realth, THE DIVISION OF HEALTH OF MISSOURY 58_020435

Welfare F B MAY 1 9 1958 STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
wblic
ervice Registration District Ne. .3 / 7 Primary Regislrurion Qistri_cl Ne. ____: 5:. ¢"77 _______ Registrur:i No.___ /&ZQM_
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |laed If institution: Rasu’!anca bcfora
| . b. N admi gsion)
300 o. COUNTY St . Louis a. STATE Mo . COUNTY St L T
-57 b. CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ooa Ingide Limits
| OR Yes Mo [] OR 0 Ynsg Ne [}
0 tom_Richmond Heights tom  Brentwood
O (D ¢. FULL NAME OF (If NOT in hospital, give Iocunon) Length of stay in 1b d. STR%E';S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
iNsTToTion St, Mary's Hmn A8 hps 2415 Marie Kay Courtre[ v
3. NAME OF DECEASED First Middle Last 4. DA;E Maonth Day Year
{Type or print) 0
HERMAN MASEMAN peatH May 8th 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIEDE]N vER MARRIED[ ] B. DATE OF BIRTH 9, AEE (I‘"J.;:;; ::'N}l.::ERi‘I)\;EAR I}I:QL:IIDER 2:MTS'
| Male White wooweoT] ), oworcesC]| Dec .28 1899 S W S RN
: 10a. USLIAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or eauntry) 12. CITIZEN OF WHAT COUNTRY?
: i ing life, avan If retired) AN TRY:
: UFHBIggaps et o Wi B 8hman Uphqls. Germany 4 | u.s.a.
: 136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L J. Maseman Unknown Katherine Maseman
i @ [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 - Yes, r unk | (1 . QIvE w d f i
8 fYor prgy vk U ves aive warordarsofsenien) | 489.09-6767 Katie Maseman 2415 Marie Ka
. [ 18. CAUSE OF DEATH (Enter only one cause per line for (c}, {b}, and . " - INTERVAL BETWEEN
3 [ PART I. DEATH WAS CAUSED BY: ??‘AND DEATH
; w IMMEDIATE CAUSE (g} Ay (v O L’ ! Formg? »
- X >
E E Conditions, if any, DUE TO (b)
; o which gave rise 1o
3 = above cavse (a),
; r4 stating the under- ? 3‘, 0
: g z lying cause last. DUE TO (C)
3 Q
3 'g' 2 I= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase conditlen glven in PART | {a} 19 ges Al Eg;{/
3 -
; i‘: g E YES NG D
- x 5[ 20 ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART il of item 18.)
= Z Ru
.8 g W | (] ]
i & < NS 0c. TIMEOF .Hour Month, Day, Yeur
2 D INJURY am.
; ‘g : £3 p.m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE ] farm, foctory, street, offica bldg., etc.)
5 g [work AT WORK .
£ 21. L attended the deceased fram S-16-54 o 2 =53 8 and last saw 127 olive on RED &, g
; H Death occurred at 1l % A m on the date stated ubove, ond to the best o/ny knowledge, from the cauvses stated.
)
;,3 220. SIGNATURE (D gree nrttl%/ ‘5 n‘jye SIGNED,
- O
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEM) # OR CREMATORY 23d. LOCATION (City, town, or eeumy) (State)
EMD wcify)
arfat May 10 1958 Resurrection Cem, St. Louis . Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIG URE
A. H. Bocklage 6536 Clayton Rd,) 5-9- 545 M&f& MW

{Licensed Embalmer’s Statement 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 embalmed

Student Embalmer No. ...................

Student oo Signed .. AT ﬂ%«%
Signature of Student Embalmer - -
’ Licensed Emhal%j..z.

P. O, Address.,,

DY M@, OF DY oot ettt ee et et et e er e et et aaan e ,

working under my personal supervision.

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

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

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



