. Mo, 300
STANDARD CERTIFICATE OF DEATH State File No._.._..t.i.i:}.s......_
BIRTH NO..___ aEG. D1sT. w0 = primaay REG. DisT. MO NN | ki No
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decesssd lived. 1f lnstita idsce bafors
a. COUNTY a. STATE M b. COUNTY “sdadmlon).
. 00 . / Iﬁ /"
b. CITY (0 outride corpurate limits, writs RURAL snd give ¢. LENGTH OF €. CITY (1 ousside corporste limita, writs RURAL and give townahip)
towrabip) | STAY (in this plaen)|) OR / 7
ToWN st,Louls Town  St,Louis
d. FULL NAME OF hewpdtal or institatd a4 . ,
5 oS pAME OF (1f oot in P 5. whvs street or ibuuon) d ASDI'gEEI' (If rara!, ghve loestion) 0 / |
o INSTITUTION 4250 Lindell Blvd, 4250 Lindell Blvd, |
g 3'DNEAC%IE\S%FD 8. {First) b. (Middie} €. (Last) 4. DSFE (Manth) (Day) (Year)
= (Typeor Pinty ELIZABETH P. McMASTER 4 earvv Feb, 4, 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 47 15, AGE (In ywats| o teoCK | TEN | ¥ GEm 2 s,
=] WIDOWED), DIVORGED Bpecity) . : taxt birthday) | Months | Pam | mowm ) S
- § |Eemale' | #inite Single () 5/4/1869 79 0 ™
10a. USUAL OCCUPATION (GWskindof wenk | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate of fersign sountry) 12, CITIZEN OF WHAT
5 done during cost of worlday life, evea If retired) DUSTRY COUNTRY?
4 |-Retired Seamstresd : Canadsa S U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " |14 NAME OF HUSBAND OR WIFE ,
g I James McMaster { Unkpnown ... __ 1| 7
i |l 1S WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
= (Yo no, orunknowa) | (M yea, ive war or dates of servics) NO,
= No Lloyd A, McMaster- Fenton,Mo, “
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only cnecause 1, DISEASE OR CONDITION . .
Z | limefor (s, (1), and (@) | DIRECTLY LEADING TO DEATH? ) enerative Chronic Mvocarditis: 2
—_— v
5 “This does ot mean | ANTECEDENT CAUSES 2
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b _Malienant Hmertension
3 as heart fallure, asthenia, | rise io the above couse (o) slating
B || e, 1 means the ann- | Phe underiving canee lont. /)//47 ff
o || coseinsurn,r complica- DUE TO (¢} é
iz il tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS / ?, (?}4
= Comditions contributing to the death but not . . .
a related to the discane o7 conditirn cousingdeath. Senility L5
t [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ] - 20, AUTOPSY?
i~ TION . i v
= - wll] w3
o [ 2. ﬁéPDEgT (Bpeciiy) 21b. PLACEOF INJURY ::;mm 21¢. (CITY. TOWN, OR TOWNSHIP) '(COUNTY) (STATE)
bomse, farm, [aetory, strest, . ) .
Z Homicioe  NNo: _ St. Iouis Mo,
g 21d. TIME (Momth) {Day) (Yeut) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . "{ wnOLE AT KOT WHLE
J‘ INJURY = | “work AT WORK
E 2. I Rereby certify that I attended the deceased from Dec, 10, 1948 ,to Jan, 15, 19 1O, that I last sat the deceased
aliveon . Jan 1 15_1Q ond that death occupred, af §310A m., from the cauzes and on the date staied above.
5 s, SIGNATU (Dagnont{tln) 23b. ADDRESS . Zc. DATE SIGNED
M lireeTn, DQ. 4390 [anditt’ 3/ 4/ 4
E BURI CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot ccunty) " (Btate)
Tl(g OVAL (Spestty)
& nipper 2/5/49 - Saginaw,. Michhgan -
DATE y LOCAL | R : 25. FUNERAL DIRECTOR™S SIGNATURE - ADDRELS
FER Y %) B
[ Kriegshauser-4228 So.Kingshighway

— (Licemsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalger Mo,

working under my persona! supervision.

rr

=2 &, \ee ot
Signad.eciccecsacanccisinsnncancanncens ereenas . Licensed Embalmer No 5 a .2;y

Student Embalamer

P. O. Address

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

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




