S r. g THE PIVEION OF FMEALITR Ur MDDIUUR]
No. 300 ric MAY 6 1954 : PR 0y
o0 STANDARD CERTIFICATE OF DEATH e Fie o DA
. 3 ] 1
BIRTH KO. REG. DIST. NO. 8 PRIMARY REG. 08T, no._—._.1 003 Registrer's No..._.gmi/.?nﬁﬁ.
1. PLACE OF DEATH N 2 USUAL RESIDENCE (Whare detessed lived. If lnstivation resideace before
Q a. COUNTY a. STATE b. COUNTY sidintmlonl.
S Missouprl
b. CITY (f outsids corpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY 4. Is Residence within
townahip)|{ STAY (o this place) OR » city town?
TownSt. Louls i "l TOWNSt, Louis A« Iy =i
d. FULL NAME OF (If not ia hospltal or Institnticn, give strect addrem or locstion) . STREET. (If raral, gve location) "D
HOSPITAL OR ADDRESS W
INSTITUTION.  City Hospital 4857 Paga Ave, 207 ¢
3.DNEACME ‘)EFD 8. (‘F irst) o b. (BMlddle) ©. (Last) . 3 4, DATE (Month)  (Day) (Year)
{Type or Print) Clyde Masters DEATH April 24 1054
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.; 8. PATE OF BIRTH 9. AGE (In years| tr t}nEm 1 YEAR | & tDER 24 wng,
M 1 W TgOWED. DdVORQED 8 last birthday} _Moﬂu, Days Hcml Min.
ale hite Widowse Aug, 2, 1886 67 Bg 22
10, ﬂ%o%:mmou (ivekind of work-| 10b. KIND OF BUSINESS OR IN. 'n. BIRTHPLACE (i (0t State of Foreiga Country) / 12, CITIZEN OF WHAT
2 , Buchtel, Ohilo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
i Ezra Masters Maria Hainsey Mery Masters .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT i SIGNATURE OR NAME ADDRESS
WNm.mm) (If ywm, stive war or dates of ssrvios) 7]%) .
3] - 492-01-3751Mrs., Marparet Schraffenberger
8. CAUSE OF DEATH MEDICAL CERTIFICATIO 1 E.S ; * INTERVAL BETWEEN
. Enteronly apseauseper | |. DISEASE OR CONDITION . NF11 t. Clalr GNSET AND DEATH
tips for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH (l) f 5

ANTECEDENT CAUSES

. *This does not mean
Morbld conditiona, if ang, giving DUE TO (b)

the mode of dying, such

Y 7

rize to the above ceuse (o) stating { HM

as heart faflure, asthenio, v : Coate Lost. ,

ee. Jt means the dig- underlying l 1
eare, infury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
. related to the diseate or condition causing death.

tion which caured deatd.

‘3 0 . B

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20.0uTopsY?
TION
ves (1 wo [
- 21a. ACCIDENT Epedity) 21b. PLACE OF INJURY (.5 inorabous | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATD)
| SUICIDE Bome, farmm factory. street, afBos bide..ete) _ ‘N
HOMICIDE TN Lot O
21d. TIME  (Moath) (Day) (Tear) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . - WHILEAT NOT WHILE
INJURY - P

to _4=24=54 , 16_ _, that I last saw the deceased
Jrom the causes and on the date slated above.
#3¢c. DATE SIGNED

22. I hereby certify ‘tha! I agtiended the deceased from
alive on _4=24=54 ,19___, and umz death occurred at

23. SIGNATURE @_W . ﬁ\mor )C'
CQ—. . 1,, A _ :

e,

Z3b, ADDRESS - ,

WRITE PLA]NL.Y——USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

1515 Lafayette Avenus L=26-54
24a. BURIAL. cm; m.z%n U] 24c. NAME OF (I:EMETERY OR cgmnronv 24d. LOCATION (Olty, town, or county) {Btate)
/54 Calvary Cemetery St. Louls, Mo, _
DATE. REC'D BY LOCAL S SIG 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
. APR 27 1954 M M A-Chas. F. Stuart 1225 Union Bl.

(Licensed Embalmer’s Staternent on Reverse Side)




ph

il STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3728 22 TP+ T 0 - 3 PSP , Student Embalmer No,...........

working under my personal supervision,.

‘ 7} : '
Student....oooeiiuueriinriiin e eeiiaaaans Signe d%@é’v& . % . %@%ﬁﬂy

Signature of Student Embalmer
Licensed Embalmer Noyavf—
<«

ING. (Fa

Vel - - P. O. Addreqs.og

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above.




