

22, Ii death was due to external causes, fillin the following:
(a) Accident, sulcide, or homicide (specify)

(k) Date of occurrence.

(¢) Where did injury oocu.r?
{City or town) {County) (Stas)
(&) Did Injury occur in nr about home, on farm in industrial place, in public place?

While at wor}?,
23, th_.xg.,.
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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, or by' ........................
. Registered Apprentice No...........
]

working under my personal supeljvision. ]
LA&5. .

Signed.....«.0

Licensed Embalmer No..%

L

. " ivud io- e '
- - P. 0. Address
his OWN HANDWRITING. (Failure to comply witk

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)
«* If this bedy is not embalimed, fact should be so stated above, ' . . e



