THE DIVISION OF HEALTH OF MISSOUR!
39407

5. ho.3d00

STANDARD CERTIFICATE OF DEATH
v. 10.48 HLED DEC 1 5 .s‘tml-'rum
'BIRTH NO. 195, AEG. DIST., NO. 3 | ! B_PRlHARY REG. DIST. IO]L.OB Repistrar's No. _1081‘_7_.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d Hved. I inen befors
O 8. COUNTY , a. STATE ¥o. b. COUNTY admhlon)

b. CITY (I cutslde corpurate limita, write RURAL and give

¢. LENGTH OF ¢, CITY (If ouwdds corporate limits, writa RURAL acJ give township)
townahip} | JTA' ﬂ / 3 7

oR .
! TOWN 3t. Louis

TowN St. Louis

d. FULL NAME OF (If not in hoapital or institation, give street address or locatlon) d. STREET (It ram), give location) L 4
HOSPITAL OR DDRESS
iNsTiTuTion . City Infirmary /.3 5800 Arsenal St
3. NAME OF . (First, b. (Mlddle ¢, {Last
DaeE 9% :a (First) ( ) (Last) 4, DS}'E (Month)  (Day) (Yean
{ Type or Print) William Maser DEATH Dec, 5 1951
l 6. COLOR OR RACE | 7. #ﬁ}%ﬁ%ﬁ. NIE‘}IEECBEISR‘ELEE) 8. DATE OF BIRTH lf.?E Ua yl)sn l: :n::l :D"m." ; OKOER 4 KXS.
o ¥’ o) odLre Min,
o) | white Single (=" |Apr. 8, 1888 65 1™ I
104, USUAL OCCUPATION (Clivekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done during most of working lfe, even if retired) DUSTRY 0 co H
it --- Stiodouls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Maser Caroline Schuerman __l-----
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeb, o, of unknown) | (If yes, xive war or dates of service} NO. . .
N . Nane City Inf, record. 5800 Ar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly cnecaussper | [. DISEASE OR CONDITION Cerebral VBSCU.].&I' ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

Cerebral Ano:ua .

line for (a), (b), and (¢)
*Thit does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

a8 heart faflure, asthendn, | rise to the abore couse (a) siating
cte. It meana the dis- | the underlying cauae last, ; - PR e e e

} eate, infury, ¢r complicg- DUE TO (&) ’
tion which eaused death. | 11, OTHER SIGNIFICANT, CONDITIONS . | - - | . e
Conditions contributing to the death but ol
related to the disease or condition cousing death.
19a, DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION . i .. 20. AUTOPSY?
- TION . : : T o . ) )
3 1 YES E NO D
ot 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STAm
b SUICIDE home, farm, [natory, atreet, offios bidg., et0) .
3 HBOMICIDE . .
- 21d. TIME (Mouth) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? %
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK B / y-*"“’"
2. [ hereby certify that I aitended the deceased from 19% lo _IlecJ_S_ 1951, that T last saw the deceased
alive on Lei-__ﬁ_.__ 19_2._. and that death accurred al Ara Misom the causes and on the date stafed above.

. SIGNATU . {Degreo b title) 23b. ADQR 23¢. DATE SIGNED
| AN EANEE 2 : /2 <5747
24a. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREWATORY 24d. L“:ATIW (Oity, to#h, or county) (Biate}

- REMOVAL )
“hurialtsl12/8/51 iy, St. liaroys Com,
’ DATE REC'D BY, LOCAL

DEC6 198%°

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AN

St. Louis Co,, Missoupi

STRAR'S SIGNATUR UNMER DIRECTOR' S SIGNATURE ADDRESS
M )”“9'3%&'2; Wbl ke 363l Gravois
w2

(Licensed Embalmer’s Statement on Reverse Side)




LAr R

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

- ., Student Embaimer No,

e Bt QR 9.5,
Student Embalmer . G/ | ;é P

Licensed E

o ‘ P. O. Address ﬁm

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so stated sbove.




