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1. PLAgE OF DEATH 2. USUS..Arl‘.A?EESlDENCE {Where d“.“l:d gahdm" institution: R'.?‘m‘. quou
300 a. COUNTY ST' LOUIS HO. Y ST.
=57 b, chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY "L J} / 57 |n.;zf..mn.
| TOWN ArrFrrTON Yas )] No [] o  AFFTON Yes & No [
c. flgls_Fl..”r:lAAE%gF (1f NOT in hospital, give location} | Length of stay in 1b d. iB%IE{EEI'S'S (If outside, give |oc¢mon) Reside on Form
nsTirution. 8008 Wynwoop VRS, 8009 Wywnwoop You [ N[0
3. NAME OF DECEASED First Middle Laxy 4. DATE Month Day Yeor
{Type or print) o]
Ermrma Masow ceats Jany 15 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
f MARRIEODNEVER MARR'EDD 7" t:.r!l‘:;:; Menths | Days Hours l Min,
FEMALE ' | WHITE wooveofg 3 oworceo | JUNE 283,188117
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lfe, even if retired) ~ _INDUSTRY ! USA
AT HOME Irrrnors
13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HISBAND OR WIFE
. NOT KNOWN ~===-CRAMER DECEASED
Tn' 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. IMFORMANT Address
4 A , or unknawn}| (I yes, give wor or dates of service)
] B %) | NONE Rosg RompacH 8009 Wywnwoop
nter on one Cavse pef line r Q) 1, af <
o 18. CAUSE OF DEATH (E ) Yine for (a), (b), and (c).} INTERVAL BETWEEN
'3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) [ >y wa'-:
g o Lliren F fvwfou«..\
o Conditlans, if any, DUE TO (b)
e which gave rise te
- above causs (a), }
z stating the wnder
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EER1 M TIME OF  Hour  Month, Doy, Yecr
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? f % 20d. INJURY OCCURRED We. PLACE OF INJURY(e.?.,inaraboulhnma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
$ w WHILE AT[—_-] NOT WHILE D farm, octory, sireet, office bidg., etc.}
3 9 WORK AT WORK . A y:
£ 21. | attended the deceased from /72 .o Z .7 /72 Fond o saw Ditalive on . .
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F— 5 : (Degres or title)

WD,

5720 Wesforiglin [,/j0fss
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230, B%RIAL, CREMATION, | 23b. DATE g

BoRTAL" |1/19/18

23:. NAME OF CEMETERY OR CREMATORY

LarxeEwoop Parx CEM.

234. LOCATION u:s# town, or county) (Sfml

Sr.

Lovrs Co., Mo,

24. FUNERAL DIRECTOR ADDRESS

25- DATE RECD. BY LOCAL REG.

J L Z1ecENHEIN & Sons 7027 GRaAvOIS )-17-59

{Licensed Embolmer’'s Stetement on Reversa Side)
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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, OF DY ioiiiiiiiniincniii i s e et s e e e

working under my personal supervision,

f{ 110 1Y | S PR,
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.




