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WR!'IESPLAE\TLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

e ¥ FET R T e ERe

(Yeu, oo, o1 unknown)

(It yes, glve war or dates of servics)

E TR v W ¥ vwe T }
RLEDMAR 2 1351  STANDARD CERTIFICATE OF DEATH e rine,. OB
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, no] Registrar's No. ... 1.. 4.?.:3...
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I lnmti id before
COUN i
a. TY a. STATiﬁiﬂBmi. &, COUNTY adioimisn).
b, CITY {I! outsids torpurate limita, write RURAL and glve ¢. LENGTH OF ¢. CITY (If sutaide corporate limits, writs RURAL and give tewtship)
townsbio)| STAY (in this place) OR 3
TowN St.Louis TowN St Louis
d. FULL NAME OF (If not in hoapital or Institutlon, clre sirest sddrees or locstion) d. STREET (1 raral, give location)
HOSPITAL OR DRESS
INSTITUTION 2631 Accomae St,. Q_Q‘D 2631 Accomac St,
3 DNEQ:MEES%FI.) . {First) b. (Middle) ¢, (Last) . I 4. Dé'rE (Meuth)  (Day) (Year)
(Type or Print) Bopentce Mascheck peatH Feb, 12,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NIEVEE MBRRIED , B. DATE OF BIRTH 9. I:GE {In y-;.u LA ml T UNDER M KRS,
(Bpecit, \J ): Min.
Femare \ Mhite "Widowed 5= March 6, 1898 1 e v
10a. USUAL OCCUPATION (Cive work-| 10b. KIND OF BUSINESS OR IN- | I1. BIRTH E
:on.durin; moet of working li(f.. mk:?ndr-dd or) - . v DUSTRY PLACE. tBuate or farsign acoates) lztg{;‘;}TzlE{\"TOF WHAT
__ Hougework — 8t,Louis, Mo, UuSeds
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 7 M14. NAME OF HUSBAND OR WiFE
Eugene Brandemour Mary Connelly Edward Mascheck
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Charles Joseph Mascheck 2631 Accomac St

WORK ~

18, CAUSE OF DEATH M AL CERTIFICATIO lg"ré:gu asg‘sau
 Enter only cnecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) # e/ <3y
T r————
*This does not mean ANTECEDENT CAUSES y
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b}
s beart fallure, asthenia, rize (0 the abore couse rc) sating . - R
ce. It meams the dig- | e underlying cause last
ease, injury, or complica- DUE TO (0) :
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS "
Conditions coplributing to the death but not
. related Lo the dizense or condition cousing death. B .
19a. DATE OF OPFE).!': 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—_ . - ves L) wo [
21a. ACCIDENT {Bpeciiy} 216. PLACEOF INJURY ta.g..tnorabost [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm. factory, strest, office bldg., #10.)
HOMICIDE
2id. TIME {Month) (Day} (Yewr) (Houn) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY * m.” | "hork L] AT wonk Za

g

2, I:‘iie:r-eﬁy certify ih

1 attended the deceased from

Fy

L1999 _ 1o

"//’ - IJ_,Z that I last satw the deceased

. alive.on

[ e 1307

, and that death cecurred al Li‘__

m., from l causes and on the dale stated above.

'zzs.‘snea?sﬁ

of e

{Degroe or title)

23b,

RESS _JPATE
ADD Vd} J l ‘23!7! 151 fE;

T N BTML (Bpedty)

UR AL MCREMA?

24b. DATE ~

2/14/51

4 . NAME OF CEMETERY OR CREMATORY
Resurrection Bemeotery

24d. LOCATION (City, mwn.ozeoun:yf" (State)
St.Louis County - Mo.

DATE REC'D BY LOCAL

FEB 13 195%

R R.AP'S SIGMATURE

25,

FUNERAL DIRECTOR'S SIGMATURE ADDDE”

John H,Gebken Sons 2630 Gravois Ave, %

(L:

on Reverse Side)
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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 o) Y

s . - 'Studcnt Embaimer No.cusseeavenanannas reserernan
working under my personal supervision. /
Signed éﬂ/é/‘/ M i/,
$Tgned..vccasass s areswssaEvanstatesasunn ; 4144
Student Embaimer . Licensed Embalmer No

P. O. Address_ 2690 Gravois Ave,

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

I this body is not émbalmed, fact should be so stated above: -’ v-:"'
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