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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE . MISSOURI STATE BCARD OF HEALTH

FILED ”526‘}“ 0 N STANDARD CERTIFICATE OF DEATH State Flle No

Primary Registration District N"f?%

‘Rzmstratiun District No...

31382

ch.mars No. /27 a

1. PLACE OF DEATH: / -

(a) County..c...... ST, Loui_ﬁ,
(&) City ot town Gver and‘

([ outsida city ar town limits, '-rh.e BUHAL and name of towaship)
{¢) Name of hospital or Institution:

3524 Edmundson' Rd. /

(T oot in houpital or institution, wrile streat numbar or location)
(d} Length of stay: In hospital or institution

(Specify whether
In this community..... Birth. !

yearg, months or days)}

2. USUAL RESIDENCE OF DECEASED:

(a} State.....Mi.SSQur.i .............. () County.

96

{¢) City or town, Qverland

r>

([t outaide city or town limits, write “RURAL"} V4

@ Street No._..2024 Fdmundson. Bd.

(I rural, give location)

(¢} Citizen of foreign country? NO

{Yes or No)

If yes, name country

3, (e) PRINT Ida P. Mason.

. FULL NAME
3. (b} If veteran, 3. (@ _Sociai Security
name war None. - No. None.,
5., Color 6. (a), Single, widowed, married.
o Sex Female / White. /d{vurced Married|l

6, (b) Name of husband or wifeoseyma SQZilAge of husband or wife if

)., DATEOF D onth...
year.. ..[_ e ...‘.l,..hour....!.

that Ilast saw h..e& #

MEDICAL ?gﬂ‘ ATION
21, Kmby certify }hat I attended the decease/%

alive_.. S, 1/ 1y §

7. Birth date of deceased......... _slanua.ry ;‘.51. 185 S
{Month) ay (YU")
8. AGE:  Years Months | Days If less than one day

53 7 J hr. min.

Due to.
9. Birthplace ..ourorrssnr W IAKIAOWIY s e Ind... /.. . 1
h - {City, town, or county) - (8tate or Em'akn eaunl.ry) - ) “\ n
. Othi ditions. .
10, Usual occupation At _hame : . . : . ([_,:,f,gf‘;,,mm' within § months of death} U J W
11. Industry or b Mooy B PHYSICIAN
T H
5( 12 Nome_.. Samuel Wheeler Of operations. . i N
g : 171 Underline
2\ 13. Birthptace . %Jnlmom ..@.Ind,._.-.....l_...)_.. the cause to
City, or count tate or [oreign country, of should b
E{ 14, Maiden dame........... DE ,B a rker autopay c%la?r:eﬁ lta:
tiatically.
§ 15. Birthplaoe_............%%lg%%mnm (s}lﬂgm_ﬂm w{{ "y) 22. If death was due to external causes, fill {n the following:
16. {2) Informant........0.88Y. . MASOD oo (@) Accident, suicide, or homicide (specify)
® Adress 3524 Edmundson RBd. Qv erland (#) Date of oceurrence
v @ - Burial " @ Datethereor.__ 9 ( 8/4 (e Where did lafary occur? Fe e &
" (Burial, crematios, or removal (Moath v) {Y"’) (d) Did injury occur in or about home(. o;,f;r:. ig !ndust.ri(al plalgz in pubﬁc‘;)‘l:a)ce?
. (@) Place: burial or cremation...Calvary. Cemetery. . :
18. (a) Signature of funeral director.. Math Hermann &.Son.
® Addm abBl East F_"%ir AVE -
9. (a) . g M7(b) A >,
(I)au recerved Joca!
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o " - STATEMENT BY LICENSED EMBALMER
- .. 1 hereby certify-that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by
et e e e ene e S ooy Registéred Apprentice No
working under my personal supervision.
, L - Co Licensed Embalmer No\?\fé \‘3/
h2N ¢ P a sl e M . N . . ’
: . . P. O. Address... 4

“\ Note: Theabove' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wu;h

the above constitutes grounds for revocation of llcensc.)
If th:s body is not emhalmed, fact should be so etated abaove.




