MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4'.3,;,“(,2—()2{)“7 37

DEPARTMENT OF PUBLIC HE
Mo fulders: ) - SFR—— 1 . §)C HETS
istra trict e s b & b Wl AT Registrar's Mo, . _____________
DO NOT WRITE AMENDED g 1on Listrc J\c\'l - rimary Registration District No egistrar's No.
ON THIS STUB FiHLEDMAY 531967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived. If institution: Residence bafore
VS 300 Fa s. COUNTY a. STATE Mo b, COUNTY admission)
u .
Rev. 4/59 % b. ccl)rnv (If outside corporate limits, give TOWNSHLP only) Length of stay in 1b <. cér';r Tnside Limits
£ TowN  gt. Louis - oW St, Louis Ye O No [
1 : <. E%SLP'I!I":‘ATEO%F {lf NOT in hospital, give location) Inside Limits d. S;EEEETSS {If cusside, give location) Reside on Farm
ADDR!|
2 2 ) #g instution . Lutheran Hospital Yes [ No[J 1}966 Ttaska St. Yes [0 No (O
M 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p SOPHIE k. MASER DEATH Ma; 12 1962
, 5 SEX 6, COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH 9. AGE {last birthday) |IF UN;)ER 1 YEAR | IF UNDER 24. HR
s Female White Widowed £ Diverced [ 10_25.1883, ?8 Months l Days | Hours [ Min.
————‘ﬁ—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7] during most of, working life, even if retired)
2 HOuBeWOrK At Home Jefferson County, Mo. U.S.A.
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—C 3
2 Anton Ent Mary Kessler Late Henry B. Maser
8 ;g o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? I8, SOCIAL SECURITY RO. 17. INFORMANT Address
< {Yes, no, unknawn) | (If yes, giye war or dates of sarvice}
9 w No | None None Della Rehmer 4966 Itaska St.
o [l 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢). INTERVAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
Q s 3 IMMEDIATE CAUSE (2] JZ&@V-(—()’)WW W L d‘,"
[}
1 0|5 g J{' & 2
o [ itlons, 1 % WZ At
12 5 o |ui =] Conditions, if any, DUE TO (b} L4
é - @3 'J) wbl:ch gave riu(t;a
I Z :ta?yneg lcl::l:nd:r: % Y
13 ia lying  cause  last. BUE TO {o) XL L
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal .PART IIl. If deceassd was female  was
{. g ,) - iseaze tpndition n there 8 pregnancy in last 90 days.
ig %) % .
pd - Y Unk
E .,2_ — .IDQ:MIDnnO\Vn
= i | fo. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
3 o PERFORMED? a d a
S S YES L1 NOf
z |z Z| 20 TIME OF  Hour  Month, Day, Yesr
b= 5 INJURY  am.
o 8 S p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b3 WHILE AT WORK O tarm, factory, stress, office bldg., etc.} )
5 NOT WHILE AT WORK [J
[ - 1 [a]
<o | s 21, 1 etrendd the decessed from__ I/{RS TP o_May 3 tas o [stive n SURY [, /G 6 2
@ ; Q Dnlh}vtred at 11:20 P, m on the date stated above, and to the best of my knowledge, from the causes stated.
w red
g il 8 5 (Degreo or title) 2%b. ADDRESS 22¢. DATE SIGNED
oy
=15 =l % { _ 3@? Sos Hamprow Ave. 15/14/pa
i 23s. BURIAL#LREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State)
o o REMOVAL iSpecify)
> | Remova May 15, 1962 | Oak Grove Cemetery St. Louis Co, Mo. .
= < 24, FUNERAL DIRECTOR ADDRESS 25. D E RECD. BY LOCAL REG. 26. REGIS 5 SIGMATUR .
- iy > m
o = & |Kriegshauser 4228 S, Kingshighway Blvd, 14 1962 o/ 7 2.
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| STATEMENT BY LICENSED EMBALMER
- . ) [

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. 1

goge=2 *aA

or by , Student Ermbalmer No.

working under my personal supervision,

Student Signed&%ﬂ-&g ’(MWJ

Signature of Student Embalmer

Licensed Embalmer No. ‘54)'7-/7

P. Q. Address

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 bady is not embaimed, fact should be so stated above.




