Hfth' FILED DEC THE DIVISION OF HEALTH OF MFISSDUIHH %
lfore 301957 STANDARD CERTIFICATE OF DEAT 7t 2. NUMBEé ..................
P 1 l.c Registration District No. _.. ._,_3.1..8Aprimury ng,,i ;t@i)istri_cﬂ 1_903 e Regishar'iN_118_58___"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rulden:e bglme
. COUNTY . STATE b, COUNT mission)
%‘3" i ° Mo, TSt.Louls
187 b. CITY {1 outside corporate limirs, give TOWNSHIF only) | Inside Limits = Ty ‘;{[p Inside Limits
| '}ﬂ o St. Louls . Yes [ 1 N[ | 9 9 1oun University City Yos[ ] No[]
8 c. FgL;. NAM%OF {If NOT in hospnaf. give Iocctmn)t Lenrﬁl:\ oﬁtoy in lb fd. 5T (if outsids, give location) Reside on Farm
HOSPITAL OR Dnve ESS ’
! 2/ NsTITUTiON Mo th]er © Ga .,E,{'EE 7318a Forsyth Yas [ No[]
geons Avey
3. NAME OF DECEASED - F.m Maddle Last 4. DATE Month Day Year
{Type or print) OF
LILLIE MAST DEATH Dec. 9 1957
5. SEX & COLOR OR RACEL 7. MARRIEDDNEVER marRRIED[ ] 8. DATE OF BIRTH -3 Al(_‘,E tn r‘:,;; :::&ER [’;::AR l:ol‘J‘:DER Z:MHRS.
% a .
. Female White viogbeol®  oworceold| Octa. Iy, 1881 76 l
2 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11 BIRTHPLACE {City and stats or country) 7| 12 CITIZEN OF WHAT COUNTRY?
= ring mast of working life, even if rutired) INDUSTRY
= ffongewor St. Louis, Mo, J.5.4,
?;- 12a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Flias Wasser Sarah Fry Late Charles A. Mast
w -
':. Z [ 15- WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURLTY ND.| 17. INFORMANT Address
> g (Yes, nNa unknqwn)l(lf yus, give vNBff'él of sarvice) h93_'3&_1075 Mrs . Elmer Boehrer 7‘4_31" Trenton Ave
o
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
%5 & PART |. DEATH WAS CAUSED BY: M . g : Z . ONSET AND DEATH
E g IMMEDIATE CAUSE (a)} I ; Zt'('ﬂ Consbiuf -
= x . .
: Z oL %ﬂ S':'Q“ el w%
T I Conditions, if any, DUE TO {b) - 4 ; ! " *
5 = which gave rise 1o ’
H b= above couss (o), }
- 4 stating the under-
g g g Iying couse lost. DUE TO (c)
E - =¥ = PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal disesse conditivn given in PART I (a} - 19. WAS AUTOPSY
_: T @ = ¢ PERFORMED?
i: ofs . L O ves [} noy]
-E _:. § =1 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.) 4
"3 «I° O O O
i [ '
6 0 < NG| 20c TIME OF .Hour Month, Day, Yeor
§ £ as INJURY  am.
= ‘;’ : = ) p.m.
2f 3 20d. INJURY OCCURRED _ | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
g o= W WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.) ) ]
$F 3 WORK AT WORK } Ly
E E 21. | attended the deceased from /d / / i '/S ? L] /& /4/’7 and last “":am gliveon /Al?/rq
g E- Dreath occurred at 28 ey O Al : m on the dufn stated ubove, ond to the I?sl of my knowledge, from fhe causes stated.
iy 22a. SIGNATURE B {Degre or title} 22b. ADDRESS Z2<. DATE SIGNE
i: - Cogolin (Ciclioyz- 1O /i /
iz . € ~ | 539 7/. 3 (2/9/57
73a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMO AL [(Specily) : . : . : - ‘
af Dec,11,1957| -Calvary Cemetery - -- |- sSt, Louis, -Mo,-

{Licenssd Embalmer’'s Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 24.|[REGISTRAR'S SIGNATUR -
Kriegshauser ;228 s, Kingshighway DEC 1057 Q’ég 4{( M
4 > XL B
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STATEMENT BY LICENSED EMBALMER  w__

- 1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, orby ....... Ceererervererentarenras e eetteesesessemieesesassesireriesateasennrerritsesirae eeens Student Embalmer No.....................

workmg under my personal supervision.

StUAENt +ovvereieeerereeeeeeeeeeeeresreeereens s Sigr;ed W{ . / M ........ vverees

Signature of Student Embalmer
Licensed Embalmer No. ,54?.2/

L

e

. -

P. 0. Addressﬁf b e

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa:lure
" to comply with the above constitutes grounds for revocation of hcense)

_ If.embalmed’by'a STUDENT, he alsé.shall Sign in his OWN handwriting., 7.~ Lo
" If this'body- is not embalmed fact should be so stated above . 12 - o

1 . -
L .




