. No.300
. 10.48

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

FILED OCT 23 1957

! BIRTH NO.

THE DIVRION OF FEALIR UF
STANDARD CERTIFICATE OF DEATH

MIRANIN

37404

State File No

REG. DIST. uo._3_18_amwv REG. DISY. MO, 1003 chl:!rar:Nn#-SQS__&u.

10b. KIND OF BUSINESS OR IN-
d-anurhumwlofwm- g e, avon if ratired) DUSTRY

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I 1 idenos Lafore
a, l,':OUNTY 8. STAE b. COUNTY i adinbmlon).
. Mo,
b. CITY . . LENGTH OF cITY j
{11 cutside eorpurate Umits, write BURAL and t:l":-hl " g_l_ AV b 1& il c. OR d l: el:.‘o:ﬂm- ﬂmnhdﬂnll::#
Tom  St, Louis Toww St, Louils Rl B
d. FI'LC’O% N1.0_\ME OF (If oot in hoapita! or instituticn, give street address or lotation) ASJDRESS 114 rasal, give location) ; /& 7
INTITUTION 245 Unlion Blvd, /2. 245 Union Blvd. 2
3. NAME OF a. (First) i b. (Middle) ' c. (Last) 4 DATE  (Month) ~ (Dsj) (Year)
(Typeor Pty ERNESTINE THERESA McMASTER DEATH _ Oct, 4 1953
5. SEX ' 6. COLOR OR RACE | 7. mnnutrzn gzgggcgsnms% 8, DATE OF BIRTH T A AGE U yesn| r D0 | Yok |7 o u un
{8pw 2 Ay, onths | Days Hours Min.
Femsale White ow April 29,1891 gm | l
10a. USUAL OCCUPATION (Qive kind of work 1. BIRTHPLACE

(City and State or Foreiga Cnnnlry)o

Mo,

12. CITIZEN OF WHAT
COUNTRY

Fastus,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Pred Schafer

i5. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECURLTC;(

Loulsas A. Mitzel

14. NAME OF HUSEBAND‘OR WIFE

Late LeRoy McMaster

7. INFORMANT' S S|GNATURE OR NAME ADDRESS

NAME

{Yes, 00, ﬁmkown) (3£ yos, wive war or dates of servics}
e} .

None

Bertha Gannon 5030 Winona Ave, _

18, CAUSE OF DEATH
. Enter only onematse per
lina for {a}), (b), and (c)

I. DISEASE OR CONDITION

This does ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION ~

DIREETLY LEADING TO DEATH ) Onlsneegedonnls  baond oledana

INTERVAL BETWEEN
ONSET AND DEATH

__'i_an-nL

the mode of dying, ruch
o# heart fallure, asthenta,
dc. It means the dis-

Morbid conditions, if eng, DUE TO (b)
rise to the abope mmje {a) :ﬂ:ﬂ
the underlying couae last.

DUE TO {¢)

case, fnjury, or complica-
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related fo the disease or condition cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION 20. AUTQ
yes [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..knorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, street, office bldg., er0.} ’ '
. HOMICIDE
219. TIME (Monts) (Dey} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™~ ~ =~~~ = "~~~
INJURY o b 4 9-0 o
-2 § hereby certify !ha.t I attcnded the deceased from w__ &_ io _Q&LL, Iﬂu‘:?_ that [ Iaxt 26w the deceased
alive on - , 19&2, and that death rred af An. from the catises and on lhc dale staled above.
Za. SIGNATURE ' ' (Degres or title) | 23b. ADDRESS Z%. DATE SIGNED
aandE £. u.u“q m.p. HE0S  Otun BeT b I3
BURIAL. CREMA- | 24b, DATE Zhc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) " (Btate)
T“ﬁ‘ REMOVAL Bpactiy} e '
amoval Oct.7,1953 [Valhalla Cemetery 3t. Loujis Co, Mo,
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE N 75. FUNERAL RIRECTOR™S B1GMATURE ADORESS
0cT6  19%% (gV ,}Qgﬁriegshausor 4228 8 8. Kingahighway Bl.

(Licensed Embalmer's Statemsnt on Réverse Side)™ =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L0 ¢+ T+ 3 R -+

working under my personal supervision..

Student......onin i e
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW (Failt

‘to comply with the ‘above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™7 this body is not embalmed, fact should be so stated above.

.




