IME VIVINUAN WUT FMEN/RITT W VUeASUN

STANDARD CERTIFICATE OF DEATH State File No...

31 8PIHHMY REG. DIST. NO. _ﬂoﬁf{miﬂmr'l No

3070

56

FED JAN 28 iééa

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoassd lived. If loatitution: reskascs befors
. A . daplssilond.
a. COUNTY a. STATE Mis 1 b__ff_(?UNTY acinioslon
b. CITY (f outeide eorpurate Uimits, write RURAL and give %ALENGTH OF | <. C!TY ' 4, Ia Residerioe within tmits of
towpship) {ln this place) [ ] rm‘ lacﬂrvorl!ed town? i
Town  Ste Louis, Mo. ears TOWN Ste Louis. °ﬁt
d. FHBIS.P?ITAME OF (If not in boapltal or Institution, give strect nddress or location) ff* . IASDTDRI'EES (If rural, give location) D /7
INSTITUTION 5308 N. Kingshighway P id 5308 N« Kingshighway 0
3. NAME OF . (First b. (Middle ¢. (Last
DECEASED 8. (First) { ) / (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print) __ Aduenda Jeme Magters oEATH  Jeme 24 1954
5. SEX f' 6. COLOR OR RACE | 7. MARRIED. BW&RC'EBRE'ED .#) | 8. DATE OF BIRTH 9. AGE dn, yean v Vot erul T U u
{(Bpacilyh, ¥, L ays oura | Min,
Female White "W owed July 30, 1858 9 | |
10a. UmL‘ Sﬁf‘;’,ﬁﬁ{,‘,’,’: (ke kid of work 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;\ sad State or Foroign Gountry) / 12, crﬁ%%os-'wnﬂ
er At Hame Indiana Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stuckey | Unimown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | {Il yes, give war or dates of service}
No Unknown Mr. George M. Masters. 5308 Ne Kingshighwa,

. Enter only onecause per

I8. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH* ()

*This doer no! mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, giving DUE TO (b)
rize (o the above cause (a) sating
the undeslying cause lost, -

the mode of dying, such
azs heert fetlure, osthenta,
cte. It means ihe dis.

case, infury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition ceusing death,

tion which caured denth.

QAWJ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o’ - . - 2. AUTOPSY?
TION D
4 yES wo J
2ia. ACCIDENT ({Bpecity) 216, PLACEOF INJURY te.¢.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SNCIDE * homas, farm, {actory.strest, office bldg..e1s.)
HOMICIDE : ,
21d. T(I)ME (Mopth) (Day) (Yewr) (Hout) 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
: * . WHILE AT NOT WHILE,
INJURY = | woRK AT WORK a / L/‘Q‘;‘ ‘

. -
22. I hereby cerhfy that I attend(g%eceaaed Jrom _._Lj._'lb__ 193;,
alive on nd thal death oceurred at 1_3)-15._ .,

lo _J = , 1  that I last saw the deceased
Jrom the eauses and on lbe date siated above,

23, SIGNATU

VA A

2t BURI g‘}ncgm. 24b. DATE 24c. RANE GF CEMETERY OR (REMATORY | 24d. LOCATION (Git{town.ormunt’y) 7 G
(Bpeif) :
Remoyal 1-5-1951; Morgen Cemetery Advance, Missouri

ISTRAR'S SIGRATUR '

-

25, FUMERAL DIRECTOR'S SI1GMATURE ADORESS

Math. Hormann & Son Ince 2161 E, Fair Ave.

{Licensed

A &’

mer’y Statemnent on Reverse Side)




T}

* ~ STATEMENT BY LICENSED EMBALMER

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

byme, or by ... grenee hreatsemmeesrenaaaerenannan essesassseseerernaenn femeneae . Studetit Embalmer No.......

working under my personal supervision..

SRUAEDE 1. veeeeemseemessonnesennsseseseseseneseesnns SIgnm%zi%gﬁ

Signature of Student Embalmer
Licensed Embalmer No.32

0. Addre AA%,(?““

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

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

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




