5. No.30 . . THE DIVISION OF HEALTH OF MISSOURI 1 070 6
. No.300 1 : 4 -
] EuEp APR 121857 STANDARD CERTIFICATE OF DEATH Stte e N ot _
BIRTH NO. REG. DIST, NO. l]-___ PRIMARY REG. DIST. WO. 1003 Regittrar's No.... 2’?04..
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where dacossed lived. i institution: residspce before
a&. COUNTY o : Vo e - |l-wn. STATE b. COUNTY adinieaion!,
Migsouri -
b. CITY (It cutside corpurate limits, write RURAL und give ¢, LENGTH OF ¢. CITY & Is Residence within Llmitr of
R N owhahi A in placel OR ] ncorpora wn?
Town  St. Louis e B et ine Town  St. Louis A - B =
d. FULL NAME OF (If not in hospital or loatitution, ive firect address or locatlen) o. STREET (U rural, give location)
HOSPITAL OR ARD,
»/ wstitunon 913  Mounds Street 4 lé 4™ 913 Mounds St
3 gEAch’/_:IES%IE . 8. {First) b. (Middle) - ¢, (Last) 4. Dg]T__‘E (Month) (Day} (Yean
{ Type or Print) MILDRED WILLIAMS . MASTERSON DEATH March 17 1957
5. SEX 6. COLOR OR RACE | 7. \:I‘IAD%T‘IJEB ?S[I‘:\\;'SEICMSRRIED. 8. DATE OF BIRTH" 9.&65}&:&:?“ bl; uz:l |Dm: IF UNDER 34 W3S,
; ., (Bpecily) t Y. om ays | Bours | BAin.
Female> | Col Married f Doc 24 1906 23 |
102. USUAL OCCUPATION (Givebindofwork | 10b. KIND OF BUSINIESS OR_IN- | 11. BIRTHPLACE < N . . 5
douduﬁ: moat of worki: lil...:lnull :’auud) - DUSTR {City .“d State or Foreign Councry) 12C8|]JTIJ%EP:'?OFWHAT
ousewor St. Louis, Mo £/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown - _ Unknown Gharles Masterson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.0r uﬁuoun) (If you, xive war or dates of sorvice) NO
o - Charles Masterson 913 Mounds 5%
MEDICAL CERTIFICATION INTERVAL BETWEEN
. 18. CAUSE OF DEATH CoeT  ONSET AND DEATH

 Fnteronly oneccuseper | 1. DISEASE OR CONDITION -
line for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

* This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving OVE T
a2 beast faliuire, asthenin, | Tide to the above cause (@) stating
de. 7t medns the dis- the underlying cause losl.

Jovremina |

(6"” Wc\(’;‘ Thyvart Do st
/

USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

caze, infury, or complica- BUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS :
: Conditiona contributing to the death but not ) L/ 20 /
| _reloted to the diseare or condition causing death. . o :
19a, DATE OF OP_I!::I%N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? —
o oves L1 o [G
21a. ACCIDENT {Bpeeity) 215. PLACE OF INJURY (e.s..inersbont | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - : bome, fario, factery, sreet, office bldg., sta.)
HOMICIDE
2id. TIME (Moath} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY m | "homn L) 47 woRk

B - = =
. ; 22, I hereby cerh';y that i allended the deceased from R 19:245, o MI_—, 19_27,1}10! I last saw the deceased
ﬁ " alive on -,519 , and thal de ccurrgl at /-~ m., from the couses and on the dale slated above.
g | s SIGNATURE % / - egree of ;EZ)/ Zb. A;VESS Zic. DATE SIGNED
" -4 (éé}ﬂé,ﬂf‘ A// W%A«e 2/737
E  |[24a. BURIAL, CREMA. | 24b, DATE 24c. NAYIE OF CEMETERY OR CREWO/Y / 24d. LOCATION {City, towD, of county) (Gtate)
e 'HON. REMgiAL (Bpaclly) . .
& enov. 3=20=-1957 Washington Park St. Louis, Cos. Mo
- DATE REC'O BY LOCAL | BS 25 FUNERAL DIRECTOR'S SIGMATURE ADDRE SS
REG. ; - - -
110" A 7K, WS H.Randle & Son 3133 Bell Ave

(Licensed Embalmer's Euu:mm 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 embalmue

DY M, OF DY .t oiiiiiiiiiiieisannsssssasnssscecnannssasascnracssassessoisssassnnsnnnns . Student Embalmer No. ................
working under my personal supervision..
H

Student .....coonnoiiiiiiciiaitirsezesnareaaeanaas igned
Signeture of Student Enbalmer Sig

- P. O Address%.... SRR

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
¥ this body is not embalmed, fact should be so stated above. ’

- e e e .",: t"... . e e




