MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63&049743

CEPARTMENT OF PUDBLIC HEALTM AND wsx.n.als ]
Registration District No. ___ . __..__.27 0. Primary Registration District No.” ..~ _~______ —Registrara Nu.,l_2.r7_ _

STATE FILE NUMBER

B0 NOT WRITE AMEMNDED o P
ON THIS STUB v RN b 14bha
1. 'PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. Lf inatitution: Residence before

2. COUNTY a. STATE Mo, b. COUNTY admission)

VS 300
Rev. 4/59

b. CC?RY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. CCI}LY Inside Limits
1owN g7 10ULS,MO 30 Yrs. ~ TOWN St. Louis Yes ) Ne O

c. FULL NAME QF (If NOT [n haspitel, give location) . Inside Limita d. STREET (1f cutside, give locatian} Resice on Farm
HOSPITAL OR ADDRESS

INSTTUTION g ToUTS CITY HOSP 9, Yo 3 No ] 1720a Nicholson Pl ven nd

a (".I"ME OF PE)CEA!ED First Middla Lant 4. DAIE Month Day Year
or print OF
ype or® ARTHUR MASCHKER DEATH DEC. 23, 1963

5. SEX 6. COLOR OR RACE 7. Married B’. Never Married [] [8. DATE OF BIRTH | 9- AGE {lasy birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Ma l e w‘h i t e Widowed [ Divorced [ 1 1/1/9 5’ 68 Monﬂ?l’ Days Howrs M.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stare or country} | 12, CITIZEN OF WHAT COUNTRY

dyrin f working life, even if retired . -
88 esman - e - Self E.St.Louis,J11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unk. Maschker " Minnie (Unk) Vera Maschker

15, WAS DECEASED EVER IN U.5. ARMED FORCES? ‘|6. SOCIAL SECUR"'V-NQ. 17, INFORMANT Addren.
[Tes, no, or unlmown)‘ [If yes, give w_fr or dares of serv] Vera Mas chker s 1720a Nicholson Pl.
[a g

h T

Yo : Moy
18. CAII& OF DEATH (Enter only une cause per line Ve Y HHERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

. IMMEDIATE CAUSE (s} &1‘ ) CARY Q\n\ \ L')m_c:\'\,o N
Conditiens, if any, DUE TO (b} H‘m&u E WMCU‘ QL mub

which gave rise to

above cauze {a),

stating the under. éz 2 9 -/

lying cause lasf, OVE TO k)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bur net related to the terminal PART Il 1§ deceased was female  waos
dismase condition given in PART | (a) thara a pragnancy in last 90 deys,

- l 0O Yes I o [D Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} (] [m]
YES NO [
c. TIME OF _Houl _ Month, Day, Year |

INJURY a.m.
P

20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streer, office bidg., etc.)

NOT WHILE AT WORK [] .
21, | attended the deCea;ed from. 12/18/63 12/23/63 and last saw :::l aliva on 1'2123/@

Death eoccurred at. 7A' m on the dare siated sbove, and 1o rf!u best af my knowledge, from the causes stated.

22a. sigujune ;! \C :D@‘ or title) ‘ mo izb. fgiegs LAFAYETTE 'AVE- fé}%lij;g%m

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stare)

REMOVAL (Specify) 12/26/63 Naticnal Jeff. Brz{ 'SS ‘s 110. .
4. FU TOR ADDRESS 25. DATE RECD. BY LOCAL ‘EEG. 26. R AR I
McLaughlin, 2301 Lafayette Ave. DEC 24 1963 it ik 2D,

St . LO ui 5 3 MD . (Licensed Embalmer’s Staternent on Reversa Side)

TE AMENDED

¥

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK
OR-
TYPEWRITER RIBBON

SHOULD READ

Donald K, Back, M,D,

BY AFFIDAVIT OF

ITEM NO.




T
¥

LiO/TOI6F N 18:GS00 YA

STATEMENT BY LICENSED BMBALMER

Ar3UC 361 DPURGIRG DLl AT YH
| hereby centify that the body whose name is recordled on |he reverse side of this certificate was embalmed by me, .

. . '
or by h Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

T

. licensed Embalmer No. . ‘7[\-5 \_S,v B .
P. Q. Address é /ﬁﬁﬂﬂ %

Nete: The above MUST BE SIGNED BY THE LICENSED F_MBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocanon of license)}

I1f embalmed by a STUDENT, he also shallfmgn in hlS‘OWN handwrmng! 9 ]2 O
If this body is not embalmed, fact should be so stated above. ™

- n - -

L3




