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WRITE" PLAINLY —-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JUN 13

"gIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
|950 STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f instityticn: reskdence before
a. COUNTY St LO'LliB 4 ]| & STATE M4 ssourl b. COUNTY St Iouisdmhhnl- .
b CITY (1f catside corpurate Limite, writs RURAL snd give ¢c. LENGTH OF CITY (a1 mmr-u Limits, write RURAL and give townskip}

townghip}| STAY (in this place} 0
- TOWN Lemay (f ARS G;‘TOWN a6 Vl
d. FULL NAME OF (I pot in hospital or Institution, give strect address or location) (I rura, give losation) 4
wINSHIUTIOR 9458 S Broadway R 9458 S.Broadway ‘TO
3:%255%% Eaég‘g;)d > “Ed'”’) Ma.ser W * DSTE J e én;y) 550
¢ or Print) . ang DEATH June 1950

5. SEX/ “—a\ 6. COLOR OR RACE | 7. MARRH;.:D. mlzvegcnslsntsu-:n.’) 8. DATE OF BIRTH {9 :.?Ebg;:’.;.. ;!ro:::n ) Yo v e
| MATE White 8 Fetruary 12,1966 | o | e

10a. USUAL.OCCUPATION mmm;;iofml; 10b. KIND OF BUSINESS og_r IRN- 11. BIRTHPLACE (State or forelgn acuntry} / 12 CITIZEN OF WHAT

EoErapHER™ "™ Self Freeburg, 1inois Nip:hv I
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 3 ;
Jacob Maserang. . ElizUnknpmicesfinger Elizabeth Maserang RS
Eﬂw;sogﬁs;ﬁﬁ? E‘;’E?..'“ﬁ.f.fi”df&.i?ﬁfjﬁ 16. SOCIAL SECURLT& 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
no _—| ne Mre, Elizabeth Maserang 9458 S,.Prosdway

18, CAUSE OF DEATH) . DISEASE OR CONDITION MEDICAL CERTIFICATION '6’55%"%.&'5“&5?.‘

pter only onosum P | "DIRECTLY LEABING TO DEATH'(&) Chyonie mapedrditis ¥ inc

lige tor (a), {b);and (¢)
ANTECEDENT CAUSES

*Thiz does not mean g;
‘Morbid conditiona, if any, glving DUE™TO (B) a—-{

the mode of duing, such

0w est v bype

heavt fa) lure)
+‘€v\n -‘E:C\f rnS lS

rise to the above cande fa) slating | -

as heart fallure, asthenia,
# the underlying cause loat.

ete. [t means the dis-
ease, infury, or complica- .. .. DUETO (c)

o

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the diseare or condition causing death.

[

fae i

it S

19a, DATE QOF OP.IE_l%?{- 19b. MAJCR FINDINGS OF QPERATION

20. AUTOPSY?

U .']z;l/.. \

.. x v

zla, ACCIDENT (Bpecify)

ves [Jino IE/

L TETATE

21b, PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} i/ . (COUNTY)

SWUHCIDE . home, farm, factory, street, ofice bldx.. en0.) Cn jEvd .

HOMICIDE N F L . 1
2id. TIME .- “{Montt) (Day} (Year). (Hour) Zie INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

. - . * WHILE AT, NOT WHILE P ' B , .
INJURY _ - - WORK AT WORK B i '
AT e fn?f'fva s

2] hereby cerh_fy that I atiended the deceased from ___‘3&‘_7__ 19 19£Q that I laat saw the decmsed

, alive on = , 193~ ©, and that death occurred atl. Mm from the causes and on the date stated above.
23& ETURE N (Degres or tiuls) 23b. ADDR& .. 23c. DATE SIGNED
,52 ﬁ%rmfjp O, W 1 ay3q Ceutyo Tune 61950

uu BURIAL, CREMA-
(H'ndlv)

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY ~
New St, Marcus..' - -

24d. LOCATION (Olty, town, or county) --°

7901 Grabios. .

(Gtate)
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Q 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...._......_....‘...._....

’l e , Student Embalmer No.

me-scorking under my personal supervision.

Student ...oveens vessraras eesnesasnnans Signed......... ool 2ol ol OV OO
Student Embalmear

pbaimer No.

. 0. it 2514 I ed e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’]NG {Failure to cmnply with
the above constitutes grounds for revocation of license.)

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