B TR e
No.:2 "DEPA%TMENT OF' SOMMERCE MISSOURI1 STATE BOARD OF HEALTH <} 0}? -
[_ UREAU OF THE CENSUS A Ao ey ..
05 STANDARD CERTIFICATE OF DEATH st s o
300 I X21492
Registration District No..._:z.ii Primary Registration District No.__.@__ ) Registrar's No L6 lé
' & 1. PLACE OF DEATH: I 2, USUAL RESIDENCE OF DECEASED:
{s) County. g t Lﬁﬂ ig . . N
2 || @ City or romm Jemmings . || 0 sateMissouri @ Comty... Sha_louis. .
S (If cutslda ity or town limits, write “RUBAL" and name of lowmhlp) o/
Q (¢} Name of hospital or Institution: (9 City or town Jenni ngs
g 2058 Bell Ave, (1f cutaide city or town limits write “RURAL")
{11 not (s hoapital or [oatitotion, write streot namber or location)
E (d) Length of stay: In hospital or institution (d) Street No 2058 Bell Ave >
i1y whether (If »oral, give locatlua)
2 In this community. :-L‘3 Ye I?E
E years, montha or duys) {«) If forelgn bom, how longin U. 5, A.7. years.
(™4
3. (@) PRINT Ab MEDICAL CERTIFICATION
g | *fdiNme_Helen Katherine Masson. Tan 19
- 3. 10) 1 vet P : 20. DATE OF DEATH: Month £ day.
- N veteran, . (¢} Soclal Security A R
;ﬂ pame war. N o) No. N aone ycar_l%g_ hour.. .. S .mmnte___,A..a...,.._._....
g 21. I hereby certify that I attended the deceased from... G
E 6. Color or 6. {a) Single, widowed, married, . 19-i$. to £ Z 7 1945
! 4, &:Fe.m.ﬁlﬁ__ » mcf_wm_te divomedMB.I'.I’lEd. that 1 last saw h M alive on f M Vi X' 19 fg
% 6. () Name of husband or wife._______ .. ... 8. (¢) Age of husband or wife if || and that death occurred on the date and hoyrétated above. Duration
(= "m_.grmghﬁi_.ﬁ”mc . Mﬁ SsQn aﬂve_____-:_:) yeara]| Immediate cause of death., -
B Il 7. Birth date of deceasea . J ULy 1. 1891 Coarccsasren 4 THAL
U -
o ot} ) Your) Y2y | X. #A(Me
| -/ £
= 8. AGE: Yeara Months Days If less than one day Dhie to. 4
%] o~ e
E 48 11 1 8 SO ;| O L0 B —— r’% }, N
= 0 Duye to / L
< |l 9 Birtnplace . St. Lomis,. - Missonri.¥ . r . ;
] (City. town, or euuntr) (State or foreign country) J
o - Other conditions. -
% 10. Usnal occupadon Hou E eW1 f o (tlnc!ud“: pregnancy within 3 months of death) =
2 1 11. Industry or business. 3 . _ PHYSICIAN
T8 { 2. Name._ Mark Kelly R — ' Undertiad
i ” nderling
([ = Las. Birmptace M3 a%gu% - the cause to
H) ©F county, tate or g0 country, —_— -
5 § { 14 Maiden name U stidieNiia Of autoper. A A
2 || 8 5. Birnpt Missouri : . Cnteatly.
:- = . e {Chty, town, or county) {Beata or Emeign country) || 22+ IF death was d-uc to external causes, i in/h ¢ following: -
g 16. (@) Informanl Ar chi e C ] Mas son (a) Acdde::.t. sulcide, ’(‘Jf honﬂdd-e {epectl / :
= ) Ad - 2Q58 EQ]J Ave (¥ Date of occurrence — —
B . 2y () Where did injary occur? :
@ Burial (8 Date thereof.... 0/ 20/40__|f T o Y7o g T w v
(Barisl, cremation, or removal) * (Month) (Day) (Year} (} (4) Did irifury cccur In or about home, g f; in Industrial place, in public place?
(¢} Place: burfal or cremation "‘Mldd}rebv%%(ro Mo, 1A’}
- of plaoe;
16. ) Simatare o fogey dsos £ fotde a{ work? e 7 Nitans o tnjurs,
@) ?ddﬁs ; - . VN X . (M. D, or other)ﬂp
19, {a)y % 44 ;
(Data received local registrar) - 5 : L d‘“’d—%




e —

o= — —

- STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

- loemu;d ﬁ;nbalmu No_ﬁé_ é __,3 ________ ' . o
.._' p.0. Addr—éélﬁ f/ &uaﬂ__

Notes Tho nhove MUST BE SIGNED BY THE LICENSED E‘\rlBALMER in his OWN HANDWRITING, (Fm.lure to cumpl’ with
the above comt.ltuteo grounda for revocatmn of license.) ‘ L . e, ;

If this hody is not embalmed, above space chiould ba left blank. ‘ T e L
e . . A -




