., 863-049 745

DEPARTMENT F PUBLIC HEA H AND WELFARE
Q LT 1S STATE FILE NUMEER

DO NOT WRITE AMENDED Registratlon Dutnct No. s T _Primary Regintration District No. _

ON THIS STUB FHED - AN 91961

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo . b. COUNTY admission}

V5 300
Rev. 4/59

b. CITY (H oulside corporate limits, give TOWNSHIP only) Lengih of stay in 1b <. CITY Inside Limits

Of . o OR
TOWN St. Louis ) TowN o, Louils Yes (1 Neo [0

c. FULL NAME QF (Lf NOT in hospital, give location} Inside Limits d. STREET If cutsida, give location i
HOSPITAL OR ADDRESS { oi ion} Reside on Farm

INSTITUTION M , Baptist Hospital Yes [J Ne [J 3533& Louisiana Ave. Yes []J Ne O
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year

{Type or print) ik
EIVIFIA W . MASS:LER DEATH Te C. 3 1 l 96 3
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9. AGE (Jast birthday) | IF_ UNDER ) YEAR _IF UNDER 24 HR
i ivorced - Monthi D Howr: Min,
Female White Widowed Divorced [] 5 5_1877 86 onthe ays | ours l n

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ework At Home Holyoke ., Mass. U.S.A.

13a. FATHER’S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herbert Fisher Martha Read Late Charles R.Massle

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | i7. INFORMANT - Addrens

{Yes, nu,ﬁéﬂkmwn)l (LF yes, givaeredarn of servi Ma.ude c . MaSS 1er 5533 a Loui s iana
18. CAUSE OF DEATH (Enter only one cause per lina Tor (4], (&), ana (L], INVERVAL BETWEEN

PART I. DEATH WAS CALUSED BY: QONSET D DEATH
IMMEDIATE CAUSE {a) - I LCa
el S -
Conditions, if any, DUE 1O (b) 7 J
which gave rise 1o
above cause (a). é

ataling the under-
lying couse leat, DUE TO () M

DATE AMENDED

DOCUMENT

disease condition givesyin PART | t.l

thera a pregnancy in last 20 days.
A

. , Meen2y ~ 420/ D IANG | D Unknown

. WAS AUTOPSY | Wa. AC T SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. {Enter nature of injury in PART | ¢r PART 1] of irem 18.}
PERFORMED? [} O 0
YESX] NOO

. TIME OF Houw Month, Day, Year
INJURY a.m.
p-m.
. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNITY STATE
WHILE AT WORK [ farm, fuc:ory, streef, offica bldg., efc.}
NOT WHILE AT WORK (O

. | artended the deceased from. /a// ¢/®3 nd last '“"&rm alivia OI\_M,LQ.S_—_

Death occurred at 10 1 6 Al on the date stated above, and 1o the best of my knowledge, from the causas stated,

e 30, Pl e T en Qe losdog. LAk

23a. BURIAL, CREMATION, | 23b. DATE Tic. NAME CJF'CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Siate) f .

Rem%ovvgfmim Jan. 3, 19614- Sunset Burial Park St. Louis Co. Mo.

L DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG, | 28, RE AR'S MIGNALDRE, =
f(‘r?;egsﬁ;user 4228 S, Klngshlghway JAN 2 1964 ERJM 7 2.

{Licensed Embalmer’'s Statemant on Reverse Side)

PART L. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but ’nur related 1o the terminal PART 111, If deceased way femala was

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NQ.
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STATEMENT BY LICENSED EMBALMER

‘gL T-0%

0098-¢.

| hereby certify that the body whose name is recorded on f\e reverse side of this cgM

or by

working under my personal -supervision.

Student

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 bedy is not embalmed, fact should be so stated above. :




