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Reglstrar's No.-

1. PLACE OF DEATH:

(s} County.
St._Louls

() Chty or town
(1f outalde ity o1 town limiw, write “RURAL" and name of township)
(€} Nnma of hospital or lmtitutlon

eul Hospital O

or institoton, writs strest nomber or bocation)

(ll’nutmhulpi

2. USUAL RESIDENCE OF DECEASEIh

Mo.

§ 243
{5) County. JST». Louis

Wellston /\/fe, .

{11 outslde city or towa limits, writs "RURAL")

/454 Derbv A ve,,

{a) State

{¢) City or town

6. {4} Name of busbandor wife.... .. . ... . 8 () Age of husband or wife if

Perey D. Mason

11—
7. Birth date of decensed An]g 15,1880, R
onth) { Dny) {Yean)
8. AGE: Years Montha Days Ii less than one day
8L 11 | 13 min
" 9. Blrttiplace .- - -lennessee. |

(City, town, or county) (State or foreign coudiry)
10, Usual mmﬁonm_m_ﬁﬂuﬁmrk____m:

1, Industry or business

{12. Name John Miller :
13. Birthplace. England: ‘9’

E)t:, ww3 GF co (Staete or foreign coudtry)
{ 14. Maiden pam Ims:tl....-_-_.,.._ S

[y

Tennesses

15. Birthplace
{Stnte or furelgn coantry)

MOTHER FATHER

(City, town, or l'-nun:y) o

16. {a} Toformant___a.00N Mason -

® Addm____.fiéﬁﬁ—__l)ﬁ:thy_m._,__._ R
1. () ... Burial {5) Date mmflul,&t_m ) 142 4
¥

(Bural, cramation, or removal) (Yeur)
(¢} Place: burial or crematio

18, (a) Signature of funeral director. __lQS_.__w_._._ClﬁIk..._,_-._
® address__1125 HO

0 iR 0300

. (ﬂe;l;tru'o signatara)

(d) Length of stay: In hospital or institution (d} Street No
(Specify whether {11 rurul, sive tocption)
In this community,
yoars, months or days) {¢) If forefgm born, how long in U. 5. A2 yenrs.
8. {a) PRINT MEDICAL CERTIFICATION
FULL NAME Mamie .. lason.
20, DATE OF DEATH) Month..sl 11 Y......... day. D8
8. (3) If veteran, B. (¢} Social Security .l
name war No xo.None... .. v 1248 bow 9010 stouieLabla n.
5 21, I hereby cert_liy that 1 attended the decea
5. Color or 6. (o) Single, widowed, marrled, 2.3 1023,
F ] »
4: SuEQIIL&l.G_L mJ_h_j-:t__e_ i divorced_u.i-g_glig_c that Tlast sawh 1 aliveo: .19 g?

and that death occurred onth
Duration

- F ”
!
A T

Other mudl:lona.lwﬂ—'
{Include pregoaccy within 3 mosthy of dew E ————
\ it

PAYSICIAN
Malar findinga: - ——
f(')f operations - ‘ . /v
Urderline
ST
. X fw eal
Of numpay.%...._.@lﬁ should be
. charged sta~
tistdeally.
22, If death was due 1o external causes, fill in ta;c folluwinx:
(o) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢} Where did Injury occur?
{Clty or town) {Cuonty) (Sua

() Did injury oceur in or about home, on farm, in Indusirial place, In puhlic plm?

Specity £ T placs} o
¢ (:}”L‘;;l:iﬂof injury. ! 7‘,’

{M. D. or ol?)
—
Date dmm.ﬂ___

37

(Licenserl Embnlmer's Statomont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e o]

—., Registered Apprentice No

working under my personal supervision.

censed Embalmer No 42082

P.O. Address...... St . Louis,. .i\flio.. ............

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body-is not embalmed, above space should be left blank.



