MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

imary Reglatration Dimki Neo. _].DQB__lugim.r', No. _. 137(

2. USUAL RESIDENCE (Where decased lived.
a. STATE Missour:l. b. COUNTY

c. CITY
St. Louis

—63-009070

STATE FILE NUMBER

DO NOT “ni Registration District No, . ____

ON THIS STUB DED

It institution: Residence before
admission)

Insicde Limits

Y Xl Ho O

.. 1. PLACE OF DEATH -
VS 300 © & COUNTY >

Rev. 4/59

Length of stay in Ib

¥y yré.

b. CITY (If outside corporate limits, give TOWNSHIP anty)

10w St. Louls

OR
TOWN

DATE AMENDED

€. FULL NAME OF (1f NOT in hospital, give location]

HOSPITAL O

INSTIUTION. St. Lukes Hospital

Inslde Limits
Yoz m No [J

o, STREET
ADDRESS

(If outside, give (ocatian)

3940 Delonty Street,

Reside on Farm
Yes ] NDD

3. NAME OF DECEASED
{Type or print)

Middle Last

CHARLES MASTERS

7. Maried B3  Nover Marriod (] |6, DATE OF BIRTH | - AGE [last birthday) |IF UNDER 1 YEAR
Widswed [ Divereed [] 5 67 vrs Meonths | Days
. VI8

BIRTHPLACE (City and state or country)
1

First Month

WALTER

5. SEX 6. COLOR OR RACE

Male White
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}
ter
132. FATHER'S NAME

Unitnown
15. WAS DECEASED EVER IN t.5. ARMED FORC
(Yes, no, or unknown) I(If yeos, give war or dates o

4, DATE Day

OF
DEATH  February 6,

Yoar

1963
IF UNDER 24 HR
Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY

Pa_inhi,gﬁ_
13b. MOTHER'S MAIDEN NAME

Unknown

16. SOCIAL SECURITY NO.

Do5
SE OF DEATH {Enter only one cause
PART I. DEATH WAS CAUSED BY: .-

IMMEDIATE CAUSE (o) Lalirkr

(18 12. CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

|[Mrs. Estella Palmer Masters

17. INFORMANT Address

Mrs. Estella Masters, 3940 DeTonty Street

INTERVAL BETWEEN
ONSET AND DEATH'

7 ios

o|le|[~w]|lo|lwjalw]|w

18.

o

o "éﬂtmr.‘nd f

.

DOCUMENT

/{ ma

DUE TO (b) b d ar

lying  cause DUE 'l'd {x) ‘ /‘/ % K

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminst
dissase condition given in PART | (a}

which gave rise to
above cause {a}.
stating the unlder-
ast.

[T
Q
Q
<
i
b
L]
z

Conditions, if lny.’

PART I)I. ¥ deceassd wasx fumsle wm

® a pregnancy in last 90 days.
rnvul ] No I O Unkiown
njuty in. PART !‘or‘PART 1 of item 38.)

15.. WAS AUTOPSY HOMICIDE - | 20b, DESCRIBE HOW TNJURY OCCURRED, (Enfer natura of.
PERFORMED [m] .

YES ] NO

K. TIME OF - Hour
INJURY -7 am.
- T M

"20d, INJURY QCCURRED

WHILE AT WORK g
NOT WHILE AT WORK 3

20s. ACCIDENT _SUICIDE
a -0

Month, Day, Year

2
2
2
LLF
ot
<
a
o
Q
O
w
o
@
X
™
=
O
w
—
<
IE
D
4
3

;MEDICAL CERTIFICATION

.

20f. CITY, TOWN, OR LOCATION COUNTY

/‘/‘3 nrﬂlmw@li“m "'/‘/‘J

PM m on the data steted sbove, and to the bast of my knowledge, from the ceuses stited..
titla)

{Degres o | 225, ADDRESS Z3-. DATE SIGNED
)7 , AMD St huler Aoop >/cfe3
FEPATE T5d NAME OF csmeranv OR CREMATORY T34, LOCATION (City, Town, of county) {State)

Removal Feb. 8, 1963 [ St. Trinity Cemetery - st. Louis County, Missourl

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Beiderwleden F.H.Inc.,1936 St. Louts (6)| FEB 8 1863

200 PLACE DF INJURY .{e.g., in or about homa,
farm, factory, streat,” oféco bldg., ete.)

sTuly /76>
Ta Yo

to.

OR

2] I ded :the d
"-Duth oc:urred at.

75 GRATORE g

Fia. BURIAL, CREMATION,
REMOVAL (Specify)

d; from.

Pl
¢
v

TYPEWRITER RIBBON

USE BLACK INK

[TEM NO.| SHOULD READ

EY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

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

e e : . - . C e ' — '
or by - 5 Student _Embalmer- No.ﬂ.—\

working under my personal supervision.

Studem?-

Signature of Student Embatmer

" Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his, OWN HANDWRITING (Fa![ure to_comply
with ;the .above :constitutes grounds for revocation. of license).
: ¥ embalmed by & STUDENT, he also: shall -sign in his OWN- handwrmng
1 A 1h1s bocfy is not embalmed fact should be 30\ sfaied above




