THE DIVISON OF HEALTH OF MISSOURI

. No.300 3
s e | ALEDDEC 15 1951 STANDARD CERTIFICATE OF DEATH State Fite No
' irt N0 2L O HF T = 5/ REG. DIST. MOy 4 0 . PRIMARY REG. DIST. 1003 _ Registrar's Ne 'ﬁ ﬂ"*”?”
1. PLACE OF DEATH ; o Z. USUAL RESIDENCE (Whets decoased lived, If loxtl Sdence before
a. COUNTY a. STATE b. COUNTY adisimion).
0 Missouri L inc 01
b. %};’r (It outeide eorpurate limits, write RURAL snd d'nhu %r Al;{ENEE £F [ ng {I! outside corporate iimits, write RURAL agJ eive townahip) - ;? ()
1! ]
TOWN St.louls tovesie) = TOWN : Foley
a d. FHOUS.PNAMLE OF (If not in boapltal or institution, give strect address or looatlon)} dASJ[;\Egs (I rural, glve location) /
S msrironion Deaconess Hospltal
) S M Oy v M b. (Middle) ¢ c (Las) | 4DATE  (Momh) (Day) (Yean)
B ||__(7vpe or Prine) Marla D. Masterson psi Dege 3, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MBRRIED . 8. DATE OF BIRTH 9.:.?5 Ux reun] @ owca |Df:mu ¥ WoER u
. (Bpecify. birtaday] Hours | Min
Z | Female/| White evan ried(Oct 1,1951 2% |
a 10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btsts or forsign ecuntry) 12. CITIZEN OF WHAT
done during most of working life. svea If retired) DUSTRY S M COUNTRY?
B t.Charles *o o
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR W{FE
Alfred Masterson | Irme Carlock Nope
8 IS, WAS DECEASED EVER IN U.S. ARMED FORCES? ' 1. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME "ADDRESS
a4, B, 07 coknown you, war or dates of servics) .
5 o Nope Alfred Mastermon Foley Mo
18. CAUSE OF DEATH MEDICAL C INTERVAL BETWEER
#L | Enter onlycnscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
2, Il imotor (e, (b, and @ | P'RECTLY LEADING TO DEATH?(g) __
E "TMJ doet not mean ANTECEDENT CAUSES
the mode of duing, such | Mortid conditions, if any, giving DUE TO (b)
3 o1 heart faflure, asthenla, | rise to the abose cause (o) stating
= ete. It meons the diy- | ‘the wnderiying caute loat.
o case, injury, or ecomplica- DUE TO (¢}
5 || Hom which couaed deatt, | 11. OTHER SIGNIFICANT CONDITIONS
k= Conditions contributing to the death but not
a related to the disease or condition cxusing death.
g || 19 oATE OF opERA. | 190. MAJOR FINDINGS OF OPERATION T - . }.20. AUTOPSY?
g . : | ves ;A0 w0 O]
) 21a. ACCIDENT {Bpwctly) 21b, PLACEOF INJURY (e.s..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, bome, (arm, fastory, street, oSoe bldg. et}
Z HOMICIDE T :
g "l 21d. TIME ©  (Mensth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
‘ QF WHILEAT[—] NOT WHILE, ‘ / / &

) J‘ INJURY WORK AT WORK A o 4 2 :
; 2. I hereby cemf at I aliended the deceased from M.IXZ/__, to M, mﬂ that I last saw the deceased
= alive on , and that death occurred at LO2458n., from the causes and on the date sigted above.

g |z : .23b. ADD&ESS /@/ | 2. DA?G\;EB
E % ow_ 4b. I 24¢? C ‘ town or cumﬁy) (Stats)
]
S Qf-'lemovra. 12-4-51 orinth
DBE&E&'D BY LoCAL ISTRAR'S SIGHATU ’ ’. I |5 runerst o0 RECTOR'S 81 GNATURE ADDRESS
EG.
/2 -g.511 Albert H.Hoppe,4700 Washington Blvﬁ.

(Licensed Embalmer’s Sutemzm on Reverse Side)




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 e

- . R \ Studant Embalmer Mo,

working under my personal supervision.

Student ..cuivernssas sbasussvasassraen enena
’ Student Embalmer

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.) .

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

- -

- v B . n e ..



