NVEIONOFHEALTHOFMISSOURI

. - [y
e | fULED AUG 6 - 1954 STANDARD CERTIFICATE OF DEATH o ram. 24935
'lm m._—_____— IEG DIST. NO, 31 8 PRIMARY REG. DIST. NO. ]003 Regisirar's NG--—Z@-Q:.O“..M
= A 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers decessed lived. If institotlon: residence before
a. COUNTY . _ . STATE e b. COUNTY sdulesionl.
b.%};\'mm.mﬁnum.-dnnmnmau , g:ul?E:thlI:ﬂt_)F) c.ng . @ Ta Heaidencs within Umits of
oW . St, Louis ’ - Towk St. Louis | R
d. FULL_NAME OF (1t a0t in herpital ox tamciiutios. sire strvet acdrem oe lovation) ADD {1 ranl, zive location) ;\}b‘?
ermurion. St. John's Hogpital é 3017a Tennessse Ave, °
3 NAMEOF . (Finst) b. (Middle) . (Last) 4. DATE (Menth) (Day)  (Youn)
{ Type or Print) MAR LOUISE MASSLER oeATH  July 28 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywara| w OmeR | YIAR | o Deoer M oaza
WIDOWED, DIVORCED - R last ) Mnn'-h Durs | Hours | Min,
Female | Whits Divorced July 19, 1904 | B0 I
10a. I.BUALOCCUP'ATION (Olwekind o work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City sad State or Foraiga c__“,, |z, CITIZEN OF WHAT
Bo k?deﬁﬁguWﬂ Bros. Co. ousTRY 3t. Louls, Mo. O COUNTRY?
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. MAME OF HU’SWD‘OR *IFE
Charlss F. Masglapr | Erma W. Fisher | BErnest W. Brown _
15, WAS DECEASED EVER IN U.5 ARMED FORCEST [ 6. SOCIAL SECURITY | 'T7. INFORMANT S STGNATURE OR NAME ADDRESS
No | "None . - 493-09-315% Charles F. Massler 3617aTennssses Av
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ’%"ﬁm

- Entercnly anecsimper | 1 ITY LEADING TO DEATH' aupicular fibrilation with mural

. *Thiz does ol mean ANTECEDENT CAUSES oo g?giﬂie ?glg ggpﬁﬂig aneurism L[. moe.

the mode of dying, such | Morbid conditions, if eny, gistng DUE TO (D)
a8 heart faiflure, asthenia, | Tise Lo the abowe oruse (o) Hating

de. It means the dis. | th¢ uaderiying couse lost.

cass, injury, or complica- DUE TO fc)
tion which consed deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions condvibuting to the death but not ™
related to the dizense or comdition enusing death.

19a. DATE OF 0?%‘?01\'; 19b. MAJOR FINDINGS OF OPERATION ) . .m: AUTOQPSY?
- ’ vES wo L1
21a. ALCIDENT (Bpecity) 216, PLACEOF INJURY (ea- looraboas | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE .- bome, tartn, fastory, stiest, offios bldg., ste.)
HOMICIDE ‘ ) . .
21d. TIME  (Month} (Day) (Tear) (Hour) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INIURY WORK AT WORK 3 3 0 A

2. 1 hereby ceriify that 1 the deceased from __3=26=8l 10 1o T7=28-8l4o___, that I last saw the deceased
_I_ZB_Sﬁ 19

alive on ..., and thal death occurred of L215P m ., from the causes and on the doie staled above.
2. SIGH RE AZZU«& roDesrw ot titly)_| 23b. ADDRESS Zic. DATE SIGNED
_Charles Hugh Neilson M.D. - 539 N.Grand Av St.Louis,Mo 7-29-6l
24, BURIAL, CREMA- | Z4D, DATE 24c. NAME OF mmv OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btals)

WRITE PLAINLY—USING UNFADING BLACE INK—MAXE A PERMANENT RECORD o

nﬁ"éfn“'%%a_f ’
DATE RECD BY L?!CAEGL

Sunset Burisl Park St, Louis Co. Mo.

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Krimsgshauser 4228 S.Kingshighway El.

Julv31 1954




_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY INE, OF DY .o riiiiiiiiiir i iir s rir s rrrssscarr e ccteemteeiatasaacsnaan e aan P » Student Embalmer No...........

working under my personal supervision..

Student... ..oin i riietieiiiseiiaeiannans
Signature of Stodent Embalmer

P. O. Addreas.________.............

..Q Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa
to comply with' the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




