_ ' THE DIVISION OF HEALTH OF MISSOURI 58_046029

e Py Wity Vi

Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUM 52 9 )
whlic
ervice stration District MO, imnsinininnd 3 A1.8_Primary Registration District N°1.003 ........... Registrar’s NoT 2 7=
LED AN 5 gBgoimoes g 99
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc efom
300 a. COUNIY - S o STATE Mi{ssouri b COUNTY admigylon)
=57 b. CBTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CBTRY tnside Limits
ToOM St Louis Moo Yos (5 Mo [J Tome SteLouls Yes[zp Ne[]
/ e. FULL NAM%OF {If NOT in hospital, give locatien) | Length of stay in 1b |} S-E)RDE!EEES {If outside, give location) Reside on Farm
HOSPITAL OR Al
A/ Nenmimion 3726 0live St. 1l yrs.. 4 /7 7. 1726 0live St, Yes [ Nogr)
3. NTAME OF DE;:EASED First Middle Lcn 4. DATE Month Doy Yeor
{Type or print QF
Clement F. Masschelin oean December 13,1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARRlEDD Juné l 5 1898 last bian:::;; Manths | Days Hours Min.
Male o| White wooweo[] 3 owvorceott) 60
I0o. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
st of wwkmg life, aven if retired) INDUSTRY \5_
Patnt Decorating Tourqouine France 1.8,
, 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .| Ido Masschelin unknown
L 2 [ 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
X =l (Yes, no, or unknown)| (If yes, give wor t f sgrvice)
] R | W T 1330-09-890]
- o 18. CAUSE OF DEATH (Enter only one cavse per lin (o}, (b). and {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH
w IMMEDIATE CAUSE {a} ! Rl Mool ers
= o
-
£ e,y DUETO (B
3 L above couse (a),
; = stating the wndare
3 8 g lying couse last. DUE TO (<)
. . SR¢ PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH bot mor ralared 10 the termingl dissare condition given in PART I (0} 19. WAS AUTOPSY
A B PERFPRMED?
X vesifl vo(1 /
; - § 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART I or PART I} of item 18.)
- = - [
T B O ] [
=3 Yf:
> L j | Me. TIMEOF Hour  Month, Day, Year
5 2 o a INJURY a.m.
S & p-m.
> E g 20d. iNJURY OCCURRED ~ 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= 'w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
s af [ worx AT WORK , /)
f 21. | gttended the deceased from / 4 g and lost luwt alive on
E |1 oceurred at m on the date stated above; ond to the best of my knowledge, f"? the couses stoted.
t] GRATURE (Degres or t / 2, | 225. ADDRESS 22c. PATE SIGNED
5
2 ﬁé/ atacen, L8000 /ol /5. GF
23a. BUR:AL CREMATION,| 23s. D '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State)
REMOVAL (Seecify} ‘
buriaz Dec 6, 19 sﬁ Memorial Park CemeterySt.Louls County, Mo.
4. FUNERAL‘E)IRECTOR 710 N G nd Bl 25. DATE RECD. BY LOCAL REG. 24 IREGIATRAR’S SIGNATUR /
Morrell . Gra 81"/ . ;
3 DEE_li,Sg_ PA ‘4_"4 s, A '/

{Licwnied Embolmaer's Stotement on Raverse Side) ._m g



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T BY ....vveeiiiicire e rrerrerreseirsees eeeeereeeeneaees ervareseneasantenaaa .» Student Embalmer No. .................ee

working under my personal supervision.
Student . i ! TR N SO P Sy S0 S

Licensed Emw I AR S
P. O, Addres . )%

Signature of Student Embalmer
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. ) :




