¥.5. No.300

Rev, 10.48

BB NoY 12

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.... s 2201353

REG. DIST. NO. 31 8 PRI;IARY REG. DiIST. m1QQ3__ Registrar's Na.__.,...._g_ﬁ&ﬂ;

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceased Lived. If institation: realdwnce befors
a. COUNTY a. STATE M b. COUNTY adsaislon).
O
b. CITY (I outnide corporata limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (if cuwide corporats limits, write BURAL and give townahip) . v, o 7?
OR wwnshipl| STAY (in this place}
tTown St,Louis ToWN  St.Touls
d. FULL NAME OF (If not ia hoapital or institution. glve street addrems or location) d. STREET (1 rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION St ,Johns Hosnital 5426 Emerson Ave,
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
DECEASED .
(Type or Prini) Caroline Maserang pamQOct. 19 1952
5, SE]_%E lé 6, %)}hon OR RACE | 7. ‘mIADR(:mE% IBIIE‘\IIOEECNEIBRRIE_D.] 8. DATE OF BIRTH 9.:.?5 (In .vn)ln n: u:“n ID& ; UNDER uMun.
. . (Bpegily. 2 ony ours in.
ema hite TR Feb.22 1879 i l |

10a. USUAL OCCUPATION (Give kind of work

dn% %ﬂfﬂrf:éﬂ!&. svsnif retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn sountry) 12 CITIZEN OF WHAT
pUSTRY NTRY?

[lSa. FATHER'S NAME

John Dissole

St.Louis Mo, O o L

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mary Rutger John Maserang

17. INFORMANT'!» SIGNATURE OR NAME ADDRESS

. Enter only onecause per
line for (a), (b), and (c)

*Thiz does not mean
the mode of dring, suck
as hearst faflure, asthends,-
eic. It means the dis-
eaze, infury, or complica-
tion which caused death,

’ MEDI
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b}
rise to the abope catise (a) mubw
" the underlying cause lagt. - -

qur. WAS DECEASED EVER IN U.S. ARMED FO:::V‘ES? 18. SOCIAL sEcuamr
. 1o, OF wnk )] 41§ . & dates of }
16. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

M Z 5 7(.)NSEI'AND DEATH
MM&

BUE TO (&)

II. OTHER SIGNIFICANT CONDITIONS  *

" Conditions contridbwting to the death but not
related fo the disease or condition causing death.

R . .7

“19a, DATE'OF OPERA- '} '19b." MAJOR FINDINGS OF OPERATION I e T TP '} 20.°AUTOPSY?
Ton | [ wO
. - . R A YES ND
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) . (SquTE)
SUICIDE bome, farm, {actory, strest, offies bldg., ete.} W re . STt I A
HOMICIDE
2id. ngE (Month} (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
- . . WHILE AT [} NOT WHILE .. e e e T
TNJURY WORK AT WORK ’ ‘7 -0 D"’
2. | hereby that' I attended the deceased fromw_ 1822, 10 Lz__d Isi}that I last saw the deceased

nd tha! death occurred at wcﬂ from the causes and on the date stated above.

b. DATE

u
e ety i atinded the

T S

10/22/52

o {Degros gr title) RESS j l/ DATE SIGNED

- v

WRITE PLA!N:LY——US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘Q)G‘
2

Ve g8

24c. NAME OF CEMETERY OR CREMATORY . 1] 24d. LOCATION (ctt{ tmrn orcmnl.y) ﬁuu),
Ca‘lval“ St Ln‘u“ S- Mn,_..' B e *
2, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

" tﬁgsgﬂjw 777"93%1111 ivanls ?sg g E!RHQJ.'—IQ By e |
5 ‘

Lices Jflr s §

1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

dent Embaimer No.

working under my personal supetvision.

S5tudent ...covnacennves ssssmusreassesannras
Stuélﬂt Embalimer

Licensed Embalmer

P. O Address

the above constitutes grounds for revocation of license.)
If this body is ngt embalmed, fact should be so stated above.”

+




