. Health,
& Walfare

. Public

h

5. 30

et

Doctor, coraner, etc. must use only stondard nomenclature in itam 18. No symptoms will be listed. All

-—
]

dissoses in Part | must be casually related. Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED NOV 6 1957

Registration Distriet No, ...,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37826

318, rrimery Regisnerion Disic N],ooau_ e

STATE FILE NUMB$700

.- Registrar

1. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE (Where deceased lived,

STAT .
EM:Ls;souri

I in:lnuhunHRuldonc- h.far

" 58 "Lous

i ulon

i3

OR .
Town St. Louis

b. CITY (I outside corporate limits, give TOWNSHIP only)

CITY
OR
TowN Afton

Inside Limits c.

F T Yesd NeO

e

AI«SLXO

Inside Limits

Yesi Ne D

<.

FULL NAME OF (If NOT in hospital, givelacation)

l.:englh of stay in |b

d. sTRee7 L1226

Raside on Form !

HOSPITAL OR (I outside, give location)
A INSTITUTION Gt . Tnhn'sg lddevys -2'7 “DDRESST‘ 85500 EEEEEE Boad YesO Nay
) NAME OF Firgt Middie Last 4. DATE Month Dey Yeor
DECEASED OF
(Twpe or print) Augus Mase] DEATH  Oot 15 57
5. sEX |6 coLor or RACE |7, margfo ] NEVER MaRRiED []] 8. DATE OF BIRTH |9. AGE {Tn Jears : :r:f.ca 1 Dv.z:n G  unoeR u h:s
| _Male fhite winoweo [] ovorcen [ 10/13/1884 73
| 10a. USUAL OCCUPATION (Give kind of wotk done [106. KIND or BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd atate or coxmtry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) e 1 re
Streetcar Operator Public Service| St. Louis, Mo. U, S.A.

13, FATHER'S NAME

Phillinp Masel

4. MOTHER S MAIDEN NAME

Margaret Lauterbach

i5, WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yea, mo. or unknown) | (If pes. give war or dates of service)

16. SOCIAL SECURITY NO.|I7. INFORMANTY

TéSSon Ferry Road
AL

. SR
(5 pecify)

104157

Stl ou.ts

ser Dwry At ﬁ)w(

24. FUNERAL OIRECTOR ADDRESS

{fra

ER-MiLLeR HiG

{Licensed Embalmer’s Statement on Reverse Side

EG

Z

Z5. DATE RECD. BY LOCAL REG,

0T 17°57

[

”

~

no . 49%_70).. qear'Louise Masel 11228 n
18. CAUSE OF DEATH [Enter only one caue per lipe for (a), (0). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 4 ?‘5 AND DEATH
IMMEDRIATE CAUSE (a) - 7
Conditions, ijmw DUE TO (b) m ﬂm é"“d"b‘_‘/
which gove mf
tlaling 1 Under-
- tying  couse last. BUE TO (¢)
=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
= PERFORMED?
3 452N ves[] o B
E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of ltem 18
g O 0 (]
3 ¢ TIME OF Hour  Month, Day, Year 4(.?‘
INIURY  a. m. .
E p.m.
X | 2d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE L__] Jarm, factory, street, office bldg., ete)) p
WORK AT WORK
. L4 -
21. 1 attended the deceased from 7 , ta /A /f‘é? and last saw :.:;' alive on, = =
Death occurred at K—E _4 y m on the date stated above; and to the best of my knowladge, from the causes atated.
29, SIGNATURE Degree or titlgy - . Z zzb 22c, DATE SIGNED
%fﬂ V77
Ba. puriat Z3c. NAME OF CEMETERY OR CREMATORY \. 3. LOCATION (City, forgh. or county) (State) ¥

awnty

AR'S SIGNATUR!

s~




- {r

- 1 ' -
' : i .. | .
H
3
STATEMENT BY LICENSED EMBALMER ~
.. - .
1 hereby certify that the body whose name is recorded on the reverse s1de of this certlftcate was emb
by me,; or by -t L eeieeae- et O ieeeapas Student Embalmer-No...' ........

working under my personal-supervision.. -
) A N A LI

Student- o Slgn%zﬁa @\:’/M(/{:@/ ......

- T ST A S . -‘ S Lu:ensed Embalrner No‘jé?é
I TomTTND T T E s .. PO Address/eﬁé’ /Qé%

- \ ey
, - A W PR v = ' aT
r the The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN H.ANIQRITING. {F

- to comply with.the above constitutes grounds for revocation of license). £ <
’ If embalmed by a STUDENT, he also shall sign in"his OWN handwriting. ~ e T .
o~ If this body is not embalmed, fact should. be so- -stated qbove S e s
. ER] oo 3 .- PCI . _\ ) . . . B
. . - : S \. . i v- .- “4 ‘,“ o _.i._--\‘_. _ \'..‘,‘ ‘.l -.‘- . N .




