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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED FEB 7 194318

Registration District No..ooooeee .

Primary Registration Distriet Now— oo

THE STATE BOARD OF HEALTH OF MISSOURI N

STANDARD CERTIFICATE OF DEATH

State File No...

1002

Registrar's No

1. PLACE OF DEATH:
(a) County Missouri

] ¥
{5) City ar town St. Tounis
(I outsido eity or town limits, write “RURAL"” nnd name of township)
{¢) Name of hospital or institution:

Christian Hospital £
(IF Dot in hospital or institotion, write strect number or locaticn) [ u
{d) Length of stay: In hospital or institution
(Specify whelher

S5 weeks

In this community
yenars, monihs or doys)

2. USUAL RESIDENCE OF DECEASED:

(a)

(¢) City or town

f,’l

sae.___Migsourl cunmwfﬂ% /-
St e Y

(I outaids city or towe limita, write “RURAL"'{

@ Street No__ 2018 Terrace_lane

AL/7

{It rursal, giva location)

No

(¢) Citizen of foreign country?.

If yes, name country.

/

3. (4} PRINT

ol? N Lena Mason

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S8NVAYY  duy

25th

3. (b} If veteran, 3. {¢) Social Security
(8} If veteran ‘\I ¢ . N year. 194 5 hour.. 12_ _1_5 ______ mmutf'_.__._P___.M.
name war. ) O Nn 0
21. I hereby certify that I attended the deceased from., Jan 19. 44 S
F 5. Color or 6. (a) Single, widowed, married, 19____, to. Ja n 24 ig 45 19._.;
;1 2F)y & r .
. sep fEmA le race.._WH3 4 divorced MALT 120 || e 11ast st E X stiveon. 8N . 24,1945 T
6. (b} Nameof husbandarwife. . . 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above, Duration
Frederich Wason " aive D€ C e 8328 | Immediate cause of death
7. Birth date of deceased... Oct. 20,1270 Inenition F 2 _mo
(Month) (Day) {Yeac) Uremia D
8. AGE: Years Menths l# If less than one day Due to HP Do 3': 1- C r: erﬁ, Oé 1.3. /l ?
) Ta s Lo 2 mo
74 3 ’?k,,hwk,...hr. e Ge 1 TEBH'E%'C";“ . ,{‘:,l" 1 mo
7 L‘., Due to nera na rca /4 i 1
9. Birthplace Germany
A - {City, wwn,& comnty} © T T T " (Btata or foreign I}ounl.ry) // Aj"
. ) Oth ditlon:
10. Usual occupation HO use Wife e Car A fo:r:xnln::r wilhin 3 months of deatl) / /
11, Industry or business PHYSICIAN
Major findings: -
& (12, Name dnknown.. - 2 - Df operations R Undertine
[ B 1
& L 13, Birthplace ! A o) fvhﬁgﬂgztﬁ
.U (CitgMown, or county) T (State or foreizn country) Of autopsy 3 ajpove M should be
a 14. Maiden name. t i a—' ﬁxat{geﬁsta-
stically.
§ 15, Birthplace. PR ——t PPy s :jnu,) 22. If death was due to external causes, fill in the following:

16. {a) Informant_..... Andrew Sesrs
(8) Address..omr. 2 618 Terrace.Lane o
i @ . purial - ®) Date thereof 1/26/45

{Burial, cremation, or removal) (Mooth) (Day) (Year)

St. Paters & Paul

(¢) Place: burizl or cremation

18, (a}

Signature of funeral

(a) Accident, suicide, or homicide {(specily}

(&) Date of oecurrence

() Where did injury occur?

{City or town)

[CH

{County) (Stal
Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

(Spwil‘y type of place;

-

*  While at work? .

¢) Means of injury.

{/
igaw
(Yes or No)

‘.
o -nsinm GLIOS |2 s /A M Lt S
9. @ AN ;:)1945 ﬂQ T i BTIBIEONLNES RAa * 7 bucesiened 1/ 264

{Licensed Embalmer’s Statement on Reverse Side)

40




STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

Signed

Licensed Embalmer No.

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutés grounds for revocation of license.)

If this body is not embalmed, facet should be so stated above.

o



